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1.— TREATMENT  OP  ZYMOTIC   DISEASES   BY  THE  ALKALINE 

SULPHITES. 

By  Dr.  J>m  ''Bioci,  Dubliiv 

[The  arrest  of  Eymotic  diseases  is  at  the  present  moment  a  most  interesting 

J[aestion.  How  many  diseases  which  attack  us  are  owing  to  some  mysterious 
ermentation  of  poisonous  materials  in  the  blood  we  are  ignorant  of!  but  we 
suspect  that  this  is  a  more  fertile  source  of  disease  than  we  have  hitherto 
supposed.  If  we  could  stay  all  forms  of  catalytic  action  in  the  system  we 
might  arrest  some  of  our  most  fatal  diseases.  We  therefore  direct  particular 
attention  to  the  two  following  papers  by  Drr  De  'Ricci  and  Dr.  Purdon.] 

That  sulphurous  acid  had  the  power  of  checking  fermentation,  was  a  chemi- 
cal faot  that  had  been  known  for  many  years,  and  in  wine-making  countries 
had  from  time  immemorial  been  employed  to  stop  vinous  fernientution  when 
it  had  reached  the  required  point ;  but  that  sulphurous  acid  possessed  the 
power  of  stopping  other  catalytic  action  besides  vinous  fermentation,  was  not 
so  well  known,  and  the  great  ftvot  that  the  alkaline  and  earthy  sulphites  pos- 
sessed, in  common  with  the  acid,  this  same  important  quality  was  altogether 
unknown,  until  discovered  and  proved  by  Professor  Polli  of  Milan,  to  whom 
the  entire  merit  of  the  discovery  is  due.  When  the  humoral  theory  of  disease 
was  in  a  way  revived,  and  when  the  truth  of  a  zymotic  or  catalytic  origin  of 
many  diseases  was  all  but  universally  admitted,  I  presume  it  occurred  to  * 
many  others  besides  Professor  Polli  and  myself,  that  if  a  substance  could  be 
discovered  which  could  neutralize  the  zymotic  principle — ^the  ferment — with- 
out, at  the  same  time,  being  injurious  to  life,  a  remedy  would  have  been  dis- 
covered for  all  zymotic  diseases,  and  as  this  class  comprehends  almost,  if  not 
all,  the  most  fetal  diseases  to  which  man  is  liable,  the  value  of  such  a  dis- 
covery would  have  been  incalculable.  I  believe,  that  in  the  alkaline  sul- 
phites we  possess  such  a  remedy,  and  to  my  friend  Professor  Polli  is  due  the 
whole  merit  of  the  discovery.  How  the  idea  of  employing  sulphites  instead 
of  sulphurous  acid,  which  cannot  be  administered,  never  occurred  pre- 
viously cannot  be  well  explained,  although,  Claude  Bernard's  assertion  that 
it  was  impossible  to  neutralize  zymotic  principles  in  the  living  frame  without 
at  the  same  time  destroying  its  vitality,  may  have  contribu^t^d  somewhat  to 
deter  physiologists  from  trying  experiments  in  that  direction.* 

Zymotic  diseases  are  supposed  to  arise  and  to  be  propagated  by  a  specific 
poison,  which  has  the  property  of  reproducing  itsmf.  A  striking  example 
of  a  zymotic  disease  we  possess  in  small-pox ;  if  a  fraction  of  a  drop  of  vari- 
olous inaction  is  introduced  into  the  circulation  of  an  individual  not  proof 

*  Clsnde  Bernard  tayt,  **  Fermentation  may  arise  in  the  blood,  and  give  rian  to  polsonons  principle!, 
irbleh  may,  in  their  tiirUf  pmduee  certain  graye  accidents  in  the  living  frame.  •  *  e  Wc  can- 
not neutralise  these  ferments  in  the  living  orgauisiii— »<  U  impouibU ;  because,  to  effect  such  a  pur- 
pose, it  would  be  aeceseary  to  interfere  with  the  character  of  the  blood  to  such  a  degree  that  it 
would  DO  longer  be  capable  of  sostaining  life." 
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against  such  infection,  that  fraction  of  a  drop  will  in  tlie  conrse  of  a  few 
days  multiply  itself  millions  of  times.     This  increase  is  supposed  to  be  the 
^  result  of  an  action  resembling  fermentation ;  and  though  this  fermentation 
beliomewhat  different  from  that  which  operates  in  a  brewer^s  vat,  it  is  yet 
very  analogous  to  it,  and  as  it  turns  out,  is  subject  in  many  instances  to  the 
same  laws.  '  It  had  been  known  for  centuries  that  fermentation  cannot  con- 
tinue in  the  presence  of  sulphurous  acid ;  but  it  is  a  discoTery  of  the  last 
few    years   that  the  sulphites    possess  the   same    properties   as  the  acid 
itself,  and  this  fact  has  oeen  established  in  many  ways.     Two  animals  of 
equal  kind,  size,  and  condition,  were  fed  alike  for  a  few  days,  with  the 
exception  that  to  one  of  them  was  administered  a  certain  amount  of  a  sulphite, 
until  the  urine  passed  off  gave  evident  proof  of  the  presence  of  the  salt  in  the 
circulation.     Both  animals  were  then  killed  and  exposed  to  the  same  condi- 
tions of  heat,  moisture,  &c.,  &c      It  being  summer  when  these  experiments 
were  carried   out,  and  the  weather  being  warm,  putrefactive  fermentation 
fery  soon  set  in,  but  only  in  the  animal  to  whom  no  sulphites  had  been 
administered;  the  sulphurized  animal  (if  I  may  be  permilted  to  coin  a  new 
name),  on  the  contrary,  still  remaining  fresh  for  many  d;\y8  after  the  other 
one  had  long  passed  into  an  advanced  stage  of  decomposition.     Other  ani- 
mals, after  having  been   saturated  with  sulphites,  were  killed,  and  every 
portion  of  their  body,  solids  and  fluids,  gave  on  examination  unquestionable 
proofs  of  the  presence  of  the  sulphites  eiAployed.     These  experiments  seemed 
to  prove  that  when  the  sulphites,  whether  alkaline  or  earthy  matters  not,  are 
introduced  into  the  stomach  of  a  living  animal,  they  may  be  absorbed  and 
circulated  as  suck  throughout  the  organism.     This  fact  now   established, 
the  following  deduction  was  unavoidable — that  as  no  fermentation  can  take 
place  in  the  presence  of  a  sulphite,  and  as  sulphites  can  be  administered  with 
impunity  to  living  animals,  and  are  absorbed  as  sulphites  into  the  circulation, 
in  a  disease  depending  on  a  fermenting  or  zymotic  action,  we  could  arrest 
such  action  by  saturating  the  system  with  one  of  these  sulphites.     Thus  far 
this   matter  had  been  reasoned  out  well  and  satisfactorily,  but  facts  were 
required  to  establish  it,  and  to  obtain  these  the  following  experiments  were 
instituted : — Two  dogs  of  same  size  and  weight,  and  in  good  health,  were  fed 
perfectly  alike  for  four  or  five  days,  excepting  that  to  one  was  administered 
daily  a  certain  quantity  of  bisulphite  of  soda.     Having  been  thus  prepared, 
some  very  fetid  pus  (about  oS'^^rftchm)  obtained  from  an  ill-conditioned 
abscess  was  then  injected  with  great  care  into  the  femoral  veins  of  each  dog, 
and  the  results  watched ;  immediately  after  the  operation  both  dogs  seemed 
stupefied ;  they  laid  down,  refused  all  food,  and  remained  prostrated  for 
twenty-four  hours.     Both,  however,  seemed  a  good  deal  better  on  the  follow- 
ing day,  when  a  fresh  injection  of  the  same  pus  and  to  the  same  amount  was 
again  practised,  both  dogs  bein^  still  fed  alike,  with  the  exception  of  the  one 
to  whom  bisulphite  of  soda  still  continued  to  be  administered  in  full  doses. 
The  effect  of  the  second  injection  was'  most  interesting.     Both  dogs  were 
affected  alike ;  both  were  seized  with  stupor ;  in  both  the  pulse  was  rapid 
and  feeble,  while  the  respiration  was  greatly  accelerated.     Both  dogs  refused 
their  food  ;  both  lay  down  in  a  state  of  stupor,  and  when  made  to  rise  and 
walk,  tottered  and  reeled  across  the  room.     One  dog,  however,  continued  to 
receive  daily  a  certain  amount  of  sulphite  of  soda,  and  in  four  days  was  so 
far  recovered  as  to  be  able  to  eat  again  his  food  with  relish,  while  the  wound 
in  his  femoral  vein  was  healing  rapidly.     The  other  dog  fared  differently ;  he 
was  fed  equally,  but  he  got  no  sulphites  either  before  or  after  the  operation, 
and  the   result  was  that  he  daily  became  worse ;  the  wound  in  the  thigh 
became  gangrenous ;  the  limb  swelled  up,  and  ten   days   after  the   second 
injection,  the  dog  died  with  all  the  symptoms  of  typhus,  the  other  dog  being 
about  and  well.     Upwards  of  three  hundred  dogs  have  been  experimented  on 
by  Professor  Polli  and  myself  in  this  manner.     We  have  varied  the  infecting 
substances  by  employing  pus  of  different  kinds — sanious  matter,  from  ill-con- 
ditioned phagedenic  and  sloughing  sores ;     we  have  employed  defibrinated 
blood  that  had  purposely  been  exposed  for  months  to  the  air  and  become 
putrid ;  we  have  employed  the  discharge  from  the  nares  of  glandered  bArsei 
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—And  we  hare  aliraji  obtiunod  the  same  result.  I  do  not  mean  by  this  to 
assert  that  in  ererj  case  the  sulphurized  animal  has  recovered,  while  the 
other  has  perished  ;  but  in  the  great  majority  of  cases  those  animals  to  whom 
the  sulphites  had  been  freely  and  largely  administered  did  well,  while  the 
corresponding  animal  in  almost  every  experiment  perished.  These  are  facts 
which  any  one  can  try  for  himself;  ana  now,  what  has  been  the  result  of 
these  facts  when  applied  to  the  treatment  of  disease  in  the  human  subject  7 
Jast  one  year  ago  I  published  the  details  of  a  most  interesting  case  of  sep- 
ticemia treated  solely  and  entirely  with  bisulphite  of  soda,  where  death 
seemed  to  be  imminent  and  the  patient  given  over,  and  where  the  infection 
had  clearly  resulted  from  repeatedly  kissing,  for  several  days  in  succession, 
the  dead  body  of  a  beloved  friend  far  advanced  in  a  state  of  decomposition. 
My  friend  Dr.  B.  M'Dowall,  professor  of  anatomy  in  our  university,  has  on 
several  occasions  tested  the  value  of  these  sulphites  in  the  treatment  of  scar- 
latina and  small-pox,  and  always  with  satisfactory  results. 

My  friend  Dr.  William  Waters,  of  Carbury,  treats  all  his  cases  of  soar^ 
latina  with  bisulphite  of  soda  or  magnesia,  and  not  only  administers  it  during 
the  disease,  but  also  as  a  prophylactic,  with  the  greatest  success,  and  last 
year  fully  established  the  safety  of  the  remedy  by  administering  it  as  a  pro- 
phylactic to  an  infant  three  months  old.  Scarlatina  of  a  very  malignant 
type  had  broken  out  in  the  family  of  a  gentleman  in  his  neighbourhood ;  the 
eldest  boy  died  of  it  in  three  days.  Dr.  Waters  administered  the  sulphites 
to.  all  the  iumates  of  the  house,  including  the  infant.  Some  of  the  family 
escaped  the  disease  altogether,  and  those  who  did  take  it  had  it  in  the  mildest 
possible  form.  The  first  case  in  which  Dr.  M^Dowall  tried  this  remedy  was 
a  most  unfair  one,  it  might  be  thought,  but  fortunately  it  turned  out  success- 
fully. It  was  a  case  of  confluent  small-pox,  which  from  collateral  symptoms 
seemed  to  offer  little  if  any  hope  of  recovery  ;  it  was  a  case,  in  fact,  in  which 
nothing  could  be  done,  according  to  previous  ideas.     Sulphite  of  soda  was 

Srescribed  in  scruple  doses  every  third  hour,  and  to  the  surprise  of  the 
octor  and  the  whole  class,  the  patient  not  only  recovered,  but  recovered 
without  a  scar.  Dr.  Cummins,  oi  Cork,  has  published  in  the  ^'  Dublin  Quar- 
terly Journal,"  vol.  11^  a  very  interesting  paper  on  the  treatment  of  scar- 
latina by  alkaline  sulphites  which  he  employed  also  as  a  prophylactic,  and 
always  with  decided  success. 

I  mi^ht  add  a  great  deal  more,  and  cite  cases  of  the  most  rebellious  fevers 
treated  at  Tunis  and  otlier  parts  of  the  northern  coast  of  Africa — fevers 
which,  for  intensity  and  malignancy,  were  scarcely  if  at  all  inferior  to  the 
Egyptian  plague.  These  fevers  have  of  late  been  all  treated  with  bisulphite 
of  soda  and  magnesia,  and  the  success  has  been  so  great,  the  recoveries 
so  marked,  that  the  present  sovereign  of  Tunis  has  publicly  recognized  Pro- 
fessor Polli's  discovery  by  a  handsome  present  and  the  decoration  of  an  order 
of  merit. 

i.  might  tell  of  the  great  success  which  has  attended  the  local  application 
of  the  sulphites  in  solution  to  putrid  and  phagedenic  ulcerations,  but  shall 
content  myself  with  quoting  a  short  but  most  important  letter  which  I  re- 
ceived last  spring  from  Dr.  J.  H.  Purdon,  of  Belfast :— •'  Though  personally  a 
stranger,  I  cannot  refrain  from  doing  that  which  I  am  sure  will  give  you 
pleasuret  viz.,  informing  you  of  the  success  of  a  remedy  you  have  introduced 
to  oar  noticcl^  the  bisulphite  of  soda.  The  cases  in  which  it  has  been  tried 
by  us  have  all  been  puerperal,  and  in  all,  so  far  as  I  have  been  able  to  ascer- 
tain, it  has  proved  successful.  The  first  case  I  tried  it  in  was  with  a  primi- 
para.  The  labour  had  been  complicated  with  placenta  prasvia  and  consequent 
hemorrhage.  On  the  third  day  she  had  rigors,  which  were  quickly  followed 
by  rapid  pulse,  great  prostration,  profuse  perspiration,  foetid  diarrhoea,  and 
fades  hippocratica.  Opium  and  mercury  were  freely  tried,  when,  finding 
after  five  days  that  the  patient  was  gradually  sinking,  I  determined  in  con- 
saltation  with  my  brother,  whose  patient  she  was,  to  admlniftter  the  bisul- 
phite of  soda  in  scruple  doses  every  four  hours.  From  the  third  dose  there 
was  progressive  amendment,  all  the  bad  symptoms  subsiding.  After  a  few 
more  doses  the  lochia  returned,  and  in  a  fortnight  she  was  perfectly  ecu- 
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valescent.  The  next  case  in  which  this  remedy  was  tried  was  also  a 
lady,  but  under  the  care  of  another  physician  justly  in  extensive  practice. 
It  had  been  a  *  face  to  pubis '  case,  very  tedious,  and  finally  requiring  the 
aid  of  forceps.  On  the  third  day  symptoms  of  uterine  disease  set  in,  for 
which  mercury,  opium,  and  quinine  were  freely  administered,  and  the  gums 
became  rapidly  affected.  Notwithstanding  all  this  heroic  treatment,  matters 
had  reached  by  the  ninth  day  a  most  alarming  height.  The  patient  com- 
plained of  but  little  pain,  but  she  was  greatly  prostrated,  and  the  pulse  was 
140,  and  very  feeble.  Bisulphite  of  soda  was  administered  as  in  the  previous 
case,  togotbcr  with  opium,  and  quinine,  first  every  four  hoars,  and  then 
every  six  hours.  The  following  morning  the  pulse  was  at  130 ;  in  the  even- 
ing of  same  day  it  had  further  come  down  to  106.  The  second  morning  it 
was  at  96 ;  the  third  morning  86.  The  bisulphite  was  persisted  in  all  through, 
and  the  case  ended  in  perfect  recovery. 

**  A  few  weeks  after  I  saw  another  patient,  in  whom  the  usual  symptoms 
.  of  puerperal  fever  of  the  typhoid  type  nad  set  in  on  the  fifth  or  sixth  day. 
It  was  determined  to  lose  no  time  with  other  remedies,  but  to  administer  the 
bisulphite  at  once  in  scruple  doses  every  three  hours.  The  pulse  at  this  time 
was  140 ;  by  the  next  morning  it  had  fallen  to  120,  when  it  steadily  declined, 
and  in  a  short  week  she  was  perfectly  convalescent.  Since  these  cases,  my 
brother  has  had  two  more  cases  in  the  same  locality  as  the  first,  in  both  of 
whom  symptoms  of  the  same  character  showed  themselves.  In  both  the 
same  remedy  was  adopted,  and  in  both  the  same  successful  result  was  ob- 
tained. I  have  heard  of  other  successful  cases  in  this  neighbourhood  amongst 
my  professional  friends,  but  can  give  you  no  details.  I  may  add,  however, 
that  my  brother  and  I  have  used  it  successfully  both  in  anthrax  and  boils, 
which  latter  are  very  continuous  in  our  jail,  and  we  have  found  it  to  succeed 
admirably  in  *  putting  a  stop  '  to  their  recurrence." 

I  now  conclude.  1  think  I  can  safely  assert,  in  the  first  place,  that  I  have 
proved  this  remedy,  the  bisulphite  of  soda,  to  be  perfectly  harmless.  It  is 
not — like  strichnine,  arsenic,  iodine,  opium,  or  mercury — an  instrument  with 
double  edge,  cutting  equally  for  good  or  for  evil,  according  to  the  skill  or  the 
incapacity  of  the  physician.  It  is  perfectly  harmless,  for  I  have  taken  it  my- 
self, in  larger  doses  than  are  required  for  therapeutic  purposes,  with  perfect 
impunity.  The  physician,  therefore,  who  wishes  to  try  it,  can  do  so  freely, 
without  fear  of  risk.  Physiology  leads  to  believe  that  all  zymotic  diseases 
depend  on  a  fermenting  or  catalytic  principle  in  the  blood.  Chemistry  teaches 
us  that  in  the  presence  of  sulphurous  acid  and  the  sulphites  no  catalytic  ac- 
tion can  take  place,  and  practical  experience  confirms  the  teachings  of  science, 
by  showing  us  palpably  that  zymotic  diseases,  even  in  their  most  virulent 
forms,  become  completely  neutralized  by  this  remedy.  Who,  then,  shall  not 
try  it,  and  bring  it  to  the  only  test  which  can  decide  of  its  value — clinical 
experience  ?  I  stand  at  present  nearly,  if  not  entirely,  alone  in  these  coun- 
tries as  an  advocate  of  this  remedy  ;  but  if  I  am  not  mistaken,  the  discovery 
of  the  use  of  the  alkaline  sulphites  in  the  treatment  of  zymotic  diseases  will 
one  day  rank  with  the  greatest  discoveries  in  medicine. — Glasgow  Medical 
Journal,  Oct.,  1865,  p.  297. 


2.— THE  USE  OF    THE  HYPOPHOSPHITES  OF    LIME,   SODA, 
AND  POTASH  IN   REMITTENT  FEVER,   &c. 

By  Dr.  H.  S.  Pukdow,  Belba^ 

[This  paper  corroborates  the  views  of  Dr.  De  'Ricci,  as  seen  in  the  previous 
paper.  Dr.  Francis  Churchill,  of  New  York,  some  time  ago  pointed  out  the 
value  of  the  hypophosphites  of  lime,  soda,  and  potash  in  phthisis,  but  we  do 
not  think  that  his  practice  has  been  followed  up  in  this  country.  These  medi- 
cines we  think  are  mor^  likely  to  be  useful  in  all  kinds  of  diseases  caused 
by  fermentation  of  poisons  in  the  blood,  such  as  typhus,  typhoid,  scarlatina, 
small-pox,  &c.,  &c.,  and  probably  in  cholera,  and  even  in  the  cattle  plague 
now  raging  in  this  country.   The  experiments  of  Dr.  De  'Ricci,  as  shown  in 
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the  preYioas  paper,  prore  that  they  have  q  power  of  arresting  this  action  of 
fermentation  similar  to  sulphurous  acid  in  vinous  fermentation. 

A  hjpophosphite  is  very  soluble  in  the  animal  fluids,  and  is  readilj  ad- 
mitted into  the  circulation.  Sugar  also  occasions  them  to  be  more  easily- 
assimilated  :  these  facts  have  been  proved  by  the  observations  of  Mr.  Tay- 
lor. 

As  re^rds  the  actions  of  hypophosphites  on  the  system,  Dr.  Churchill  con- 
siders uiat  **  they  incretise  the  nervous  force,  and  are  the  most  powerful 
hsematogens;  possessing  all  the  therapeutic  properties  of  phosphorus.'* 
They  also  seem  to  increase  the  appetite,  check  any  tendency  to  diarrhoea, 
and  occasion  cheerfulness  in  children  who  have  long  been  fretful  and  peevish. 

In  remittent  fever  occurring  in  children,  great  benefit  is  derived  from  their 
use,  even  in  cases  which  seem  at  first  sight  to  be  hopeless ;  and  where  we 
have  the  tongue  loaded  with  a  creamy  exudation,  dart  coloured  circles  be- 
neath the  eyes,  aphthae  in  the  mouth,  distended  abdomen,  ofiensive  diarrhoea, 
dec,  the  hypophosphites  act  like  a  charm,  when  other  remedies  have  failed. 

In  giving  the  hypophosphites  in  the  disease  known  as  tabes  mesenterica, 
rapid  improvement  does  not  take  place ;  but  it  is  nevertheless  sure  although 
slow.  -As  regards  their  action  in  this  disease,  they  appear  to  have  the  power 
of  dissolving  the  tuberculous  matter  deposited  in  the  abdominal  viscera,  pos- 
sibly by  causing  disintegration  of  the  fibrine.  > 

It  will  be  necessary,  before  using  the  hypophosphites,  to  improve, the  char- 
acter of  the  biliary  secretion  ;  but  in  cases  of  simple  gastric  irritation  I  would 
have  no  hesitation  in  commencing  their  use  at  once.  It  is  a  curious  fact, 
that  children  who  are  fretful,  restless,  and  a  torment  to  all  within  hearing 
distance,  quiet  down  after  a  few  doses  have  been  administered. 

The  following  formula  is  suitable  for  an  infant,  the  dose  being  increased 
according  to  age : 

^,    Hypophos.  sodae  gr.  vi. ;  hypophos.  calcis,  hypophos.  potass,  ana 
gr.  iv. ;  glycerinae  3ii. ;  aquae  Ji.  M. 

Forty  drops,  three  times  a  day,  in  a  little  water. 

The  accompanying  cases  have  been  selected  for  the  purpose  of  illustrating 
the  therapeutical  effects  of  the  hypophosphites,  after  failure  of  the  usual  rem- 
edies, in  some  of  the  diseases  occurring  in  infants  and  children. 

Sugar  may  be  combined  with  the  hypophosphites,  as  it  fulfils  a  twofold  ob- 
: — dis 


ject,  viz.: — disguising  the  taste,  and  rendering  the  hypophosphites  more  solu- 
ble, and  for  this  purpose  I  think  that  the  sugar  of  milk  of  the  British  Pharma- 
copoeia is  the  most  suitable. 

Case  I. — Remittent  Fever, — M.  F.,  aged  eighteen  months.  Tongue  cover- 
ed with  a  creamy  exudation,  dark-coloured  circles  beneath  the  eyes ;  aphtha) 
in  the  mouth  ;  abdomen  hot  and  distended  ;  diarrhoea  with  stools  .of  a  most 
offensive  odour;  extremely  fretful  and  peevish.  Alteratives  were  tried, 
but  without  any  improvement ;  but  after  recourse  was  had  to  the  hypo- 
phosphites, in  a  few  days  marked  symptoms  of  improvement  presented  them- 
selves. 

II. — Remittent  Fever. — M.  J.,  aged  five  years,  a  very  delicate  boy  with  a 
pale  countenance.  For  some  time  had  been  very  restless  at  night,  with  con- 
tinual picking  at  the  nose.  These  symptoms  gradually  merged  into  remit- 
tent fever ;  tongue  of  a  strawberry  appearance,  stools  very  offensive,  occa- 
sional convulsive  seizures,  and  considerable  thirst  The  hypophosphites  in 
this  case  were  commenced  at  once,  and  in  a  fortnight  the  child  was  convales- 
cent. 

Ill- — Remittent  Fever, — ^Wm.  W.,  aged  two  years;  symptoms — abdomen 
tympanitic,  al vine  evacuations  dark-coloured  and  offensive,  thirst,  vomiting, 
countenance  stupid  and  heavy-looking,  pupils  dilated,  period  of  remission 
lasting  about  one  hour.  Treatment — he  first  had  powders  containing  pulv. 
cretsBt  sodae  siccat.,  and  hydrargyri  c.  cretae ;  but  these  not  producing  the  de- 
sired effex^t,  hypophosphites  were  commeucedi  The  diet  during  the  disease 
eonsisted  of  iniik  and  lime  water,  with  the  occasional  use  of  arrowroot. 
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IV. — Tabes  Mesenttrica. — M.  S.*  aged  five  years,  began  to  "waste  away" 
after  an  attack  of  measles.  She  presented  all  the  appearances  of  a  strumous 
diathesis ;  thorax  on  being  examined  was  found  healthy,  and  there  was  no 
cough.  The  abdomen  felt  rather  hard,  stools  of  a  whitish  colour ;  tongue 
clean  for  a  few  days,  would  then  become  foul,  and  remain  so  for  three  or  four 
days ;  appetite  fair,  and  her  hair  comes  away  in  the  comb.  This  child  was 
put  upon  the  use  of  the  hypophosphites,  and  in  about  three  weeks'  time  was 
convalescent.  One  rather  curious  fact  about  this  case  is,  that  although  the 
hypophosphites  effected  a  cure  of  tJie  tabes  mesenterica,  still  they  possessed 
no  specific  action  over  the  formation  of  tubercle  in  other  organs,  as  this  pa- 
tient died  in  about  sixteen  months  from  phthisis. 

V. — Gastric  Irritation. — Mr.  J 's  child,  aged  eight  months.    Continual 

vomiting  of  a  sour  curdled-looking  matter ;  nothing  would  lie  on  the  stom- 
ach ;  yerj  feverish  and  fretful.  The  gums  were  lanced  :  and  for  the  vomit- 
ing the  child  got  powders  containing  bismuth,  calomel,  and  compound  pow- 
der of  chalk ;  but  as  the  child  gradually  became  worse  although  various 
means  of  treatment  were  tried,  the  hypophosphites  were  commenced,  and  the 
child  is  at  present  lively  and  healthy. 

VI. — Chronic  Gastric  Irritation  in  the  Adult. — Mrs.  F.  had  for  some 'time 
complained  of  irritation  and  pain  in  the  stomach,  increased  on  pressure ; 
very  restless  at  night,  bowels  irregular,  tongue  red  and  raw-looking,  great 
thirst.  The  usual  remedies,  such  as  bismuth,  various  preparations  of  magne- 
sia, &c.,  were  tried  without  avail.  Considering  it  a  good  case  to  try  the  hy- 
pophosphites, they  were  administered  with  the  oest  results. 

As  it  is  impossible  to  cut  short  a  disease  such  as  remittent  fever,  the  Latin 
pi^verb,  meaicus  curate  natura  sanat  morbum,  strikes  us  with  full  force,  di- 
recting the  physician  to  assist  nature  with  as  little  fatigue  to  the  patient  as 
possible  ;  the  hypophosphites  seem  to  fulfil  all  these  indications,  in  causing 
sleep  where  slumber  has  been  lost  or  disturbed,  in  relieving  thirst,  cleansing 
the  tongue,  increasing  the  appetite,  correcting  any  intestinal  disorder  which 
exists,  and  this  in  a  much  shorter  time  than  can  be  obtained  by  other  reme- 
dies.— Glasgow  Medical  Journal,  October,  1865,  p.  319. 


3.— ON    CONTAGION. 

By  Dr.  LxoHSL  6.  Bxals,  F.  B.  S.,  Professor  of  Physlologj  and  of  Gkner»1  and  Morbid  Anatomy  In 

King^s  College,  London ;  Physician  to  King's  College  Hospital.  , 

» 

Although  the  subject  of  contagion  may  seem  to  have  little  connection  with 
inflammation,  I  find  that  the  consideration  of  the  properties  of  living  pjus  ' 

leads  me  into  the  discussion  of  the  nature  of  contagious  diseases,  and  I  shall    *"        ' 
therefore  venture  to  offer  some  remarks  upon  this  most  interesting  subject. 

Of  the  Vitality  of  Pus. — The  vitality  of  the  germinal  matter  of  pus  is  ex- 
ceedingly great,  rus  multiplies  very  rapidly,  and  certain  forms  may  be  car- 
ried from  one  living  organism  to  another  without  being  destroyed — without 
losing  their  vitality.  It  is  most  interesting  to  notice  that  the  faster  the  pus 
grows  the  more  varied  the  conditions  under  which  its  life  may  still  be  carried 
on.  Certain  conditions  which  would  have  destroyed  the  life  of  the  germinal 
matter  of  an  epithelial  cell  may  not  destroy  that  of  a  pus  corpuscle  ;  the  pus 
corpuscle  may  indeed  flourish  under  conditions  which  would  render  the  ex-  i 

istence  of  the  germinal  matter  of  a  normal  cell  quite  impossible ;  and  this  i 

power  of  existing  under  various  conditions  seems  to  increase  as  the  multipli-  i 

cation  of  the  mass  of  the  germinal  matter  of  the  pus  corpuscle  proceeds. 
The  capacity  for  living  and  growing  under  a  variety  of  different  conditions 
may  proceed  to  such  an  extent  that  germinal  matter  originating  in  the  organ-  c^ 

ism  of  an  animal  may  grow  and   multiply  in  that  of   man,  and  vice  versd.  fi 

And  we  know  that  certain  contagious  diseases  originating  in  animals  may  ij 

pass  to  man,  and  it  is  not  improbable  that  some  of  tnose  emanating  from  the  | 

human  subject  may  be  communicated  to  animals.  ^; 

As  I  have  stated  before,  this  power  of  living  is  so  remarkable  that  the  pus 
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oorpoiicles,  or  portions  of  the  pna  corpuscles,  may  be  transmitted  through  the 
air  without  loss  of  yitality.  It  is  in  this  way  may  be  explained,  I  think, 
certain  phenomena  known  in  connection  with  the  propagation  of  purulent 
ophthalmia  and  other  diseases  in  which  pus  is  carried  from  one  person  to 
another.  The  pus  corpuscles  produced  on  the  surface  of  the  conjunctiva,  or, 
rather,  the  minute  offsets  from  t^em,  may  be  transported  through  the  air,  or 
by  clothes,  dec.,  and,  coming  into  actual  contact  with  a  conjunctiva  properly 
prepared  by  morbid  processes  for  the  supply  of  nutrient  matter  to  these  cor- 
puscles, they  grow  and  multiply.  In  this  way  pus  corpuscles,  or  portions  of 
pus  corpascles,  perhaps  not  the  fifty  thousandth  or  the  one  hundred  thou- 
sandth part  of  an  inch  in  diameter,  may  be  transferred  from  one  organism  to 
another.  Allied  facts  may  be  observed  with  reference  to  the  propagation  of 
gonorrhceal  pus,  and  I  venture  to  infer  that  the  poison  of  syphilis  is  really 
germinal  matter,  which  passes  in  a  living  state  from  the  infected  to  the  sound 
organism,  and  grows  and  multiplies  in  it.  Many  of  the  highly  important  facts 
recently  discovered  by  Prof.  Boeck  support  this  view. 

Certain  living  particles  which  have  directly  descended  from  the  living  or 
gepninal  matter  of  the  tissue  or  fluids  of  an  unhealthy  organism  may  be 
transmitted  in  a  living  state  to  a  healthy  organism,  and,  being  there  supplied 
with  proper  pabulum,  grow  and  give  rise  to  the  production  of  new  particles 
like  themselves ;  and  although  the  nutrient  material  may  be  somewhat  differ- 
ent, yet  they  grow  and  multiply,  as  they  are  capable  of  living  under  a  variety 
of  different  conditions,  The  action  of  vaccine  lymph  is,  I  tnink,  due  to  the 
growth  and  multiplication  in  the  vaccinated  person  of  living  particles  which 
existed  in  the  lymph  taken  from  the  vaccine  vesicle.  Nor  is  there  good 
reason  for  denying  the  possibility  of  such  living  particles  retaining  their  life 
when  perfectly  dried,  since  we  have  the  striking  fact  that  many  of  the  lower 
organisms  retain  their  life  although  desiccation  has  been  carried  to  a  very  con- 
siderable extent  We  know  that  complete  desiccation  cannot  occur  without 
producing  the  death  of  any  living  panicles;  but  comparative  desiccation 
may  actually  occur,  and  the  small  amount  of  living  matter  remaining  may  be 
sufficient  to  induce  the  changes  with  which  we  are  familiar. 

The  Nature  of  the  Poison  of  Contagious  Fevers, — I  think  the  above  genera 
views  may  be  extended  to  fevers,  which,  I  believe,  are  due  to  the  passage 
from  one  body  to  another  of  living  particles.  These  living  particles  consist 
of  germinal  matter,  and  have  descended  from  the  germinal  matter  of  organism 
itself.  Many  have  attributed  diseases  of  this  class  to  the  introduction  into  the 
body  of  a  very  low  form  of  vegetable  organism.  But  it  is  very  doubtful  if  the 
CTOwth  and  multiplication  of  vegetable  germs  can  proceed  in  the  circulating 
fluids  of  a  living  body  without  causing  death  in  a  very  short  time ;  for  the 
conditions  favourable  to  their  existence  and  multiplication  are  incompatible 
with  the  life  of  the  germinal  matter  of  the  higher  tissues.  'The  germination 
and  multiplication  of  very  low  vegetable  or  animal  organisms  in  man  and  the 
higher  animals  are  an  indication  not  only  that  the  death  of  the  tissue  has 
taken  place,  but  that  it  is  passing  into  a  state  of  decomposition.  It  is  true 
that  bacteria  have  been  detected  in  the  blood  of  patients  during  life,  but  hith- 
erto only  in  cases  shortly  before  death,  at  a  time  when  the  blood  in  which 
they  grew  and  multiplied  was  no  longer  fit  for  nourishing  the  tissues,  and 
was  itself  passing  into  decomposition.  Millions  of  bacteria  exist  in  the  soft- 
eneJt  outer  portions  of  the  fibrinous  clot  of  an  aneurismal  sac,  and,  therefore, 
in  such  close  proximity  to  the  blood,  that  it  is  almost  certain  that,  from  time 
to  time,  some  pass  into  the  current  of  the  circulation ;  but*  if  this  were  the 
case  they  would  be  destroyed  or  else  so  altered  that  they  would  cease  to  mul- 
tiply. For,  before  multiplication  could  take  place,  changes  must  have  oc- 
onrred  in  the  composition  of  the  blood  which  would  render  it  incapable  of 
sapporting  the  life  of  its  owner. 

Many  of  these  contagious  maladies  have  been  regarded  as  different  species 
of  •'  foul  air  "  diseases.  They  are  commonly  termed  zymotic  or  fermenting 
diseases ;  but  no  one  has  shown  that  these  poisons  originate  in  air,  or  that 
they  really  are  of  vegetable  origin.  Nor  is  it  probable  that  they  are  a  species 
of  animal — a  sort  o£  parasite,  as  some  have  supposed.     Nor,  there  is  good 


24  PRACTICAL    MEDICINE. 

reason  to  believei  would  such  poisons  have  eyer  arisen  if  man  had  known  the 
exact  conditions  necessary  to  ensure  a  healthy  state  of  existence.  Man  has 
produced  these  pests  himself  by  establishing,  without  due  care,  artificial 
conditions  of  existence  in  which  over-crowding,  dirt,  and  terribly  di- 
minished supply  of  air  play  no  unimportant  part  Nor  let  us  conclude  too 
hastily  that  these  are  necessary  visitations.  The  results  of  scientific  obser- 
vation and  practical  experience  tend  to  show  that  such  scourges  are  pre- 
ventible.  Not  only  so,  but  there  is  much  to  convince  us  that  many  of  these 
diseases  are  not  only  fostered  and  propagated,  but  actually  caused,  in  the 
first  instance,  by  ignorance,  obstinacy,  and  indolence  in  domestic  manage- 
ment. 

The  above  considerations  seem  to  me  to  lead  to  the  conclusion  that  the 
materies  morbi  concerned  in  the  propagation  of  various  contagious  diseases 
IS  not  a  low  form  of  animal  or  vegetable  organism,  but  germinal  matter  which 
was  originally  derived  from  that  which  exists  normally  in  the  higher  organ- 
isms. The  living  germinal  matter  forming  the  materies  morbi  of  contagious 
diseases  bears  somewhat  the  same  relation  to  the  normal  germinal  matter  of 
the  blood,  lymph,  or  tissues,  that  a  pus  corpuscle  does.  Like  pus,  it  results 
from  the  too  rapid  growth  of  germinal  matter.  It  is  much  to  be  regretted 
that  the  question  cannot  be  definitely  put  to  the  test  of  experiment,  but  it 
will  be  admitted  by  all  that  the  conditions  which  are  favourable  to  the  propa- 
gation of  these  contagious  diseases  are  the  very  conditions  which  wo  should 
imagine  would  be  favourable  to  the  maintenance  of  the  vitality  of  such  masses 
of  living  matter  as  are  supposed  to  be  the  active  agents.  If  it  were  possible 
to  produce  this  class  of  diseases  in  frogs  or  newts,  I  would  almost  undertake 
to  make  out  the  nature  of  the  morbific  agent  as  well  as  the  changes  which 
take  place  during  the  course  of  the  disease;  but  as  our  observations  are  ne- 
cessarily limited  to  man  and  the  higher  animals,  in  which  minute  investiga- 
tion is  remarkably  difficult,  much  that  I  shall  say  will  be  but  conjecture, 
although  my  conclusions  are  supported  by  many  considerations. 

It  is  not  to  be  supposed  that  any  one  unacquainted  with  physiology  would 
believe  that  a  terrible  and  fatal  malady  could  arise  from  the  introduction  into 
the  body  of  a  minute  germ  weighing  less  than  the  TiroWuth  of  a  grain  ;  but 
to  those  familiar  with  the  vital  phenomena  many  facts  will  at  once  occur 
which  afibrd  considerable  support  to  such  a  doctrine.  The  multiplication  of 
bacteria  and  low  animal  and  vegetable  organisms,  so  very  minute  and  trans- 
parent, that  they  are  scarcely  visible  under  a  power  magnifying  3000  diame- 
ters,— the  subdivision  of  pus  and  mucus  corpuscles  which  may  be  seen  under 
the  microscope, — not  to  mention  the  wonderful  powers  residing  in  the  infini- 
tesimal amount  of  matter  constituting  the  spermatozoon,  are  facts  which  must 
at  once  destroy  the  validity  of  objections  grounded  upon  the  minuteness  of 
the  particles  of  living  matter  supposed  to  be  the  active  agents. 

The  origin,  transmission,  and  effects  of  the  different  contagious  poisons 
which  affect  man  and  animals  will,  no  doubt  indeed,  be  regarded  as  myste- 
rious and  inexplicable  by  those  who  support  the  dogma,  that  living  things, 
like  lifeless  ones,  are  influenced  by  physics  and  chemistry  only.  But  those 
who  study  the  phenomena  of  living  oeings  from  a  more  general  point  of  view 
will  see  that  these  phenomena  fall  into  the  same  category  as  many  other  ac- 
tions and  changes  peculiar  to  living  beings.  By  attentively  studying  effects 
we  may  reasonably  hope  to  learn  something  of  the  nature  of  the  forces  cofi- 
cerned  in  their  production  ;  but  if  we  adopt  the  .arbitrary  dictum  that  all  the 
phenomena  of  living  things  are  due  to  physical  and  chemical  changes  only, 
we  shall  not  be  likely  to  progress  very  far  in  such  an  inquiry  as  the  present 
one. 

The  vitality  of  the  Poison  of  Contagious  Diseases. — The  fact  of  the  poison 
of  the  contagious  diseases  retaining  its  activity  for  some  time  after  it  has 
been  detached  from  the  organism  in  which  it  was  produced  is  not,  as  would 
at  first,  perhaps,  appear,  opposed  to  the  view  that  this  poison  is  living  germin- 
al matter  directly  descended  from  normal  germinal  matter ;  for  certain  kinds 
even  of  normal  germinal  matter  retain  their  vitality  for  some  time  after  they 
have  been  removed  from  the  organism  in  which  they  were  produced.     I  have 
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demonstrated  tbat  the  cells  of  the  liver  and  other  epithelial  cells  retain  their 
Titality  after  they  have  been  transferred  to  a  glass  slide,  and  a  piece  of  skin 
and  some  other  tissues  may  he  detached,  and  their  temperature  very  much 
reduced,  without  destroying  their  life ;  for  if  they  be  replaced  in  their  pro- 
per position  they  reabsorb  nutrient  material  aod  again  become  an  integral 
part  of  the  organism  from  which  they  had  been  removed ;  proving  that  the 
masses  of  germinal  matter  retained  their  vitality  during  the  whole  time  they 
were  separated — or  they  may  even  be  removed  from  one  organism  and  made 
to  grow  apon  another  organism  of  the  same  kind.  As  is  well  known*  parts 
of  Uie  body  may  be  exposed  to  extreme  cold  for  a  considerable  time,  so  that 
sensation  is  destroyed  and  the  circulation  stagnates,  without  the  death  of  the 
germinal  matter  of  the  tissues  taking  place ;  and  as  is  well  known,  the  -death 
of  many  textures  of  the  body  does  not  occur  until  many  hours  after  the  cessa- 
tion of  the  heart's  action  and  respiration. 

Bat  there  is  still  a  stronger  argument.  We  have  the  positive  fact  that  pus 
will  live  for  a  considerable  time  in  urine,  and  therefore  we  are  quite  justined 
in  assuming  that  other  kinds  of  germinal  matter  allied  to  pus^and  capable 
of  living  under  a  still  greater  variety  of  conditions  than  pus,  woald  retain 
their  vitality  in  urine,  faBces,  and  other  excretions,  as  numerous  facts  estab- 
lish is  the  case  with  regard  to  some  forms  of  contagious  matter.  As  we 
have  positive  evidence  that  minute  particles  of  pus  may  pass  through  the  air, 
or  remain  on  Pponges,  clothes,  &c.,  for  many  hours  without  their  vitality 
being  destroyed,  is  it  not  reasonable  to  assume  that  the  living  matter  of  con- 
tagious diseat!ses,  supposing  it  to  be  allied  to  pus,  should  retain  its  vitality 
ander  the  same  or  under  yet  more  adverse  conditions  ?  Does  not  this  view 
receive  confirmation  from  our  experience  with  regard  to  the  conditions 
which  are  favourable  to  the  propagation  of  contagious  fevers  ?  A  warm, 
moist  atmosphere,  small  close  rooms,  with  curtains,  carpets,  and  plenty  ^of 
clothes,  rags,  &c.,  so  arranged  as  to  cause  air  to  be  pent  up  in  confined 
spaces  with  very  slow  intercHange, — are  the  circumstances  which  favour  the 
spread  of  contagion ;  and  a  disposition  to  prevent  currents  of  air  from  find-  • 
ing  their  way  into  every  part  or  into  any  part  of  an  apartment  is  a  mental 
characteristic  of  many  of  those  who  are  too  often  sufferers  from  the  worst 
forms  of  contagious  diseases ;  while  has  not  experience  taught  us  that  the 
converse  of  all  this  almost  certainly  prevents  the  spread  of  contagion,  de- 
stroys the  active  material,  or  renders  its  assaults  perfectly  harmless  ?  And 
would  not  free  change  of  air,  washing,  frequently  shaking  of  clothes,  extreme 
cold,  dryness,  or  a  very  high  temperature  be  likely  to  destroy  the  vitality  of 
such  particles  of  living  matter  as  I  suppose  to  be  the  active  agents  in  the 
propagation  of  contagious  diseases  ? 

It  is  not  probable  that  the  particles  of  germinal  matter  grow  and  multiply 
when  removed  from  the  living  body.  Multiplication  could  not  take  place  as 
they  are  passing  through  the  air ;  nor  is  it  likely  that  their  process  could  occur 
in  particles  attached  to  dry  clothes.  But  the  question  whether  such  particles 
may  grow  and  multiply  in  moist  substances,  as  in  excrementitious  matters, 
remains  open.  It  would  be  most  interesting  if  pus  or  any  allied  form  of  ger- 
minal matter  could  bo  caused  to  multiply  artificially,  and  the  fact  would 
doubtless  excite  much  highly  valuable  speculation ;  but  at  present  the  ex- 
periments instituted  for  the  purpose  of  determining  this  question  have  not 
afforded  satisfactory  results.  No  doubt  multitudes  of  the  germs  of  many 
contagious  di^^eases  are  very  frequently  coming  in  contact  with  us;  but, 
instead  of  multiplying  at  the  expense  of  our  nutrient  juices,  they  die  and  be- 
come harmless.  But,  as  is  well  known,  there  are  conditions  of  the  system 
which  are  favourable  to  the  growth  and  multiplication  of  such  disease-pro- 
ducing germs,  and  it  is  for  us  to  ascertain  exactly  what  these  conditions  are. 
There  is  much  more  hope  that  we  may  learn  how  men  may  bo  enabled  tor 
resist  contagion  or  be  protected  from  its  influence,  than  that  we  shall  ever  be 
able  either  to  extirpate  the  /Contagious  poison,  or  even  to  confine  it  within 
a  certaiii  area.  Moreover,  the  circumstances  adverted  to  in  this  paper  render 
it  almost  certain  that  if  every  disease-producing  germ  in  existence  could  be 
destroyed  at  once,  new  ones — ^perhaps  not  of  quite  the  same  nature  as  those 
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now  existing,  but  rerj  closely  allied  to  them — would  be  generated.  Although 
a  state  of  societj  in  which  such  care  would  be  taken  of  the  public  health  as 
would  entirely  prevent  the  production  of  disease-producing  germs  is  theoreti- 
cally conceiyable,  it  is  practically  impossible  that  such  a  state  could  be  estab- 
ished  in  the  present  condition  of  the  civilised  world. 

It  seems  to  me  improbable  that  we  can  distinguish  the  different  kinds  of 
specific  disease-producing  livins^  particles  from  one  another.  I  have  endea- 
voured to  show  that  every  kind  of  living  matter  exhibits  certain  common 
characters,  and  that  the  living  matter  of  a  high  and  complex  organism  is  not 
to  be  distinguished  from  that  of  a  low  and  comparatively  simple  one,  by  any 
peculiarities  we  can  recognise,  on  submitting  the  matter  to  the  various  methods 
of  examination  at  present  known.  The  living  matter  of  the  tissue- destroy- 
ing pus  corpuscle  resembles  that  from  which  the  normal  tissues  are  produced. 
It  is  only  in  the  rate  at  which  such  masses  multiply — the  pabulum  they  are 
capable  of  taking  up — ^the  products  resulting  from  their  life  and  death — that 
the  several  kinds  of  living  matter  can  be  said  to  differ  from  one  another,  and 
these  phenomena  are  all  dependent  upon  the  agency  which  I  have  spoken  of 
as  vital  power.  In  fact,  it  appears  probable  that  the  living  matter,  which  is 
the  maieries  morbi  of  contagious  diseases,  differs  from  the  living  or  germinal 
matter  of  ordinary  pus  and  that  of  normal  tissues,  or  the  white  blood  corpusclesy 
&c. — not  in  form,  in  force,  or  in  property — but  in  vital  power.  I  think  that 
if  we  consider  the  difficult  problem  from  this  point  of  view  we  shall  learn 
much  from  new  work ;  but  it  we  continue  to  regard  these  poisons  as  gases, 
or  vegetable  or  animal  organisms,  or  as  ferments,  or  as  inorganic  matter,  we 
shall  never  succeed  in  adding  to  our  knowledge  of  vital  phenomena.  Most 
assuredly  we  should  never  cease  to  inquire  until  we  have  discovered  the  real 
nature  of  these  terrible  diseases  whicn  it  is  our  duty  to  try  to  prevent,  to 
mitigate,  or  to  cure ;  for  until  we  are  acquainted  with  the  exact  nature  of  a 
disease,  are  we  not  at  a  great  disadvantage  in  attempting  to  treat  it  ? 

[These  contagious  poisons  doubtless  produce  their  peculiar  influence  upon 
the  organism  through  the  blood,  in  fact,  that  t)|ey  pass  into  this  fluid,  grow, 
and  multiply  there,  giving  rise  to  changes  in  its  composition.] 

Admitting  that  contagious  poisons  generally  consist  pf  living  matter,  and 
that  this  living  matter  enters  the  blood ;  let  us  inquire  how  the  living  parti- 
cles may  enter  the  vascular  system  where  there  is  no  inoculation — no  solution 
of  continuity  of  the  vascular  walls.  We  may  explain  the  fact  that  of  a  num- 
ber of  persons  equally  exposed  to  the  influence  of  a  contagious  poison,  some 
will  contract  the  disease  while  others  will  escape,  by  supposing  that  in  the 
latter  case  the  living  particles  are  prevented  from  passing  through  the  vas- 
cular walls,  or  that,  coming  into  contact  with  the  olood,  they  do  not  grow  • 
and  multiply,  but  become  destroyed. 

How,  then,  do  the  living  particles  pass  through  the  vascular  walls  and 
enter  the  blood,  and  what  are  the  circumstances  that  would  favour  or  inter- 
fere with  their  passage  ?  Thin-walled  capillary  vessels,  as  is  well  known, 
come  very  near  to  the  surface  in  many  parts  of  the  body.  Those  of  parts 
of  the  mucous  membrane  of  the  nose,  mouth,  and  conjunctivae,  even  in  a 
state  of  perfect  health,  are  covered  with  a  very  thin  layer  of  protective  epi- 
thelium, while  those  of  the  air-cells  of  the  lung  are  practically  bare.  In 
many  morbid  states  the  epithelial  covering  of  the  mucous  membranes  enu- 
merated above  is  very  soft,  and  sometimes  it  is  reduced  to  a  thin  layer  of 
a  soft  pulpy  mucus,  in  which  any  foreign  particles  would  very  readily 
become  embedded.  It  is  reasonable  to  suppose  that  the  contagious  germs 
find  in  this  soft  mucus  a  nidus  favourable  for  their  reception,  and  at  the  same 
time  soluble  materials  adapted  for  their  nutrition.  They  would  grow  and 
multiply,  and  probably  minute  offsets  from  them  would  soon  find  their  way 
to  .the  external  surface  of  the  capillary  walls. 

I  have  shown  that  there  is  strong  reason  for  concluding  that  when  the 
capillaries  are  much  stretched,  as  when  fully  distended  with  blood,  particles 
of  living  germinal  matter,  probably  derived  from  the  white  blood  corpuscles, 
may  make  their  way  through  the  walls  with  some  of  the  serum,  and  grow  and 
Tnultiply  in  theirnew  position.     Thus,  an  *'  exudation"  will  in  many  instances 
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contain  particles  of  living  growing  matter,  and  these  particles  absorb  nutrient 
matter,  and  soon  become  the  spherical  granular  cells  which  are  often  seen 
external  to  the  vessels  in  inflammation.  They  do  not  become  aggregated 
together,  as  Dr.  Bennett  supposed,  but  each  absorbs  nutriment,  and,  just  as 
in  the  case  of  all  other  masses  of  living  matter,  grows,  and  divided  and  sub- 
dividP9.  This  view  concerning  the  origin  of  many  of  the  corpuscles  in 
exudation  is  supported  by  the  tact  that  in  pneumonia  and  in  some  other  con- 
ditions in  which  the  capillary  distension  is  very  great,  red  blood- corpuscles, 
which  are  much  largf^r  than  the  particles  of  fivmg  matter  just  referred  to, 
pass  through  the  capillary  walls  without  complete  destruction  of  the  vessel 
taking  place.  Every  one  who  has  made  very  minute  injections  is  familiar 
with  the  fact  that  minute  longitudinal  rents  or  fissures  may  be  made  quite 
wide  enough  for  a  red  blood-corpuscle  to  pass  through  edgeways.  It  is 
therefore  certain  that  particles  of  minute  size  may  pass  through  capillary 
walls  without  the  occurrence  of  actual  rupture. 

Besides  which,  there  are  at  very  short  intervals  in  the  capillary  walls 
masses  of  germinal  matter  or  nuclei,  which  increase  considerably  in  size 
when  suppfied  with  increased  nutriment  These  may  divide  and  subdivide, 
and  give  rise  to  collections  of  little  granular  corpuscles,  as  seen  in  cases  of 
inflammation  of  the  pia  mater,  and  also  in  cases  of  tubercular  disease  of  the 
same  membrane.  In  the  situation  of  these  nuclei  the  walls  of  the  ves- 
sel are  probably  weak  and  liable  to  alterations,  as  thej^  increase  or  dimin- 
ish in  size.  Hence  there  is  no  difficulty  in  accounting  for  the  passage 
of  minute  particles  of  the  living  contagious  germinal  matter  in  oases  in  which 
the  capillary  walls  have  been  unduly  stretched  and  then  rendered  somewhat 
flaccid.  The  little  particle  of  contagious  matter  having  gained  entrance  into 
the  blood,  probably  absorbs  nutrient  material  rapidly.  It'  is  possible  that 
fibrin  may  become  coagulated  around  these  little  bodies  just  as  if  they  were 
pus  corpuscles,  and  the  mass  being  too  large  to  pass,  becomes  impacted  in 
some  part  of  the  olipillary  system.  The  large  size  of  the  white  blood  cor- 
puscles in  very  many  blood  diseases  is  also  a  fact  not  generally  knownt 
although  of  great  importance,  which  I  will  discuss  elsewhere.  The  nutri- 
tion and  multiplication  of  the  germinal  matter  would  proceed  and  give  rise  to 
secondary  phenomena  familiar  to  all  of  us,  and  of  the  utmost  interest ;  in 
those  organs  in  which  the  circulation  is  slowest — as  the  spleen  and  liver — 
the  conditions  would  be  very  favourable  to  the  multiplication  of  such  particles 
of  living  matter.  I  must  not  however,  pursue  this  part  of  the  inquiry  any 
further  on  this  occasion. 

Now,  the  state  of  things  referred  to  above — a  soft  moist  state  of  the  mucous 
surfaces,  a  dilated  condition  of  the  capillaries,  combined  with  a  weak,  flaccid 
state  of  their  walls,  which  would  follow  long-continued  congestion,  and  which 
is  ultimately  connected  with  a  weak  heart's  action  and  feeble  condition  of  the 
nervous  system,  are  those  which  would  facilitate  the  passage  of  such  living 
germs  as  I  am  supporting,  and  are  not  these  the  very  conditions  which  exist 
in  the  organism  about  to  be  the  victim  of  a  contagious  fever  ?  No  doubt  in 
these  cases  the  composition  of  the  blood  is  alterea  and  its  fluid  constituents 
manifest  a  tendency  to  permeate  the  vascular  walls  more  readily  than  in  a 
perfectly  healthy  state.  This  state  of  blood  would  doubtless  affect  the  action 
of  the  nervous  centres  presiding  over  the  contraction  of  the  arterial  walls,  and 
regulating  the  flow  of  blood  through  them,  thereby  influencing  the  nutrition 
of  the  part,  and  in  this  way  a  relaxed  state  of  the  arterial  walls  and  a  con- 
gested state  of  capillary  vessels  might  be  induced,  or  already  existing,  miffht 
be  increased.  It  is  this  low  and  but  too  often  ill-deflned  weak  state  of  health 
that  we  should  endeavour  to  detect  by  most  careful  observation,  and  at  once 
treat.  Nay,  it  seems  to  me  almost  certain  that  every  serious  acute  disease 
dangerous  to  life  to  which  we  are  subject  is  preceded  by  a  condition  of  system 
which  in  many  particulars  is  a  departure  from  health.  If  this  can  be  altered* 
the  liability  to  the  supervention  or  the  acute  attack  no  longer  exists.  It  is  in 
the  direction  of  anticipating  the  occurrence  of  actual  serious  well-marked 
disease  that  those  most  earnest  in  advancing  medicine  may  reasonably  hope 
to  do  useful  work.     And  it  seems  certain  that  the  more  minutely  we  investi- 
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gate,  tbe  more  likely  shall  we  be  to  learn  how  to  disooyer  and  to  appreciate 
that  slight  departure  from  the  healthy  state  which  precedes,  and  often  by 
some  considerable  time,  the  development  of  many  of  the  most  serious  and 
most  fatal  maladies. 

I  will  try  to  sum  up,  in  as  few  words  as  possible,  the  most  important  of  the 
conclusions  at  which  I  have  arrived  with  reference  to  contagious  diseases. 

The  materies  morbi  of  contagious  diseases  does  not  consist  of  lifeless 
organic  or  inorganic  matter,  nor  of  any  form  of  gas  or  vapor  generated  in  the 
decomposition  of  animal  or  vegetable  substances,  nor  of  any  matter  set  free 
during  the  decomposition  of  faecal  or  other  excrementitious  matter  of  animal 
origin ;  nor  is  it  any  species  of  animal  or  vegetable  organism  or  parasite ;  but 
the  active  contagious  material  consists  of  exceedingly  minute  particles  of 
Living  germinal  matter  which  may  be  regarded  as  the  direct  descendants  of 
the  germinal  or  living  matter  of  an  organism  which  has  been  for  some  time 
living  under  unusual  conditions.  Contagious  poisons  affecting^  men  and 
animals  have  originated  in  their  organisms.  The  living  or  germinal  matter 
of  some  contagious  disease  originating  in  the  bodies  of  animals  may  grow 
and  multiply  in  man,  and  vice  versa.  These  particles  of  living  germinal 
matter  may  retain  their  vitality  for  some  time  after  they  have  escaped  from  the 
seat  of  their  formation.  They  may  pass  through  the  air  or  be  preserved  in 
clothes,  or  various  fluids,  or  moist  solids.  The  smallest  particle  (less  than 
the  -nn^&iny^^  ^^  ^^  ^^^^  ^^  diameter)  being  introduced  into  the  body  already 
In  a  fit  state  for  its^utrition,  may  grow  and  multiply,  giving  rise,  in  due 
time,  to  the  symptoms  characteristic  of  the  particular  disease,  and  producing 
myriads  of  particles  like  itself.  But  it  is  probable  that  such  particles,  being 
introduced  into  a  perfectly  sound  organism  in  a  state  of  perfect  health,  would 
DOt  grow  and  multioly,  but  would  die,  or,  in  other  words,  such  an  organism 
would  resist  the  influence  of  tbe  contagious  matter.  Some  of  the  germinal 
matter  forming  the  materies  morbi  of  certain  contagious  diseases  may  retain 
its  vitality  for  a  considerable  pei*iod  of  time  in  a  comparatively  dry  state, 
like  vaccine  lymph.  Knowing  what  we  do  of  the  protecting  influence  exert- 
ed by  vaccination,  U  seems  probable  that  the  ravages  of  many  other  conta- 
gious diseases  besides  small-pox  may  be  mitigated  or  prevented  by  the  inocu- 
uition  of  certain  forms  of  contagious  matter  which  would  produce  allied  but 
much  less  severe  forms  of  disease.  It  seems  desirable  that  numerous  experi- 
ments should  be  instituted  on  cattle  with  the  object  of  ascertaining  if  any 
such  protective  influence  would  be  really  exerted. — Medical  Timei  and 
Gazette,  SepL  9,  and  23, 18G5,  pp.  273,  329. 


4.— ON  OZONE. 

B7  Dr.  T.  MorFATT,  Hawarden. 

In  The  Times  of  August  26  and  30th,  there  were  two  letters  on  **  Cholera 
und  Ozone,**  in  which  directions  are  given  for  the  production  of  ozone  by  the 
use  of  phosphorus,  and  the  latter  is  recommended  as  a  disinfectant.  For 
upwards  of  seventeen  years  Dr.  Moflatt  has  used  phosphorus  for  producing 
ozone,  ayd  for  five  years  he  has  employed  it  as  a  disinfectant. 

In  a  paper  '*  On  the  Luminosity  of  Phosphorus  in  connexion  with  Atmos- 
pheric Conditions,'*  which  I  read  at  the  Cambridge  meeting  of  the  British 
Association  in  1862,  I  stated  that  phosphorus  was  a  valuable  disinfectant,  but 
that  it  was  effective  only  during  its  luminous  condition,  as  ozone  is  formed 
only  when  it  is  luminous. 

The  luminosity  and  non-luminosity  of  phosphorus  are  influenced  by  atmos- 
pheric conditions.  High  pressure,  a  low  degree  of  temperature,  and  wind 
from  the  north  points  of  the  compass  are  the  conditions  of  non-luminosity ; 
and  low  pressure,  high  temperature,  and  wind  from  south  points  of  the  com- 
pass are  the  conditions  of  luminosity.  The  former  atmospheric  conditions  are 
those  of  cholera  periods,  and  cholera  disappears  with  the  setting  in  of  the  latter. 

About  tiie  1st  of  September,  1853,  cholera  appeai^ed  in  Newcastle.    On  the 
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20th  the  number  of  deaths  was — cholera,  108 ;  diarrhoea,  10.  On  the  19th  the 
south,  or  ozoniferou8,  current  of  the  air  set  in  and  continued.  On  the  28th 
the  number  of  deaths  reported  in  The  THmes  was— cholera,  18 ;  diarrhceot  2. 
From  the  1st  of  September  to  the  19th  the  mean  quantity  of  ozone  was 
scarcely  1*0  of  my  scale ;  but  from  the  latter  date  to  the  end  of  the  month  it 
ranged  from  3  to  8  daily.  The  epidemic  in  London  in  1854  disappeared  with 
the  setting  in  of  similar  atmospheric  conditions. 

For  purifying  apartments  I  use  phosphorus  in  the  following  way : — ^I  take 
a  quart  bottle  with  a  wide  mouth,  into  which  I  put  rather  more  than  half  a 
pint  of  water ;  a  piece  of  cork  carrying  a  flat  piece  of  phosphorus  with  a 
cle^n  cut  surface,  floats  upon  the  water.  Th^  mouth  of  the  bottle  is  loosely 
covered  with  a  cork.  The  bottle  is  then  placed,  first  in  one  part,  and  then  in 
another,  of  tha  apartment  to  be  purified  until  the  peculiar  smell  of  ozone  is 
detected,  or  until  my  test  papers  indicate  1  of  my  ozone  scale.  The  process 
of  purifying  may  be  performed  night  and  morning,  or  oftener.  For  purify- 
ing air  in  the  neighbourhood  of  street  gratings  or  in  sewers,  I  simply  suspend 
a  piece  of  phosphorus  from  the  grating.  In  apartments  the  temperature  may 
be  sufficiently  high  to  keep  phosphorus  luminous  under  all  atmospheric  con- 
ditions ;  but  in  sewers  it  will  be  luminous  and  non-luminous  according  to  the 
height  of  the  barometer,  the  temperature  of  the  surrounding  air,  and  the  di- 
rection of  the  wind,  and  ozone  will  be  produced  only  when  it  is  luminous. — 
Lancet,  Sept.  9,  1865,  p.  a03. 

4— WHAT   IS    SCARLET    FEVER? 

Bj  Dr.  WiLUAH  Adduov,  F.  E.  S.,  Brighton. 

The  order  of  events  observed  in  scarlet  fever  is  as  follows.  First,  fever ; 
secondly,  a  rash  upon  the  skin,  sore-throat,  and  swelling  of  the  glands  about' 
the  throat ;  thirdly,  exfoliation  of  the  cuticle,  mucous  discharges  from  the 
throat  and  nose,  and  perhaps  abscess  of  the  submaxillary  glands. 

This  order  or  succession  is  typical  of  the  order  of  events  as  they  take 
place  in  the  blood,  which  we  make  out  to  be  as  follows : 

1 .  Infection  of  the  corpuscles  by  a  miasm  inhaled  through  the  lungs.  This 
is  announced  by  symptoms  of  fever. 

2.  The  corpuscles  of  blood  being  disordered  by  a  specific  poison,  the  waste 
materials  which  they  discharge  into  air  and  into  the  liquor  sanguinis  are 
altered  in  quality  and  quantity.  Less  carbon  is  expired  by  the  lungs  (Graves), 
and  less  urea  discharged  by  the  kidneys  (Simon);  but  a  new  contagious 
poison  is  developed,  which  gives  the  liquor  sanguinis  pathological  properties 
— ^renders  it  impure. 

3.  Impurity  of  the  fluid  of  blood  excites  local  inflammation,  which  in  scar- 
let fever  is  seen  in  the  skin,  throat,  and  glands  about  the  throat.  The  local 
inflammations  comprise  the  production  of  a  vast  brood  of  epidermal  and 
mucous,  or  of  epidermal  mucous,  and  pus-cells. 

4.  These  cellular  productions  are  discharged  from  the  skin  by  exfoliation 
of  the  cuticle;  from  the  throat,  by  its  mucous  discharges;  and  from  the 
glands  about  the  throat,  by  abscess  and  suppuration.  That  they  carry  off  a 
materieimorbi  from  the  blood  seems  proved  ;  because  the  exfoliating  cuticular 
cells  and  the  breath  of  the  patient  are  vehicles  of  a  contagious  poison.  More- 
over, all  symptoms  of  fever  and  inflammation  disappear  upon  their  discharge. 

5.  The  actions  in  the  skin,  throat,  and  glands  about  the  throat  are  called 
critical,  because,  if  any  interruption  or  check  be  given  to  them,  the  task  of 
eliminating  the  poison  from  the  blood  is  thrown  upon  the  cells  of  the  secret- 
ing surface  of  the  kidneys  or  other  internal  organs,  to  the  great  danger  to  life. 

The  rash  and  affection  of  the  throat  in  scarlet  fever  are  forms  of  inflamma- 
tion ;  and  the  action  in  the  glands  about  the  throat  comprises  abscess  and 
suppuration  ?     Can  these  things  be  beneficial  ? 

If  a  thorn  pierce  the  flesh  and  remain  there  inflammation  and  abscess 
ensue.  The  action  loosens  the  foreign  body,  so  that  it  can  be  easily  removed. 
A  slough  cannot  be    detached  without  suppuration.      In  a  comminuteri 
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compound  fracture,  loose  pieces  of  bone  are  detached  hy  inflammation, 
suppuration,  and  granulation.  GranulcUions  and  pus  are  two  forms  of 
cell-growth  (inflammation,  abscess,  and  suppuration,  are  simply  words 
applied  to  the  attendant  phenomena). 

In  severe  boils  and  carbuncles,  dead  connective  tissue  lies  beneath  the  liv- 
ing skin ;  and  it  is  only  hy  inflammation,  abscess,  suppuration,  and  granula- 
tion, that  it  can  be  loosened  and  discharged.  The  work  is  transacted  without 
any  loss  of  blood.  Hundreds  of  blood-vessels  are  first  sealed  up;  and  then 
these  and  other  bonds  of  connection  are  severed  by  the  absorptive  properties  of 
the  cells  of  granulations  and  pus ;  whereupon,  the  slough  is  easily  removed, 
and  the  wound  heals  or  is  cured  spontaneously. 

In  necrosis  of  bone,  the  meaning  of  inflammation  and  suppuration  is  the 
loosening  and  detachment  of  the  dead  bone.  Here  the  work  to  be  done  lies 
deep  beneath  a  mass  of  living  muscles,  and  is  necessarily  an  extremely  dif- 
ficult one,  requiring  assistance  from  the  hands  of  the  surgeon.  Nevertheless, 
to  the  philosophic^  observer,  the  intent  of  the  natural  efforts  is  plain  and 
evident.  In  this  example,  so  difficult  is  the  work,  that  a  host  of  material  is 
spoilt  in  it;  hence  the  necessity  of  conduits  or  sinuses  for  its  escape. 
Sliould  the  surgeon  try  to  close  the  outlets  and  succeed,  nature  resents  his 
interference  and  speedily  forms  others  ;  but  if  he  remove  the  dead  bone — 
even  if  it  be  with  gauges,  saws,  and  chisels — his  interference  is  placidly 
accepted,  and  the  whole  chain  of  phenomena  subside  into  cure,  which  includes 
the  growth  of  a  new  bone. 

Without  further  multiplying  examples,  it  may  be  said  generally :  In  all 
parts  of  the  body  if  dead  and  injurious  matter  is  to  be  got  rid  of,  inflammation, 
abscess,  suppuration,  and  granulation,  are  the  means.  And  if  they  are  so, 
they  ariB  the  means  of  cure.  It  is  upon  these  visible  examples  of  cure  that 
we  base  the  principle  of  Cell- Therapeutics. 

In  like  manner,  in  fever,  where  hurtful  matter  must  obtain  outlet  from  the 
blood,  some  more  or  less  pronounced  form  of  inflammation,  some  unusual 
cell- production  is  observed.     For  what  are  the  facts  ? 

In  amall-pox,  there  are  hundreds  of  abscesses  in  the  skin,  every  one  of 
them  a  focus  of  cell-growth.  The  blood  is  continually  passing  the  abscesses 
or  pustules ;  and  it  improves  in  quality,  or  becomes  better  fitted  for  its  nor- 
mal purposes,  as  they  increase  in  size  and  fulness.  Growth  of  the  pustules 
and  a  beneficial  change  in  the  qualities  of  blood  are  concomitant  events. 
For,  if  the  maturation  of  the  pustules  be  checked,  the  symptoms  of  the 
patient  become  worse.  Therefore  we  say  the  pustules  flourish  and  multiply 
by  the  absorption  or  morbid  matter  from  the  fluid  of  the  blood.  Similarly, 
in  scarlet  fever,  myriads  of  little  foci  of  an  unusual  cell-growth  are  estab- 
lished with  phenomena  of  inflammation  in  the  skin.  The  exuberant  morbid 
cuticle  produced  is  composed- of  millions  of  adherent- cells,  whose  growth  is 
concomitant  with  a  healthy  change  in  the  blood.  With  the  change  in  the 
blood,  the  conditions  which  encouraged  preternatural  cell-growth  are 
exhausted ;  the  growth  ceases ;  inflammation  subsides ;  the  moroid  cuticle 
exfoliates  or  sloughs  off ;  and  the  patient  is  cured. 

No  distinction  can  be  shown  between  the  cells  of  laudable  pus — those  of 
a  healthy  suppuration,  which  are  loosening  and  fitting  for  discharge  a 
foreign  body,  a  slough,  or  dead  bone — and  the  deep  cuticular  cells  of  the 
skin,  which,  in  scarlet  fever,  in  their  outward  progress,  multiply  and  grow 
upon  morbid  elements  in  the  fluid  of  blood.  Nor  can  any  difference  be 
shewn  between  these  cells  and  those  which  exfoliate  in  abundance  mixed 
with  the  mucous  discharges  from  the  throat  and  nose.  The  doctrine  of  cell- 
therapeutics  is  illustrated  and  confirmed  by  phenomena  of  exanthematous  fever. 

In  scarlet  fever,  it  is  exemplified  in  exfoliation  of  the  morbid  contagious 
cuticle,  which  is  established  by  rash  on  the  skin ;  and  the  rash  is  a  form  of 
inflammation. 

These  are  reasons  why  no  one  thinks  of  curing,  in  the  sense  of  suppress- 
ing, the  pustules  of  small-pox,  or  inflammation  in  the  skin  in  scarlet  fever. 
And  when  the  submaxilliary  glands  swell  and  inflame  and  tend  to  abscess,  it 
is  well  known  to  be  wrong  to  resort  to  strong  measures  to  suppress  it.    These 
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outward  manifestations,  so  far  from  constituting  tbe  disease,  are  actions 
necessary  to  the  cure  of  the  disordered  blood.     It  is  in  harmony  with  our  doc- 
trine that,  in  all  cases  of  scarlet  fever  where  there  are  no  complications,  expe- 
rience has  shewn  that  nothing  more  is  necessary  in  the  medical  treatment,  than : 
To  keep  the  patient  warm  in  bed,  in  a  well  ventilated,  airy  chamber ;  to 
relieve  him — ^having  reference  to  the  work  going  on  in  the  blood — from  pain, 
restlessness,  and  other  discomforts ; 
To  take  precautions  that  the  diet  be  cooling  and  simple ; 
To  watch  and  regulate  the  function  of  all  those  organs  which  give  outlet 
to  excretionary  matter  from  the  blood — the  skin,  kidneys,  lungs,  and  bowel : 
and  to  guard  against  the  spread  of  contagion. 

The  sequence  of  events  in  the  blood  in  scarlet  fever,  as  we  have  described 
it,  is  natural  and  logical.  A  poison  in  the  air  causes  disorder  of  the  cor- 
puscles of  blood ;  disorder  of  the  corpuscles  causes  distemperature  or  im- 
purity of  the  fluid  in  which  they  swim  ;  and  impurity  of  the  fluid  of  blood 
causes  unusual  cellular  growths,  with  phenomena  of  inflammation,  the  cel- 
lular growths  discharging  the  impuriy. 

It  corresponds  with  the  order  of  the  symptoms  as  they  come  on  and  as 
tfaey  go  ofF.  At  the  onset,  fever  precedes  the  rash,  and  the  rash  precedes 
exfoliation  of  the  cuticle ;  and,  in  the  going  off,  fever  subsides  when  the 
rash  is  at  its  height,  and  the  rash  subsides  when  the  morbid  cuticular  growth 
has  performed  its  task,  or  is  prepared  for  exfoliation. 

But  it  is  to  be  observed  that,  in  proportion  as  disorder  of  the  corpuscles 
diminishes  by  their  throwing  off  morbid  matter,  in  like  proportion  impurity 
of  the  fluid  of  blood  is  increasing,  and  the  fluid  of  blood  recovers  its  normal 
condition  in  proportion  to  the  activity  of  the  local  cell-growths  which  flourish 
aj»on  the  morbid  matter  in  it. 

Relief  of  the  corpuscles  devolves  a  pathological  state  upon  the  fluid  of  the 
blood ;  and  relief  of  the  fluid  devolves  a  pathological  state  upon  the  skin, 
upon  the  skin  and  throat,  or  upon  the  skin,  throat,  submaxillary  gland  and 
kidneys.  That  is  to  say,  cure  of  the  corpuscles  transfers  morbid  matter  to 
the  fluid  of  tho  blood ;  and  cure  of  the  fluid  of  blood  involves  the  transference 
of  morbid  matter  from  it  to  some  local  part  by  the  agency  of  cells.  These 
statements  contain  no  more  than  the  received  physiology  of  blood.  In  res- 
piration, the  corpuscles  transfer  poisonous  matter — some  form  of  carbon — ^to 
the  air ;  and  a  healthy  state  of  the  fluid  involves  the  transference  of  poisonous 
matter — urea — to  the  kidneys.  And  here  is  the  most  important  point  of  this 
discussion. 

We  must  recognize  the  mixed  character  of  the  actions  of  cure.  They  are 
physiological  and  pathological  at  the  same  time.  The  pustules  of  small- 
pox are  physiological  to  tne  blood,  but  pathological  to  the  follicles  of  the 
fikin ;  as  shown  by  the  deep  pits  and  scars  remaining  after  cure.  The  rash 
and  double  cuticle  of  scarlet  fever  may  be  regarded  as  disorder  to  the  skin, 
but  healing  to  the  blood. 

In  fever,  one  part  recovers  at  tjie  expense  of  another.  The  corpuscles  of 
blood  infected  by  an  aerial  poison  recover  at  the  expense  of  the  liquor  san- 
guinis ;  and  the  liquor  sanguinis  recovers  at  the  expense  of  some  local  part. 
These  observations  have  their  bearing  upon  the  affection  of  throat  in  scar- 
let fever.  There  can  be  no  doubt  of  this  bein^  part  of  the  critical  actions  in 
that  species  of  fever.  If  so,  it  is  physiological  to  the  blood,  but  pathological 
to  the  throat  itself;  and  we  must  preserve  the  power,  or  relieve  the  pain,  of 
swallowing.  According  to  our  view  the  object  of  gargles,  poultices,  warm 
fomentations,  leeches,  or  a  blister,  as  applications  to  the  throat,  is  not  to 
cure  the  inflammation,  and  thereby  suppress  the  increased  mucous  discharges 
.  from  it ;  but  to  moderate  and  limit  the  actions  going  on  with  reference  to  the 
comfort  of  the  patient  in  swallowing.  This  being  done,  cure  of  the  throat  will 
take  place  with  cure  of  inflammation  in  the  skin ;  and  cure  of  inflammation 
in  the  skin  takes  place  when  the  fluid  of  the  blood  has  rendered  up  its  morbid 
material. 

It  would  be  to  ignore  the  teaching  of  the  microscope,  did  we  hesitate  to 
declare  oar  conclusion.     Cure,  wheUier  of  external  injuries  or  of  scarlet 
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fever,  is  wrought  by  cells  with  characters  as  fixed  and  specific  as  any  of  the 
other  things  of  Nature.  No  person,  at  his  will,  can  command  the  growth  of 
skin  or  bone,  or  furnish  a  safe  outlet  for  poisonous  matter  in  me  blood. 
Nevertheless,  these  things  are  accomplished  ;  and  our  researches  point  out 
the  agents  employed  ;  viz.,  various  broods  of  cells. 

The  physician  and  surgeon  each  in  his  department  can  watch  and,  in  a 
measure,  regulate  the  work — remove  hindrances  ;  promote  or  moderate,  en- 
courage or  discourage,  the  preliminary  actions;  but  the  essential  elements 
of  cure — cellular  bodies  with  their  rapid  multiplication,  growth,  metamor- 
phoses, and  deep  interior  vital  properties  of  sedative  absorption —are  not 
producible  bj  manual  art  or  physic. 

The  orderly  course  of  the  majority  of  cases  of  scarlet  fever — ^the  fixed 
characters  and  place  of  the  local  actions,  and  the  relief  which  these  aiford 
to  the  patient  wnen  not  exceeding  their  proper  limits — demonstrate  that  the 
diset.se  has  a  specific  method  oi  cure.  It  requires  vigilant  medical  super- 
vision, because  of  the  mixed  nature  of  all  the  actions  of  cure — ^partly  phy- 
siological and  partly  pathological ;  and  because  of  the  difficulties  and  com- 
plications so  apt  to  arise. 

The  history  of  every  outbreak  of  the  disorder  shows  how  various  these 
complications  are  in  different  persons ;  how  they  protract  or  inteirupt  the 
actions  of  cure ;  and  how  often  they  cause  its  failure.  These  complica- 
tions spring  up  from  various  quarters.  Usually  they  will  be  found  based  upon 
one  or  other  of  the  following  grounds. 

Because  some  previous  malady  in  former  years  has  crippled  an  important 
organ,  and  therehy  entailed  upon  the  individual  what  is  called  **  delicacy 
of  constitution." 

Because,  from  unwholesome  diet  or  overcrowding  in  unwholesome  air,  the 
blood  is  impoverishtd  and  weak  at  the  onset  of  fever. 

Because  a  chill  or  other  accident  has  interrupted  the  specific  local  action 
and  its  cellular  exfoliations ;  or, 

Because,  from  some  degenerate  anatomical  lesion,  spoiled  matter  has  ebbed 
back  into  the  liquor  sanguinis,  and  redisturbing  the  corpuscles  of  the  blood, 
has  renewed  symptoms  of  fever. 

What  is  npeant  by  the  crippling  of  important  organs  as  a  source  of  compli- 
cation in  fever  ? 

If  a  child  be  severely  burnt  about  the  face  and  neck,  the  wound  occasioned 
by  the  injury  heals,  cure  is  effected ;  but  an  ugly  scar  remains,  which  is 

Permanent,  and  greatly  circumscribes  the  movement  of  the  head  or  mouth, 
imilar  things  may  be  said  of  a  severe  burn  at  the  elbow  or  upon  the  fingers. 

A  comminuted  fracture  may  be  cured :  but  the  injured  limb  never  recovers 
the  strength  of  the  sound  one.  If  a  fracture  passes  through  a  joint,  the  in- 
jury may  be  cured,  but  the  joint  never  recovers  it  natural  mobility. 

Pleurisy  and  inflammation  of  the  lungs  are  cured ;  but  the  respiratory  organ 
does  not  recover  its  pristine  condition. 

And  so  most  other  internal  maladies  may  be  cured,  and  yet  the  organ 
the  seat  of  them  never  recovers.  Cure  and  recovery  are  terms  of  different 
meaning.  , 

All  the  most  recent  pathological  investigations  demonstrate  in  every  inter- 
nal malady,  particularly  in  children,  that,  though  one  organ  or  texture  has 
Buffered  more  severely  than  the  rest,  from  which  therefore  the  disease  derives 
its  name  and  most  prominent  features,  yet  it  is  not  there  that  the  whole  dis- 
order is  found.  Anatomical  changes  are  not  confined  to  that  organ,  but  are 
more  or  less  extensively  present  in  others  also.  When,  therefore,  we  speak 
of  infants  dying  of  teething,  convulsions,  or  pneumonia,  or  of  youth  dying  of 
measles,  hooping-cough,  or  scarlet  fever,  it  is  necessary  to  bear  in  mind  that 
these  designations  convey  no  information  whatever  as  to  the  ramifications  of 
the  disorder.  It  is  from  examination  of  the  dead  that  we  see,  besides  the  or- 
gan from  which  the  chief  symptoms  of  the  malady  arose,  that  several  others 
are  the  seat  of  minor  anatomical  changes  which  contributed  to  the  fatal  issue. 

This  fact  being  demonstrated  in  the  fatal  forms  of  illness,  there  is  no  rea- 
son fi:r  doubting  it  in  the  more  numerous  cases  where  health  is  regained.    On 
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the  contrary,  there  is  everj  reason  to  conclude  that  what  are  called  compli- 
cations and  seqaelaa  of  fever  are  the  more  prominent  of  these  minor  anatomi- 
cal changes  gaining  strength  and  evolving  symptoms. 

When,  then,  we  discourse  of  infanta  recovering  from  teething,  convulsions, 
or  pneumonia,  or  of  youth  recovering  from  measles,  hooping-cough,  or  scarlet 
fever,  it  must  be  borne  in  mind  the  term  recovery  can  mean  no  more  than  the 
relief  of  the  patient  from  the  chief  malady  and  all  its  pronounced  collateral 
anatomical  lesions.  Things  latent — anatomical  changes  which  give  no  sign — 
may,  with  the  recovery,  return  to  their  natural  state ;  but  it  does  not  neces- 
sarily follow  they  do  so.  On  the  contrary,  the  permanent  scars  and  crip- 
plings which  remain  after  the  cure  of  severe  burns  or  other  surgical  injuries, 
and  the  pittings  of  the  skin  in  small-pox,  render  it  almost  certain  that  what  is 
called  **  delicacy  of  constitution*'  is  the  expression  of  the  non-recovery  of  one 
or  more  important  internal  textures  which  nave  been  cured  of  the  malady  that 
affected  them,  but  which  have  not  been  restored  to  their  free  natural  state.  As 
when  pleuri{«y  has  been  cured,  but  the  lung  does  not  recover,  it  remains  adher- 
ent to  the  wail  of  the  chest ;  or  as  when  rheumatic  fever  is  cured,  with  perma- 
nent thlckeniDg  of  the  coverings  of  the  hearty  or  pneumonia  cured,  with  consoli- 
dation in  some  part  of  the  lung.  All  these  and  such  like  conditions  are  positive 
grounds  for  more  or  less  constitutional  infirmity ;  they  are  important  items  in 
the  history  of  future  fever,  and  give  aptness  to  the  popular  saying :  ^'  He  has 
never  been  well  since  the  measles,  hooping-cough,  or  scarlet  fever."  Organs 
in  these  wenkened  conditions  may  not  betray  their  weakness  by  moderate 
using ;  but  if  put  to  the  slightest  unusual  stress,  the  defect  is  proclaimed. 

*^  I  do  not  exaggerate,"  says  an  eminent  pathologist,  **  when  I  state  that 
four-fifths  at  least  of  the  old  men,  whose  organs  I  examine  after  death,  pre- 
sent evident  incoutestible  traceb  of  disease,  not  of  recent  disease,  but  of  a 
former  malady."  Again,  another  says :  *^  It  is  not  after  birth  only  that  man, 
for  the  first  time,  experiences  those  maladies  which  afflict  his  race.  Their 
origin  must  be  sought  in  a  remoter  source.  They  commence  with  organisa- 
tion ;  and  the  annals  of  medicine  present  a  number  of  facts  which  attest  that 
children  may  be  born  healthy,  sick,  or  recovered  from  former  disease."  In 
the  Children's  Hospital  at  Vienna,  it  is  calculated  that  not  more  than  20  per 
cent,  of  the  inmates  are  free  from  some  form  of  constitutional  infirmity. 
Whenever  the  nutrition  of  the  child  has  been  imperfect,  disorders  associated 
with  poverty  of  blood  become  widely  diffused,  materially  influencing  the  mor- 
tality at  an  early  age,  and  if  the  age  of  childhood  be  survived,  affecting  the 
future  health  of  youth  and  maohood. 

When,  then,  we  speak  of  a  patient  being  cured,  or  of  his  recovering,  it  is 
necessary  to  agree  upon  what  is  meant  by  the  words.  Cure  does  not  mean 
that  all  the  organs  or  textures  implicated  in  the  disorder — all  the  anatomical 
changes  incident  to  it — ^have  returned  to  their  natural  state  ;  for,  though  we 
may  presume,  we  cannot  know  in  the  living  body  that  such  is  the  case.  No 
affirmation  can  be  made  respecting  thickenings,  scars,  puckering,  and  cica- 
trices, in  internal  organs,  which  have  no  present  symptoms  other  than  those 
comprised  in  the  terms  delicacy  of  constitution. 

The  term  recovery  is  applied  to  persons  who  have  regained  health  suffi- 
eiently  to  return  to  their  accustomea  avocations ;  and  the  physician  dismiss- 
ing his  patient  hazards  no  opinion  about  the  state  of  organs  which  give  out 
no  symptoms,  but  which,  nevertheless,  may  be  a  source  of  complication,' 
should  hereafter  scarlet  fever  make  its  attack.  These  observations  receive 
illustration  from  the  history  of  scarlet  fever  itself.  It  frequently  happens 
the  patient  to  all  appearance  has  recovered,  but  the  kidneys  have  not  re- 
gained their  natural  state ;  a  little  time  elapses,  and  their  weakness  is  pro- 
claimed by  dropsy — ^the  dropsy  depending  upon  the  enfeebled  condition  of 
the  kidney,  and  the  enfeebled  condition  of  the  kidney  arising  from  the  just 
passed  fever. 

Lastly,  as  regards  these  internal  anatomical  disablements,  it  has  been  re- 
marked of  external  wounds  which  have  healed  and  cicatrised — ^that  is  to  say, 
have  been  cured — that  when  subsequently  fever  or  other  maladies  arise,  the 
scar  of  the  old  wound  is  very  apt  to  become  painful,  and  a  focus  of  renewed 
LU.— 3 
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inflaiTiTnation.  Forms  of  inflammation  are  necessary  to  the  our^  of  ezantbem- 
atouB  fevers,  and  an  internal  puckering  or  cicatrix  may  complicate  the  course 
of  scarlet  fever,  by  taking  on  tjome  irritative  morbid  action.  Sanitary  pro- 
ceedings and  dietetic  rules  will  not  eff&ce  the  permanent  marks  of  the  cure  of 
former  maladies,  nor  restore  to  their  natural  vigour  damaged  organs. — British 
Medical  Journal,  Oct.  7,  1865,  p.  364. 


6.— ON  THE  TREATMENT  OF  SCARLET  FEVER. 

By  J.  L.  M11.TOK,  Esq.,  Snrgcon  to  St  John's  Hospital  for  BUn  Diaesses. 

For  many  years,  plans  of  treatment  have  been  before  the  world,  which,  so 
far  as  we  can  judge,  ought  to  have  almost  as  effectually  defeated  the  inroads 
of  this  malady  as  vaccination  has  defeated  small  pox ;  ySt  week  after  week 
and  year  by  year  this  relentless  scourge  sweeps  away  its  victims,  not  by  hun- 
dreds, but  by  thousands.  There  must  be  something  strangely  wrong  in  a 
system  which  presents  such  a  sad  and  startling  contradiction  as  this. 

Long  ago  I  endeavoured  to  bring  under  the  notice  of  the  profession  a  mode 
of  treatment,  which  had  proved  very  successful  in  Germany,  but  the  attempt 
met  with  no  response  except  from  Mr.  Erasmus  Wilson,  Dr.  Routh,  the  late 
Dr.  Snow,  and  one  or  two  others.  It  consists  in  daily  rubbing  with  hot  fat 
or  lard,  and  the  manner  in  which  it  checks  and  quells  the  violence  of  the  dis- 
order is,  if  the  accounts  given  be  true,  most  extraordinary.  Death  is  a  rare 
result ;  the  patient  never  takes  cold ;  dropsical  symptoms  are  almost  un- 
known, no  infection  is  given,  because  the  sources  of  it  are  mechanically 
closed,  the  distressing  heat  and  irritation  of  the  skin  are  abated,  and,  accord- 
ing to  Dr.  Routh,  the  pulse  will  fall  thirty  beats  in  three  hours. 

All  that  needs  to  be  done  is  to  rub  the  patient  over  from  head  to  foot  with 
fat — lard  or  fat  bacon  is  the  best  material,  and  the  salt  should  be  removed  as 
far  as  possible.  The  rubbing  is  to  be  done  once  at  least,  twice  if  thought  prop- 
er, in  the  twenty-four  hours.  No  harm  can  come  from  rubbing  in  too  much^  a 
great  deal  may  ensue  from  rubbing  in  too  little.  The  patient  wants  no  wash- 
ing, may  wear  the  same  clothes  all  the  .time,  and  requires  little  medicine  and 
no  precautions  beyond  those  which  common  observation  would  direct. 

The  next  best  plan,  but  yet  seemingly  behind  it  in  eflScacy,  is  that  of  cold 
affusion,  a  plan  attended  with  such  benefits  that  one  is  puzzled  to  know  how 
it  ever  came  to  be  abandoned.  Bateman  lingers  and  dwells  with  fervid  ener- 
gy^  upon  the  wonderful  soothing  powers  of  cold  affusion,  the  great  febrifuge 
as  it  has  been  justly  called.  For  ten  years,  he  says,  he  had  used  Dr.  Currie's 
plan,  without  once  seeing  inconvenience,  much  less  injury,  from  it. 

Mr.  Wilson  considers  sequi-carbonate  of  ammonia  to  be  a  remedy,  which 
in  its  power  over  scarlet  fever  and  rubeola  may  be  ranked  with  quinine  in 
ague,  iron  in  erysipelas,  arsenic  in  eczema,  and  sulphur  in  scabies.  I  think 
myself  that  the  success  recorded  to  have  followed  the  use  of  this  remedy  is 
among  the  most  striking  triumphs  that  discovery  can  boast,  and  its  success 
in  small-pox  is  equally  cheering:  Dr.  Witt  says,  "  It  is  the  only  remedy 
'et  known  which  appears  to  have  any  decided  effect  upon  this  terri- 
le  malady ;"  and  Mr.  Wilson  adds,  "  My  own  experience  of  the  sequi- 
carbonate  of  ammonia  fully  corroborates  the  value  of  Dr.  Witt's  sugges- 
tion ;  and  I  feel  that  the  adoption  of  this  method  cannot  be  too  forcibly 
pressed  upon  medical  men."  In  scarlatina  the  success  has  been  marvellous. 
Out  of  several  hundred  cases,  one  gentleman  did  not  lose  more  than  one  in  a 
hundred.  Mr.  Henry  Jackson,  of  Sheffield,  with  his  father,  treated  patients 
in  this  way  for  fifty  years,  in  which  time  they  did  not  lose  more  than  four 
patients,  and  they  died  from  typhus  following  the  scarlatina.  Another 
gentleman  reports  that  he  rarely  lost  a  patient  during  twenty  years'  use  of 
the  remedy.;  whereas  his  successor,  who  rejected  the  treatment  by  ammonia, 
lost  seventy-four  out  of  a  hundred  and  six  cases  in  a  single  epidemic.  These 
results  contrast  strongly  with  th6  havoc  this  dreadful  complaint  used  to  make 
under  the  treatment  with  antiphlogistics,  two,  three,  and  even  four  or  five 
deaths  in  a  single  family,  and  which  I  am  much  inclined  to  believe,  from  what 
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I  saw  of  it  in  my  younger  days,  never  saved  a  single  bad  case,  if  it  even  did 
not  hasten  the  progress  of  thoasands  to  the  grave. 

It  does  not  seem  necessary  to  prescribe  anything  with  the  ammonia.  From 
three  to  six  or  seven  grains,  according  to  the  age  of  the  patient,  may  be  given 
at  first  every  hour  or  two,  till  a  decided  effect  is  prodaced  upon  the  disease, 
after  which  it  may  be  taken  less  frequently.  Simple  or  cinnamon  water 
seems  to  be  the  favourite  vehicle,  but  nothing  can  answer  better  than  camphor 
mixture.  In  some  slight  cases,  where  there  is  not  much  difficulty  in  swal- 
lowing, ammonia  may  be  given  in  the  form  of  an  effervescing  drink,  the  car- 
bonate in  solution  being  mixed  with  lemon-juice. 

Belladonna  has  obtained  a  high  reputation  on  the  Continent,  not  only  for  its 
curative  but  its  preventive  powers  in  scarlatina.  Some  of  the  German  physi- 
cians seem  to  think  that  it  is  the  best  remedy  in  use ;  one  of  them  goes  so  far 
as  to  say  that  it  may  be  considered  asweffective  against  scarlatina  as  vaccinia 
is  against  small-pox.  Even  supposing  this  view  to  be  overdrawn,  enough 
still  remains  to  show  that  belladonna  does  exert  a  most  powerful  control  over 
scarlatina,  and  that  there  is  every  reason  to  believe,  if  it  were  freely  and  judi- 
ciously used  at  the  outbreak  of  an  epidemic,  the  number  of  fatal  or  even  seri- 
ous cases  would  be  materially  diminished. 

It  may  be  given  in  the  form  of  extract  dissolved  in  water,  sweetened  and 
flavoured  with  orange,  cinnamon,  or  nutmeg ;  about  three  grains  of  the  extract 
to  an  ounce  of  fluid  are  perhaps  the  best  proportions.  Of  this  solution  two 
or  three  drops  may  be  given  to  an  infant  under  a  year  old  twice  a  day,  three 
or  four  drops  to  a  child  between  one  and  two  years  old,  and  from  this  time  of 
life  a  drop  may  be  added  for  each  succeeding  year. 

These,  then,  are  the  remedies  which  the  experience  of  very  successful 
practitioners  warrants  us  in  selecting  as  the  most  reliable — cold  oathing,  rub- 
bing with  fat,  ammonia  and  belladonna.  They  are  few,  but  potent,  and  all 
the  more  valuable  because  they  are  few.  All  the  other  means,  such  as  gar- 
gles, aperients,  &:o.,  are  only  auxiliaries,  for  the  use  of  which  no  general  rule 
can  be  laid  down,  but  which  the  experience  of  every  one  capable  of  profit- 
ing by  experience  will  teach  him  how  to  use. — Milton  on  Diseases  of  the 
Stin,  p.  73. 


7.— ON  THE  TREATMENT  OF  GOUT. 

By  Dr.  H.  Bbnox  Jones,  A.  H.,  F.  B.  S.,  Jcc 

In  the  present  state  of  our  knowledge  the  treatment  of  gout  may  be  divided 
into  two  parts :  first,  the  specific ;  and  second,  the  expectant  treatment. 
Each  method  has  its  own  advantages  and  disadvantages,  and  by  the  right  use 
of  both  proceedings  the  greatest  good  with  the  least  harm  may  be  attained. 

The  specific  treatment  aims  to  get  rid  of  the  attack  as  soon  as  possible  ; 
that  is,  to  put  an  end  to  the  pain  at  once ;  to  stop  the  fibrinous  and  crystalline 
thickening  of  the  joints,  and  to  allow  the  patient  to  return  to  his  usual  mode 
of  life  in  the  shortest  possible-time. 

The  disadvantages  of  this  treatment  are,  first,  that  the  specific  sometimes 
acts  more  violently  than  is  intended ;  and  secondly,  that  cutting  short  an 
attack  leads  more  quickly  to  a  return  of  the  disease,  because  the  usual  mode 
of  life  is  that  which  has  caused,  and  therefore  will  again  cause,  the  gout ;  and 
thirdly,  that  the  urate  of  soda  existing  in  excess  in  the  serum  and  diffusing 
into  all  the  textures,  where  it  is  oxidised,  if  stopped  in  its  active  oxidation  in 
any  part,  is  more  liable  to  set  up  a  process  of  active  oxidation  in  the  fibrous 
textures  of  some  internal  organ,  as  the  stomach,  the  brain,  or  the  heart. 

The  expectant  treatment  ahns  to  keep  the  gout  fixed  in  the  extremities 
antil  the  textures  and  blood  are  freed  as  much  as  possible  from  the  urates  by 
oxidation,  and  to  effect  a  long-continued  change  for  the  better  in  the  usual 
mode  of  life,  at  least  during  the  illness ;  and  from  both  these  causes  a  long 
interval  is  likely  to  intervene  between  the  fits  of  gout. 

The  disadvantages  of  this  treatment  are,  first,  that  the  patient  may  get 
very  feeble  from  the  long-continued  inflammation  and  confinement,  and  that 
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oat  of  this,  otber  ailments  may  thus  arise ;  secondly,  that  the  joints,  in  con- 
sequence of  the  duration  of  the  inflammation,  may  become  much  more  thick- 
ened by  fibrin  and  urates  than  they  otherwise  might  be,  and  that  thus  also  the 
general  health  may  give  way  from  the  loss  of  exercise. 

The  value  of  the  specific  treatment  is  seen  when  some  more  important 
organ  than  a  joint  is  attacked  by  violent  gouty  or  rheumatic  inflammation. 
Then,  to  avoid  irreparable  injury  to  the  organ,  the  specific  inflammation  must 
be  stopped  as  quickly  as  possible.  Acute  inflammation  of  the  eyes  furnishes 
by  far  the  most  striking  example  of  the  use  of  colcbicum.  By  the  specific 
treatment  the  eye  may  oe  saved ;  by  the  expectant  treatment  it  ^ill  be  lost ; 
and  the  activity  of  the  specific  treatment  must  bear  a  direct  proportion 
to  the  intensity  of  the  inflammation.  In  a  slight  attack  the  expectant  treat- 
ment alone  may  be  required,  but  in  a  violent  outburst  the  most  energetic 
specific  treatment,  even  with  the  help  of  local  or  general  bleeding,  will 
scarcely  be  able  to  preserve  the  sight  of  the  inflamed  eye. 

The  specific  treatment  consists  in  giving  colchicum,  veratria,  sabadilla,  and 
different  quack  medicines  the  composition  of  which  is  unknown,  but  which 
probably  contain  one-  or  other  of  these  remedies. 

By  far  the  most  popular  specific  is  colchicum ;  and  if  the  action  of  this 
substance  was  fully  known,  the  action  of  all  the  other  gout  specifics  would  be 
understoood. 

There  is  no  ouestion  that  the  alkaloid  colchicine  is  the  active  substance  in 
colchicum ;  aua«  though  this  substance  is  not  yet  isolated  and  analysed,  there 
are  good  grounds  for  belief  that  it  closely  resembles  veratrine,  perhaps  as 
closely  as  quinine  does  cinchonine. 

Colchicine  =CxHyN,Ox. 
Veratrine  =CmH68N»Ou. 
Strychnine=:C4sH«Nf  O4. 
Quinine  =C4oHa4N«04. 
Cinchonine=:C4oHMNsOt. 
Morphine    =C84Hi9NOe. 

It  is  very  evident  that  the  analyses  of  these  different  alkaloids  give  no 
olue  whatever  to  their  medical  properties ;  and  so  the  analysis  of  colchicine 
will  give  no  explanation  of  the  moae  of  its  action.  But,  however  much  these 
alkaloids  differ  in  their  action,  they  all  have  this  in  conunon,  that'  they 
act  energetically  on  the  nervous  system. 

The  problem  to  be  solved  is,  how  does  colchicum  stop  the  excessive  oxida- 
tion set  up  in  the  parts  where  the  urates  are  most  liable  to  accumulate, 
partly,  perhaps,  in  consequence  of  the  non-vascular  nature  of  the  textures  ? 

That  colchicine  acts  as  a  diuretic,  and  throws  the  uric  acid  out  of  the  blood, 
is  not  capable  of  proof,  and  if  it  were  would  not  give  any  explanation  of  its 
action  on  the  joint.  That  colchicine  promotes  the  oxidation  of  the  uric  acid 
bv  directly  furnishing  oxygen,  as  peroxide  of  lead  miffht  do,  is  contrary  to 
all  chemical  probability.  There  remains  the  unproved  assumption  that  col- 
chicine, like  these  other  alkaloids,  acts  on  Dr.  Liebreich's  protagon  that  the 
alkaloid  has  a  chemical  action,  by  actual  contact  with  the  nerve  substance 
of  the  blood  vessels,  where  the  gouty  inflammation  is  going  on,  causing  such 
an  action  on  the  vessels  that  the  inflammation  ceases* 

This  assumption  makes  the  action  of  colchicine  comparable  with  the  action 
of  veratrine,  strychnine,  and  morphine,  all  of  which  act  with  intensity  on  the 
nervous  substance ;  and  this  assumption  leads  to  a  conjecture  as  to  the 
action  of  quinine,  that  it  also  may  act  on  the  nerves  of  the  blood-vessels, 
stopping  the  internal  congestion,  on  which  the  external  rigor  of  ague  de- 
pends. The  deafening  and  prostrating  effects* of  large  doses  of  ouinine  can 
arise  only  from  an  action  on  the  auditory  and  cardiac  nerves,-  and  the  arrest 
or  prevention  of  an  ague  fit  can  best  be  comprehended  by  the  assumption 
that  quinine  acts  on  the  nerves  of  the  capillaries,  stopping  congestion ;  whilst 
colchicine  acts  on  the  same  system  of  nerves,  stopping  inflammation. 

M.  Roudanowski  has  stated  to  the  Acaddmie  des  Sciences  that,  after  poi- 
soning animals  by  strychnine,  nicotine,  opium,  and  chloroform,  he  has  detect- 
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ed  by  fhe  microscope  changes  in  the  nerve  cells  or  in  the  myeline  ;  but  his 
observations  cannot  yet  be  received  as  conclusive. 

In  M.  Laville's  specific,  veratrine  is  probably  the  active  alkaloid ;  moat 
probably  a  small  amount  of  morphine  is  also  dissolved  in  the  wine  with  which 
it  is  prepared.  It  is  said  to  be  made  from  sabadilla  seed  ;  but  whatever  the 
Boorce  or  nature  of  the  alkaloid,  it  must  have  an  action  corresponding  to  col- 
chicine, and  the  good  and  the  harm  from  this  specific  cannot  be  much  ftioro 
nor  less  than  the  good  and  the  harm  of  colohicum.  It  cuts  short  the  attack* 
and  thus  saves  the  injury  to  the  joints  from  the  continuance  or  severity  of 
the  inflammation  ;  but  it  does  this  by  stopping  the  oxidation  of  the  urates  in 
the  textures,  and  hence  a  relapse  or  renewal  of  the  inflammation  more  quickly 
and  easily  takes  place. 

Moreover,  like  all  other  specifics,  it  gradually  loses  its  effect  when  it  haa 
been  used  in  many  attacks,  and  one  at  the  least  of  those  who  have  been 
its  most  public  supporters  has  abandoned  it  for  some  fresh,  though  far 
less  potent,  remedy. 

Used  in  half-drachm  doses  every  four  hours,  or  one- drachm  doses  twice  or 
thrice  daily,  it  acts  often  most  decidedly.  If  anything,  it  causes  less  action 
on  the  stomach,  and  more  action  on  the  bowels  than  colchicum,  and  from  the 
disposition  to  drowsiness  which  it  frequently  occasions,  probably  the  irrita- 
tive action  is  moderated  by  some  opiate. 

There  can  be  little  question  that  colchicine  used  by  subcutaneous  injection 
into  the  neighbourhood  of  the  inflamed  part  would  put  an  end  to  the  attack; 
but  the  dangnr  of  an  overdose  would,  perhaps,  be  greater  tlian  when  taken  in 
by  the  stomach,  and  the  benefit  derived  from  its  use  would  not  compensate 
for  the  fear  of  its  abuse.  It  would  probably  act  more  quickly  and  more 
strongly  than  when  taken  into  the  stomach,  but  this  rapid  relief  would 
be  gained  at  much  greater  risk  to  life  from  the  alkaloid  adtinff  on  the  nerves 
of  uie  heart  and  causing  dangerous  syncope.  Moreover,  relief  from  pain,  and 
time  for  the  full  action  of  the  colchicine  when  taken  by  the  mouth,  may  be 
obtained  by  the  subcutaneous  injection  of  one-fourth  or  one-third  of  a  grain 
of  acetate  of  morphine  in  ten  or  twelve  minims  of  water  into  the  neigh- 
bourhood of  the  inflamed  joint.  \ 

Late  one  evening  I  was  sent  for  to  a  gentleman  suffering  with  a  most 
▼iolent  attack  of  gout  in  the  knee ;  the  heat  and  the  pain  were  excessive. 
There  was  some  swelling  and  some  redness.  The  attack  had  beeun  in  the 
previous  night,  and  had  increased  in  intensity  all  day.  I  injected  the  third 
of  a  grain  of  morphine  into  the  inside  of  the  thigh  near  the  knee,  and  gave  a 
drachm  of  Laville,  ordering  another  drachm  to  be  taken  when  he  awoke.  He 
slept  for  upwards  of  six  hours  without  waking,  and  he  seemed  very  certain 
that  but  for  the  injection  the  night  would  have  been  passed  in  even  more 

S;ony  than  the  day.  After  four  drachms  of  Laville  the  attack  subsided,  and 
e  following  night  no  morphine  was  required. 

In  sciatica  the  use  of  the  subcutaneous  injection  is  most  beneficial ;  some- 
times almost  whilst  giving  the  morphia  the  pain  subsides,  and  in  eifffat  or  ten 
■unotes  drowsiness  comes  on,  and  sound  and  continuous  sleep  fulk^ws ;  but 
the  alkaloid  acts  more  strongly  than  when  taken  into  the  stomach,  and  an 
overdose  may  easily  be  given,  and  the  poison  is  beyond  the  reach  of  an 
antidote. 

The  expectant  treatment  consists  in  preventing  the  accnmulation  of  the 
orates  in  the  serum  and  textures,  and  in  promoting  its  elimination  and  ozida- 
tion. 

The  aceumolation  of  orates  is  greatly  to  be  prevented  by  a  strict  diet«  chiefly 
as  regards  the  quantity  of  animal  and  vegf  table  albuminous  food  that  is  eaten. 

The  elifflination  of  urates  is  best  e&cted  by  washing  the  serum  and 
teztares — Uiat  is,  by  increasing  the  flow  of  urine  by  means  of  water  or  diora- 
tics.  When  the  serum  is  comparatively  free  from  urates,  then  the  orates 
in  the  textores  diffuse  back  into  the  blood  and  may  be  thrown  ooU 

The  ozidatioB  of  the  one  acid  in  the  textures  and  blood  can  be  effected 
dfrectly  or  iodirectly  by  atr,  diet,  and  medicine. 

So  that  the  ezpectaot  treatment  eonsists  of  diet*  to  prereot  accomoUcioo 
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of  urates,  and  to  promote  its  oxidation ;  diuretics  to  promote  its  elimination ; 
and  air  and  medicine  to  promote  its  oxidation. 

During  and  after  an  attack  of  gout,  when  thickening  of  the  joints  exists, 
medicines  that  promote  the  absorption  of  the  effused  fibrin  and  serum  are  very 
useful.  Of  these  iodine  externally  and  iodide  of  potassium  with  alkalies  inter- 
nally are  the  most  efficacious.    Iodine,  perhaps,  acts  indii^eotly  as  an  oxidiser. 

But  first  of  the  diet : — 

Let  us  suppose  that  the  minimum  diet  of  health  may  be  represented 
by  10-5  grammes  (162  grains)  of  soluble  nitrggen,  and  240  grammes  (3696 
grains=8  ounces  nearly)  of  soluble  carbon — 

If  one  ounce  of  meat  when  dry  contains  108  grains  of  nitrogen  and  33 
grains  of  carbon ;  or, 

If  one  egg  contains  118  grains  of  nitrogen  and  62  grains  of  carbon. 

And  one  ounce  of  butter  contains  355  grains  of  carbon, 

And  5  ounces  of  dry  bread  contain  232  grains  of  nitrogen  and  464  grains 
of  carbon,  . 

And  21  ounces  of  arrowroot  contain  3633  grains  of  carbon. 

Then  it  is  easy  to  see  that  2  ounces  of  dry  meat,  or  2  eggs,  or  5  ounces  of 
bread  will  give  more  nitrogen  than  the  system  requires  to  repair  ordinary 
losses,  and  the  excess  may  have  to  be  thrown  out,  partly  in  the  form  of 
urates,  when  the  oxidation  is  insufficient  to  produce  urea* 

If  2  ounces  of  dry  meat  or  2  eggs  only  are  taken,  about  10  ounces  of  but- 
ter would  be  necessary  to  furnish  the  fuel  and  power  for  the  system,  or  an 
equivalent  quantity  of  fat  must  be  absorbed  from  the  stores  deposited  in  the 
oellular  tissue.  Or,  if  5  ounces  of  dry  bread  only  were  eaten,  then  above  9 
ounces  of  fat  must  be  taken  up  in  twenty-four  hours;  but  2  ounces  of  dry 
meat,  or  2  eggs,  or  5  ounces  of  bread,  requiring  the  wasting  of  the  body  by 
9  or  10  ounces  of  fat  daily,  could  not  long  be  endured.  Moreover,  these 
quantities  of  nitrogenous  food  produce  more  uric  acid  than  a  less  nitroge- 
nous diet  would  do. 

If  a  little  more  than  21  ounces  of  dry  arrowroot  were  taken  daily,  this 
would  supply  more  carbon  than  is  lost  In  the  doily  oxidation.  The  excess 
of  carbon  must  either  be  deposited  as  fat,  or  must  take  away  the  oxygen^ 
'  so  as  to  leave  none  free  to  act  on  the  nitrogenous  substance  that  is  passing 
out  from  the  albuminous  textures.  Hence,  with  carbonaceous  diet  in  excess^ 
the  whole  of  the  uric  aoid  from  the  tissues  might  pass  off  through  the  blood 
nnoxidiaed. 

It  follows,  then,  that  in  gout  a  minimum  of  albuminous  food  should  bs 
taken  in  order  to  produce  the  least  uric  acid;  and  a  minimum  of  carbonace- 
ous food  in  order  to  allow  the  uric  aoid  to  be  oxidised  as  much  as  possible. 

If  a  pint  of  ordinary  beef-tea,  free  from  fat,  contains  46  grains  of  nitrogen 
and  160  erains  of  carbon,  and  if  an  ounce  of  dry  arrowroot  contains  363 
grains  of  carbon,  then  3^  pints  of  beef- tea  and  9  ounces  of  arrowroot  will 
contain  the  full  amount  of  elements  that  are  required  even  in  health  for  the 
system,  and  far  less  than  this  would  be  desirable  when  the  minimum  produc- 
tion of  urates  is  required. 

Secondly,  as  to  air. 

In  oxygen  the  energy  exists,  without  which  all  our  heat  and  all  our  powert 
and,  indirectly,  if  not  directly,  all  our  growth  would  stop.  The  nitrogen  of 
the  air  probably  only  dilutes  the  oxygen  to  the  strength  we  can  bear.  Some 
experiments  of  M.  Regnault's  show  that  in  less  dilute  oxygen  more  of  this 
gas  is  not  inhaled  than  in  our  atmosphere.  M.  Pettenkoffer  will  probably 
give  us  more  accurate  knowledge  of  this  subject,  and  enable  us  to  see  the 
amount  of  intermediate  oxidations  going  on  within  the  body,  by  comparing 
under  natural  conditions  the  total  amount  of  oxygen  that  goes  in  with  the 
amount  that  comes  out  in  the  carbonic  acid  and  water  that  are  the  products 
of  the  ultimate  oxidation  only. 

The  use  or  uselessness,  in  the  treatment  of  gout,  of  the  inhalation  of  oxy- 
een  and  of  ozone  can  be  determined  only  by  the  most  careful  experiments. 
At  present,  voluntarily  increased  rapidity  of  respiration  by  exercise  (blowing 
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the  fire,  in  other  words)  is  likely  to  add  more  oxygen  to  the  blood  than 
streDgtheniDg  the  mixture  of  oxygen  in  the  air. 

The  oppressive  and  debilitating  effect  produced  by  the  respiration  of  air 
heated  to  the  temperature  of  the  blood  proves  that  diluting  the  oxygen  by 
expansion  produces  a  very  decided  effect  on  the  oxidising  action  in  the  body. 
The  hotter  the  air,  the  less  will  be  the  amount  of  oxygen  in  a  given  space ; 
and  the  colder  the  air,  the  more  oxygen  will  the  lungs  obtain.  Moreover, 
the  diffusion  of  the  gases  in  the  vesicles  and  the  bronchial  tubes  must  be 
greatly  influenced  by  the  different  temperatures  of  the  different  parts  of  the 
column  of  air.  The  purer  the  air,  the  less  carbonic  acid,  and  the  less  min- 
eral, vegetable,  and  animal  impurities  ^111  it  contain  in  the  form  of  dust. 
'  Any  increase  in  the  amount  of  carbonic  acid  in  the  inspired  air  produces  a 
chemical  impediment  to  the  escape  of  carbonic  acid  from  the  blood,  and  the 
passage  of  smoke  and  dust  into  the  air  vesicles  themselves  mechanically  in* 
terferes  with  the  actions  of  solutions  and  diffusion  on  which  respiration  de- 
pends. 

When  there  is  reaction,  cold  air  (or  cold  water)  promotes  oxidation ;  but 
continued  external  cold  directly  or  indirectly  causes  contraction  of  the  ves- 
sels of  the  surface,  and  drives  the  blood  within;  and  hence  the  greatest  oxi- 
dation takes  place  by  keeping  the  circulation  free  on  the  skin  and  extremi- 
ties by  the  warmest  possible  clothing  by  enveloping  the  inflamed  part  in 
cotton  and  oil- silk,  or  in  flannel. 

Thirdly,  on  the  action  of  medicines  in  promoting  oxidation,  elimination, 
and  absorption.  For  indirectly  promoting  oxidation  the  two  most  potent 
medicines  we  possess  are  alkalies  and  iron. 

Alkalies  assist  in  the  oxidation  of  organic  substances,  not  by  giving  oxy- 
gen, but  by  promoting  the  formation  of  vegetable  and  animal  acids,  and 
ultimately  forming  carbonates  out  of  the  barning  matter.  Familiar  instances 
are  the  saponification  of  fats,  the  use  of  caustic  potash  in  Trommer*s  test 
for  sugar,  the  use  of  lime  in  Moore's  test;  the  use  of  potass  in  Liebig's 
method  of  determining  the  amount  of  oxygen  gas  by  pyrogallic  acid. 

Hence  caustic  alkalies,  potass,  soda,  magnesia,  are  more  efiicacious  as 
oxidisers  than  carbonates,  and  carbonates  more  potent  than  bicarbonates. 
But  even  bicarbonates,  when  heated  with  organic  substances,  lead  to  the 
formation  of  organic  acids,  which  displace  the  carbonic  acid,  and  thus  pro- 
mote the  oxidising  action.  Thus  diabetic  sugar  with  sulphate  of  copper 
and  carbonate  or  bicarbonate  of  potash  in  the  cold  gives  no  reduction,  but 
when  heated  to  212^  the  reduction  is  evident.  Ammonia  is  at  least  partly 
oxidised  in  passing  through  the  system,  and  therefore  it  is  of  no  avail  in  the 
treatment  of  gout  as  an  oxidiser,  though  it  may  be  used  to  neutralixe  acid  in 
the  stomach,  or  to  act  as  a  temporary  stimulant. 

Iron  indirectly  is  an  oxidiser,  by  its  power  of  drawing  oxygen  into  ihe 
blood..  The  great  object  of  giving  iron  as  medicine  is  the  formation  of  blood- 
globules.  For  this  hoemato-globulin  itself  would  probably  be  the  best 
preparation,  as  being  nearest  in  composition  to  the  substance  ultimately 
formed ;  but  hitherto  all  attempts  to  prepare  even  hsematin  in  quantity  as  a 
medicine  have  failed,  and  dried  colouring  matter  of  the  blood  is  the  simplest 
substitute.  The  reduced  metal,  the  oxide,  the  carbonate,  or  some  vegetable 
salts,  are  usually  given,  and  all  with  good  effect.  The  large  amount  of  iron 
that  passes  off  in  the  faeces  and  urine  shows  how  little  metal  attains  the  in- 
tended object.  In  ten  minutes  I  have  found  a  solution  of  sulphate  of  iron 
passing  out  in  the  urine,  and  in  twenty-four  hours  in  the  faeces.  Heoce  very 
small  doses  of  haemato-globulin  would  probably  be  equivalent  to  the  large 
doses  of  other  iron  medicines  which  are  given.  In  the  active  state  of  gout 
iron  of  any  kind  is  inadmissible ;  in  the  passive  state  it  becomes  a  most  effi- 
cacious remedy.  . 

All  the  salts  of  the  organic  acids  that  pass  through  the  stomach  into  the 
blood,  as,  for  example,  the  acetates,  tartrates,  citrates,  are  oxidised  and  pass 
into  the  urine  and  textures  as  carbonates;  and  hence  all  effervescing 
saline  draughts  may  be  considered  as  acting  in  the  tissues  as  the  carbonates 
of  the  alkaues  act ;  that  is,  they  promote  Uie  formation  of  organic  ^cids  in 
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the  textares ;  and  these  acids  pass  by  the  absorbents,  and  by  the  Teins  back 
into  the  blood,  to  be  oiidised  and  thrown  out  by  the  urine  and  by  the  skin. 

The  mineral  waters,  reputed  good  for  gout,  are  mostly  dilate  solutions  of 
alkali — «.  g.<,  Viohy  water.  Generally  the  stronger  the  water  the  more  effioa- 
oiously  it  acts,  but  the  action  of  the  water  itself  must  not  be  diitregarded — t,  g,, 
Buxton ;  the  water  diffuses  not  only  into  the  urine,  making  that  more  dilute, 
bfit  it  dilutes  the  serum  of  the  blood,  and  diffuses  into  the  textures,  dissol* 
ving  deposited  urates,  and  hindering  fresh  deposition  of  crystal.  Thus  water 
alone  in  sufficient  quantity  acts  not  only  as  a  diuretic,  but  as  a  dialytio 
remedy,  and  in  gout  the  action  of  the  water  of  mineral  waters  might  be  still 
more  exactly  defined  as  urilytic.  The  water  takes  the  uric  acid  as  urates 
from  the  textures  and  carries  it  to  the  blood  to  be  oxidised,  and  thrown  out 
as  urea  and  carbonic  acid. 

In  the  gouty  deposits,  however,  there  is  another  deposit — namely,  fibrin, 
which  is  by  no  means  soluble  like  the  urates,  for  water  and  alkaline  carbon- 
ates have  but  little  action  on  the  deposited  fibrin.  How  far  iodine,  bromine, 
and  mercury  possess  the  power  of  indirectly  or  directly  oxidising  fibrin  haa 
yet  to  be  determined.  In  the  present  state  of  our  knowledge,  nitrate  of 
potass  is  of  all  remedies  the  one  which  can  pass  most  readily  into  the  joints, 
and  can  exert  a  solvent  action  on  the  fibrin  that  may  be  deposited  there. — 
Med.  Times  and  QazetU,  May  27,  1865,  p.  530. 


8.— ON  THE  GERMS  OP  RHEUMATIC  FEVER. 

By  Dr.  Hobacb  Dobxll,  Ph/slcian  to  the  Boyal  Infirmoiy  for  Disctwcs  of  the  Chest 

(Cases  of  acid  dyspepsia  are  seen  every   day.     The  symptoms  are  as 
bllow :] 

1.  Pain  at  the  epigastrium,  coming  on  within  an  hour  after  food,  generally 
within  half  an  hour,  very  often  within  a  few  minutes,  especially  excited  or 
aggravated  by  cheese  or  malt  liquor. 

2.  Urine  very  acid,  of  high  specific  gravity,  high  coloured,  and  depositing 
urates  on  cooling,  and  uric  acid  crystals  after  standing  some  time ;  often 
suddenly  changing  to  limpid  and  low  specific  gravity,  but  quickly  returning 
to  the  other  condition. 

3.  Tongue  red  at  the  tip,  with  elevated  papillte ;  often  red  at  the  edges 
also. 

4.  Appetite  usually  good,  often  very  good,  especially  for  animal  food. 

5.  Epigastrium  tender  on  pressure. 

Such  are  the  features  of  the  majority  of  the  cases,  of  course  complicated 
and  modified  by  the  existence  of  other  diseases,  the  habits  of  the  patient,  6co. 

The  most  marked  of  these  Is  the  time  at  which  pain  begins  after  food;  it 
is  very  soon  after.  Sometimes  wo  find  an  old  neglected  case  in  which  the 
pain  comes  on  later,  even  an  hour  and  a  half,  or,  rarely,  two  hours  after 
food  ;  but  if  it  be  a  case  of  acid  dyspepsia,  you  will  find,  on  close  inquiry, 
that  when  the  symptoms  first  set  in,  the  pain  was  directly  after  eating  ;  and 
that  the  time  of  its  onset  has  become  later  and  later.  In  these  cases,  too, 
the  appetite  will  be  bad,  instead  of  good  ;  and  the  food  will  often  be  vomited. 
They  are,  in  fact,  exceptional  cases,  in  which  the  digestive  power  has  be- 
come paralysed  by  the  neglect  of  the  original  disease.  With  these  exceptions, 
if  the  pain  does  not  begin  till  more  than  one  hour  after  eating,  the  case  is  not 
one  of  acid  dyspepsia.  To  demonstrate  these  exceptions.  I  may  mention  to 
yon  Case  64,297,  domestic  servant.  She  complained  of  pain  in  the  pit  of  the 
stomach,  beginning  from  one  to  two  hours  after  food,  with  much  flatulence; 
but  said  that  when  it  began,  five  weeks  before  admission,  it  came  on  much 
sooner  after  food ;  and  as  the  complaint  yielded  to  treatment,  the  pain  came 
on  sooner  and  sooner  after  food,  till  it  ceased  to  come  at  all.  In  Case 
04,525,  the  fi>od  was  brought  up  undigested  ;  and  in  Case  64,207,  there  was 
n6  appetite  and  no  taste  for  food  on  admission  ;  but  when  the  complunt  be- 
gan, two  months  before^the  appetite  was  very  good. 
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So  muob,  then,  for  the  symptoms  of  this  oomplaint.  The  next  point  is  as 
simple  and  as  striking  as  the  symptoms  ;  viz.,  that  the  cases  ahnost  invaria- 
bly get  well  in  a  few  weeks  under  a  very  simple  plan  of  treatment. 

1.  We  order  them  to  take  out-of-door  exercise,  and  to  attend  to  the  condi- 
tion of  the  skin. 

2.  We  forbid  them  to  take  malt  liquor  or  cheese,  and  allow  whisky  or 
brandy  instead ;  and  advise  water  to  be  drunk  freely. 

3.  Wo  neutralize  the  secretions  by  soda  and  potass  in  full  do.«es,  with 
lemon  juice  or  citric  acid  ;  then  follow  this  with  an  alkaline  stomachic  pow- 
der of  soda,  potass,  ginger,  and  calumba  before  meals :  and,  if  the  patient  be 
weak,  give  iron  and  quinine  to  finish.  Sometimes  we  have  to  put  a  very 
small  blister  over  the  pit  of  the  stomach,  but  not  often.  This  alkaline  plan 
of  trtatraent  must  be  thoroughly  carried  out:  and  it  is  surprising  what  large 
qaantities  of  alkali  are  often  required.  If  you  find  the  symptoms  obstinate, 
you  will  be  sure  to  find  that  the  secretions  are  still  too  noid  :  they  must  be 
completely  neutralised  at  the  onset;  and  then  you  will  quickly  find  the 
tongue  lose  its  red  tip  and  edges,  and  there  will  be  no  more  pain  after  food.- 
This  feature  in  the  treatment  brings  me  to  the  point  upon  which  all  the 
mterest  turns — the  link  which  connects  these  common  cases  of  acid  dyspep- 
sia with  the  cases  of  disease  of  the  heart. 

It  lies  in  the  fact  that  this  acid  dyspepsia  is  a  symptom  of  a  rheumatic 
state  of  the  system.  .  If  you  inquire  into  these  cases  carefully,  you  will  dis- 
cover in  the  majority  a  rheumatic  history.  You  will  find  that  they  belong 
to  rheumatic  families,  or  that  they  themselves  have  been  the  subjects  of 
rheumatic  affections.  The  fact  is  illustrated  by  many  cases  now  under 
treatment. 

There  is  every  reason  to  believe  that  the  acid,  which  is  found  in  such 
quantities  in  the  stomachs  of  these  patients,  is  either  identical  with  or 
closely  allied  to  the  materies  morbi  of  rheumatism — the  acid  which  must  exist 
in  excess  in  the  organism  before  a  person  can  have  rheumatic  fever. 

Whether  it  is  first  generated  in,  or  poured  into,  the  digestive  tract,  and 
afterwards  absorbed  into  the  blood,  may  be  open  to  question  ;  but,  whatever 
be  the  exact  order  of  events,  it  is  quite  certain  from  clinical  observation,  that 
it  appears  in  the  stomach  very  early  in  its  career  of  mischief,  and  there  gives 
rise  to  the  symptoms  of  acid  dyspepsia,  which  may,  therefore,  be  taken  as  an 
important  signal  for  alarm,  never  to  be  disregarded.  It  shows  that  the 
enemy  is  collecting  his  forces  for  an  attack. 

For  this  reason,  as  you  may  have  observed,  I  seldom  discharge  patients 
who  have  been  under  treatment  for  acid  dyspepsia  without  giving  them  direc- 
tions for  their  future  management,  and  the  prescriptions  of  their  alkaline 
medicines  to  be  resorted  to  whenever  they  find  the  symptoms  of  their 
complaint  returning.  By  adopting  this  plan,  I  have  known  many  persons 
keep  free  from  rheumatic  fever  and  rheumatism  for  years  who  previously  had 
been  subject  to  periodic  attacks  at  short  intervals. 

If  you  inquire  into  the  histories  of  persons  who  are  subject  to  rheumatic 
fever,  you  will  find,  as  a  general  rule,  that  they  frequently  suffer  from 
acid  dyspepsia;  and,  if  you  inquire  into  the  histories  of  persons  subject 
to  acid  dyspepsia,  you  will  generally  be  able  to  make  out  either  that 
they  have  suffered  from  some  rheumatic  affections,  or  that  they  belong 
to  rheumatic  families.  In  these  two  sets  of  cases,  then,  which  are  so  numer- 
oos  at  this  infirmary,  we  see  the  two  ends  of  a  long  and  sad  story.  So  far  as 
I  am  aware,  the  connexion  between  them  has  never  before  been  specially 
pointed  out ;  but  I  believe  that  I  cannot  too  strongly  impress  upon  you  the 
importance  of  bearing  in  mind,  when  you  get  into  practice,  the  fact  that  acid 
dyspepsia  and  valvular  disease  of  the  heart  are  to  be  regarded  as  the  germs 
and  vestiges  of  rheumatic  fever ;  and  that,  if  you  keep  in  check  the  acid  dys- 
pepsia, you  will  not  have  the  rheumatic  fever ;  and  that  thus  you  may  pre- 
vent the  occurrence  of  the  valvular  disease. — BrUiih  Mtaical  Journal 
Jfordk  II,  1865,^.240. 
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9.— ON  THE  BLISTER  TREATMENT  OF  ACUTE  RHEUMATISM. 

Bj  Dr.  HxEBXBT  Dayies,  Finsbiuy  Sqaare. 

The  real  qnestions  appear  to  be  simply  these :  Does  the  blister  treatment 
remove  the  inflammation,  pain,  and  swelling  of  the  joints  quickly  and  efiPect- 
ively  ? — Are  relapses  rare  under  the  plan  ? — and  further.  Is  the  heart  in  the 
large  majority  of  cases  shielded  from  endocarditis  and  pericarditis  by  the 
method,  fully  and  boldly  carried  out  ? 

To  all  these  points  I  can  answer  most  distinctly  in  the  affirmative,  not 
only  as  the  result  of  my  own  experience  in  hospital  and  private  practice,  but 
from  the  testimony  of  several  who  have  adopted  this  plan  of  treatment. 
Thus  Mr.  Owen  of  Leatherhead  says :  **  I  have  been  so  well  pleased  with  the 
blister  treatment  of  acute  rheumatism  that  I  have  been  induced  to  try  it 
in  subacute  cases  as  well,  and  I  may  say  with  very  decided  benefit ;  but  the 
relief  experienced  is  not  so  striking.  I  have  now  treated  about  a  dozen 
cases,  and  have  found  relief  within  twenty-four  hours  of  the  application ;  and, 
as  a  rule,  have  rarely  had  to  use  more  than  eight  blisters."  And  he  con- 
cludes by  observing :  *'  I  do  not  think  that  I  hav#had  a  single  case  of  cardiao 
disease  since  using  the  treatment ;  and  I  may  sum  up  by  saying  that  if  I  had 
acute  rheumatism  to-morrow  I  would  trust  entir^ly  to  it." 

Again,  Dr.  Duchesne,  of  Woodford,  reports  to  me  the  case  of  a  middle- 
aged  man,  a  gardener,  who  suffered  from  agonizing  pain  in  all  his  joints,  acid 
urine,  and  all  the  usual  symptoms  of  acute  rheumatism.  '*  I  put  on  six  blis- 
ers,  and  followed  them  up  by  linseed-meal  poultices.  No  medicine.  In 
ten  days  the  man  was  out  and  at  work.  Much  of  the  success  in  this  case 
arose,  I  believe,  from  the  fact  that  the  patient  was  treated  at  an  early 
stage  of  the  disease.*' 

The  following  case,  under  the  care  of  Dr.  Cory,  of  the  Commerciol-roady 
aptly  illustrates  the  advantages  of  the  treatment:  ''I  have  iust  had  a  ccise 
in  which  your  blister  treatment  ha^  had  a  most  marked  and  beneficial  effect 
in  the  person  of  a  foreman  to  a  builder,  exposed  to  various  vicissitudes 
of  temperature.  He  was  attacked  with  violent  rheumatic  inflammation  in 
0D<  and  and  wrist,  and  the  ankles  also  were  so  tender  and  swollen  that  he 
wbA  unable  to  bear  them  even  touched.  Having  passed  two  wnetched  nights, 
in  spite  of  a  grain  of  morphia  at  bedtime,  I  resolved  to  try  your  system 
of  blistering,  wnich  was  proposed  to  my  patient,  who  gladly  gave  his  consent 
to  any  plan  which  would  promise  relief.  Blisters  were  applied  around  each 
ankle  and  wrist ;  relief  was  obtained  in  a  few  hours ;  and  he  slept  soundly 
all  night,  awaking  much  refreshed.  He  had  no^  more  swelling  or  pain, 
no  relapse  or  retrocession;  and  this  morning  he  Vent  to  work,  seven  days 
after  the  application  of  the  blisters." 

Mr.  Adams,  of  Lymington,  Hants,  has  kindly  sent  me  the  following  brief 
notes : 

**  W.  v.,  aged  sixteen,  had  severe  acute  rheumatism  of  both  knees ;  exces- 
sive pain  and  immobility ;  not  much  general  fever,  and  no  heart  symptoms. 
Circular  blisters  of  about  three  inches  in  width  were  applied  above  and  below 
the  joints.  Next  day  almost  all  the  pain  gone.  The  wrist  and  elbow  were 
now  attacked  in  a  similar  manner.  Blisters  were  applied  above  the  wrist 
and  above  and  below  the  elbow.  All  pains  had  ceased  on  the  following  day. 
The  knees  were  stiff  and  weak  for  a  few  days ;  but  in  less  than  a  fortnight 
from  the  commencement  of  his  illness  he  had  returned  to  work.  The 
only  medicine  taken  was  an  aperient  dose." 

I  might  quote  other  accounts  given  me  of  the  success  of  the  plan  in  private 
practice;  but  a  sufficient  number  of  cases  has  been  already  laid  before 
the  profession  to  entitle  the  treatment,  I  believe,  to  its  full  consideration. 
In  answer  to  the  question  as  to  the  greatest  number  of  blisters  I  have  had  to 
apply  at  one  time  in  private  practice,  I  cannot  remember  as  many  as 
ten  being  simultaneously  required ;  but  I  have  had  several  most  successful 
oases  where  five,  six,  eight  blisters  have  been  at  one  time  used,  and  by  a  little 
tact  and  explanation  i  have  rai'ely  had  any  difficulty  in  persuading  my 
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patient»  to  allow  of  their  application.  The  slightest  reference  on  my  part  to 
the  great  probability  of  the  neart  being  saved  by  this  plan  has  almost  invari- 
ably induced  an  eager  consent  to  the  employment  of  the  blisters.  And 
I  may  farther  add  that  neither  in  hospital  nor  in  private  practice  have  I  ever 
heard  any  serious  complaint  of  the  severity  of  the  treatment ;  on  the  contrary, 
in  the  pamphlet  which  I  have  published  on  the  subject  will  be  found  many 
instances  where  the  patients  expressed  great  satisfaction  at  the  rapid  and 
lasting  relief  which  the  blisters  afforded.  In  some  cases  the  '*  pains  began 
to  leave  the  inflamed  joints  as  soon  as  the  blisters  began  to  draw/'  and 
in  one  case  the  patient  said  that  **he  would  prefer  to  have  forty  blisters  ap- 
plied than  undergo  the  agony  of  rheumatic  fever.'*  The  same  was  the  result 
in  the  majority  of  the  cases  treated  on  this  plan  by  Dr.  Jeaffreson  in  St.  Bar- 
tholomew's Hospital.  Using  the  words  of  the  editor,  ^^  Reduced  temperature, 
slower  pulse,  less  acid  urine,  sleep  and  appetite,  are  the  happy  train  of 
symptoms  which  follow  hard  on  extensive  vesication.  In  most  of  these  cases 
&e  reports  would  lead  us  to  ihink  that  the  patients  were  quickly  relieved 
by  the  blisters." 

I  can  only  add  that  the  above  are  facts,  the  result  of  dally  and  most  care- 
ful observation  ;  and  I  would  say  .further,  that  in  no  single  instance  have  I 
seen  any  unusual  *' weakness  of  convalesence  "  or  **slow  healing  from  blis- 
tered surfaces."  As  to  the  time  during  which  the  cases  reported  were  in  the 
hospital,  it  will  be  observed  from  my  pamphlet  that  many  were  discharged 
under  three  weeks,  and  that  some  remained  in  the  wards  tor  four,  five,  or  six 
weeks.  These  latter  cases  were  individuals  of  feeble  constitution,  who  had 
been  over- worked  and  under- fed,  who  would  have  recovered  their  general 
tone  but  slowly  after  any  malady,  and  who  required  rest,  food,  and  shelter 
from  inclement  weather  for  some  time  previous  to  their  resuming  their 
ordinary  occupations. 

I  have  already  trespassed  at  some  length  upon  your  valuable  columns, 
otherwise  I  should  have  been  inclined  to  make  some  remarks  upon  the  alka- 
line treatment  of  rheumatic  fever.  I  will  only  quote  from  my  paper  the  fol- 
lowing statement :  *'  That  the  blister  and  alkaline  treatments  are  not  incom- 
patible with  each  other;  and  I  believe  a  mild  course  of  alkali  to  be  a  useful 
adjunct  to  the  directly*  eliminative  blister  plan,  but  not  essential,  except 
in  those  cases  where  the  rheumatic  virus  attacks  the  heart  in  the  first 
instance  and  appears  to  hesitate  in  fixing  itself  upon  the  joints.'*  My  object 
in  publishing  the  results  of  the  plan  in  fifty  cases  was  to  prove  that  the  local 
treatment,  fully  and  efficientlv  carried  out,  is  all-sufficient  in  the  very  large 
majority  of  cases  to  remove  the  disease  rapidly  and  safely,  and  without  neces- 
sitating the  internal  employment  of  such  large  doses  of  alkali  which,  while 
undoubtedly  tending  to  counteract  the  acid  materies  morbid  considerably  im- 
pair for  some  time  the  general  health  and  tone  of  the  constitution  of 
the  patient. 

The  blister  plan  acts  quickly,  decisively,  and  to  the  point ;  at  once  throw- 
ing out  the  poison,  diminishing  the  temperature  of  the  body,  restoring  the 
urine  to  its  normal  reaction,  and,  without  interfering  in  any  way  with  the 
digestive  powers  of  the  alimentary  canal,  rapidly  allows  of  the  return  of  the 
appetite.  Such  a  result  is  cheaply  bought  at  the  expense  of  a  little  pain. — 
Lancet,  August  19,  1865,  p.  213. 
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10.— CASES  OP  REFLEX  PARALYSIS,  WITH  OBSERVATIONS. 

B7  Dr.  AixzAHDSB  BoBXBTsoH,  Physician  to  the  Town'i  Hoapltai  and  City  Paroohlol  Lanatio 

Aflylum,  Qlasgow. 

[An  important  group  of  so-called  functional  derangements  is  believed  to  hare 
its  origin  in  some  peripheral  excitation.  There  are  not  wanting  pathologists, 
howeyer,  who  maintain  that  they  should  be  classified  with  the  organic  forms. 
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A  strong  reason*  howeyer,  for  believing  that  the  central  lesion,  if  any,  is 
slight,  is  the  fact  that  recovery  speedily  follows  the  removal  of  the  irritating 
cause.] 

The  first  of  the  two  cases  that  I  have  to  submit  illustrates  one  of  the  rarest 
forms  of  derangement  of  the  central  nervous  system — reflex  hemiplegia.  I 
shall  shortly  narrate  the  history  and  leading  symptoms. 

On  the  16th  of  last  November,  about  8  a.  m.,  I  was  called  hurriedly  to  see 
J.  C,  an  hospital  sick  nurse,  who  was  reported  to  have  been  seized  with  a 
shock  of  palsy.  I  was  rather  surprised  at  this  message,  as  the  woman  was 
not  old,  forty-one,  and,  although  delicate  looking,  had  certainly  not  the 
aspect  of  one  disposed  to  apoplexy.  Besides  she  had  been  attending  to  her 
duty  the  day  before,  and  made  no  complaint.  I  found  her  in  bed,  quite  calm 
and  intelligent  as  usual,  ready  to  answer  all  my  questions,  which  she  did 
with  promptitude,  and  manifested  not  the  least  mental  confusion  or  excite- 
ment. She  told  me  that  when  a  child  of  about  seven  or  eight  years  of  age 
she  took  •*  nervous  fits  "  three  or  four  times  a-day  for  uiree  years :  that 
afterwards  she  got  quite  well,  but  since  then  has  been  of  a  nervous  disposi- 
tion. About  ten  months  since  became  affected  with  giddiness  and  ringing  in 
the  ears,  and  one  morning  was  seized  with  mimbness  of  the  left  side,  which 
troubled  her  for  about  two  months,  when  she  recovered  completely  ;  but  the 
latter  symptom  returned  for  a  few  days  in  the  month  of  May,  again  leaving 
her  in  her  ordinary  health.  For  several  years  has  occasionally  suffered  from 
severe  pain  in  the  left  hip,  extending  down  as  far  as  the  knee,  which  was 
aggravated  on  both  of  the  occasions  referred  to.  Believes  that  this  pain  is 
connected  with  constipation  of  the  bowels,  as  she  always  experiences  relief 
when  they*are  free.  About  eight  days  ago,  and  she  thinks  owing  to  anxiety 
about  her  family,  she  had  a  return  of  the  symptoms,  especially  the  numbness 
of  the  side ;  but  they  were  not  so  severe  as  to  unfit  her  for  her  work.  How- 
ever, at  1  o'clock  this  morning  the  pain  in  her  left  haunch,  which  had  been 
annoying  her  a  good  deal  for  some  days,  became  excruciating,  and  as  before, 
extending  down  the  back  of  the  thigh  as  far  as  the  knee.  At  the  same  time 
she  felt  that  she  had  partially  lost  the  power  of  the  left  arm  and  leg.  Suf- 
fered severely  all  night ;  but,  about  an  hour  since,  at  her  own  request, 
another  nurse  gave  her  a  soap  and  water  injection,  clearing  out  a  quantity  of 
impacted  fsecal  matter ;  and  in  three  minutes  she  was  almost  free  from  the 
pain  in  the  thigh.  Says  that  now  the  numbness  continues,  and  affects  also 
the  same  side  of  the  face.  Cannot  hold  small  articles,  such  as  a  needle,  in 
her  hand ;  the  sense  of  touch,  however,  when  tested  by  -compasses,  is  not 
much  impaired  as  contrasted  with  the  opposite  side.  Feels  the  left  side 
colder  than  the  right,  though  no  difference  is  observable.  Has  no  other 
abnormal  sensation.  Retains  some  power  of  grasping  with  the  left  hand,  but 
it  is  decidedly  weaker ;  oau  move  the  leg  in  bed  in  all  directions,  though  not 
so  freely  as  usual ;  and  when  she  tries  to  walk  she  drags  it  after  her.  Has 
full  power  of  bladder,  and  has  been  passing  a  moderate  quantity  of  healthy 
urine.  Sight  of  both  eyes,  particularly  the  left,  is  impaired ;  but  this  is  not 
recent,  as  it  has  been  ailing  for  some  years.  Considers  it  is  due  to  constant 
sewing,  by  which  she  earned  her  livelihood  before  she  became  nursej  pupils 
are  natural.  The  other  special  senses  are  in  their  normal  condition,  and  so 
also  is  the  power  of  swallowing.  There  is  no  distortion  of  the  face  nor  im- 
pairment of  speech;  protrudes  tongue  correctly.  Meiistrual  dischar^  is 
not  now  flowing,  but  has  been  seldom  free  from  it  during  the  last  three 
months.  Heart  sounds  natural ;  pulse  100,  small  and  soft.  Tongue  is  clean, 
but  is  troubled  with  flatulence,  and  has  a  poor  appetite.  Is  of  a  nervous 
temperament,  but  possesses  considerable  vigour  of  mind,  and  is  not  easily 
excited.  The  bowels  were  acted  on  freely,  and  afterwards  had  a  draught  of 
tr.  assafoetida  and  tr.  valerian  ammon.,  of  each  3b8.,  in  mist,  camphor  ^., 
every  four  hours. 

On  the  18th,  the  third  day  after  the  seizure,  the  report  bears  that  she  had 
greatly  improved,  and  was  attending  to  her  duty,  being  able  to  walk  nearly 
quite  well,  though  not  free  from  numbness  of  the  left  side.  Prescribed  tr. 
lerri.  muriat.,  gtt.  xv. ;  quiniB  sulphat.,  gr.  j.,  thrioe  daily,  with  full  diet. 
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From  this  time  her  recoyery  continaed,  and  she  aoted  as  nurse  till  she  left 
the  establishment  about  six  weeks  afterwards. 

She  called  at  the  hospital  in  the  beginning  of  April,  when  she  told  me  that 
she  had  been  working  regularly  at  her  employment  as  a  seamstress  since 
she  left,  and  had  continued  free  from  paralytic  symptoms,  except  on 
seyeral  occasions  after  an  unusually  hard  day  *s  work,  when  the  numbness  and 
loss  of  power  returned  in  a  slight  de^ee,  but  passed  away  after  a  few  hours* 
rest.  She  incidentally  mentioned  that  when  she  had  the  serious  attacks 
above  described,  an  intensely  itching  eruption  had  broken  out  on  her  head, 
which  lasted  about  a  week,  and  produced  an  unusual  quantity  of  scabs 
during  its  continuance ;  she  also  remarked  that  the  left  side  of  her  face  had 
often  been  swelled  a  little  without  any  cause  that  she  knew  of,  and  was 
quite  sure  that  the  right  had  never  been  affected  in  the  same  way. 

Remarks. — Here,  then,  we  have  severe  sciatica,  arising  at  intervals  from 
a  recognized  cause,-*— impaction  of  the  lower  bowel ;  but  on  the  last  occasion 
the  morbid  impression  produced  on  the  lower  part  of  the  spinal  cord  had 
been  very  severe,  and  the  woman's  system^  naturally  a  susceptible  one,  was 
more  than  ordinarily  so,  owing  to  her  mental  anxiety,  and  the  drain  on  her 
vital  powers  from  the  prolonged  menstrual  flux ;  hence,  probably  the  reason 
why  the  impression  was  transmitted  upwards  along  the  cord  to  the  medulla 
oblongata,  producing  a  partial  hemiplegia,  which,  like  the  sciatica,  was  con- 
fined to  the  left  side.  The  effects  of  the  treatment  pursued  support  this 
view  of  the  case ;  for  instant  relief  from  the  pain  was  experienced,  and  par- 
alysis quickly  passed  away  after  the  removal  of  the  apparent  exciting  cause 
of  both — the  impaction  of  the  bowel.  It  may  be  suggested  that  some  of  the 
symptoms  indicated  hysteria;  and  that  the  case  migntbe  classed  under  the. 
hysterical  hemiplegia  described  by  the  late  Dr.  Todd  in  his  lectures  on  par- 
alysis. But  the  leading  features  of  that  disease  were  wanting ;  and  be- 
sides, some  cases  of  palsy  which  have  been  held  to  be  of  this  nature  would 
probably  have  been  more  correctly  viewed  as  reflex  in  their  origin.  The 
eruption  on  the  scalp,  attended  by  increased  exudation,  and  the  fulness  of  the 
left  side  of  the  face,  are  very  interesting,  as  they  indicate  that  the  paralysing 
influence  had  produced  a  decided  impression  on  the  trunk  of  the  cervical  sym- 
pathetic. It  is  also  worthy  of  notice  that  the  anaesthesia  was  more  pro- 
nounced than  is  usual  in  this  kind  of  paralysis,  as  not  frequently  sensation  is 
unimpaired. 

I  have  now  to  record  a  case  of  paraplegia  arising  from  an  eccentric  cause. 

J.  R.,  aged  thirty,  clerk,  admitted  May  22,  1864.  Nearly  two  years  ago 
was  convicted  of  embezzlement,  and  was  sentenced  to  eighteen  months'  im- 
prisonment. When  he  had  completed  about  ten  months  of  his  term,  his 
nealth  began  to  give  way, — he  got  nervous,  slept  indifferently  at  night,  his 
appetite  became  weak,  and  he  began  to  pass  small  worms  in  his  stools,  Tviiich 
have  troubled  him  ever  since.  Though  he  was  ordered  a  generous  diet,  with 
metallic  tonics,  cod  liver  oil,  ^c,  and  had  local  treatment  for  the  worms,  he  did 
not  improve  in  any  respect.  About  three  or  four  months  since  felt  his  legs 
becoming  very  weak,  much  more  so  than  his  arms  ;  and  when  his  period  of 
confinement  had  expired,  a  fortnight  ago,  this  weakness  had  increased  so 
much  that  he  was  unable  to  walk  above  a  few  steps  at  a  time.  About  a 
month  after  he  began  to  lose  the  power  of  his  less  he  noticed  that  he  could 
not  pass  his  urine  with  the  same  freedom  as  before.  Since  then  this  dif- 
ficulty has  varied  much  in  degree,  being  sometimes  much  less  than  at  others ; 
but  latterly  it  has  increased  so  much  that  at  present  he  has  completely  lost 
ihe  power  of  his  bladder,  and  has  passed  no  water  since  yesterday.  Is  an 
intelligent,  well-informed  man;  and  gave  a  clear  statement  of  his  symptoms. 
Has  a  pale,  nervous,  depressed  aspect;  complains  of  dull  headache,  and  says 
be  has  oeen  subject  to  it  during  his  coAfinement.  Special  senses  are  correct ; 
and  pupils,  though  rather  open,  contract  readily  under  light.  Motor  and 
sensory  power  of  the  upper  extremities  and  body  generally  are  and  have 
been  unaffected.  Has  no  pain  in  back.  Sensation  is  perfect  in  lower 
extremities ;  and  can  also  walk  some  steps,  but  very  soon  gait  becomes  tot- 
tering.    Is  not  subject  to  starting  of  his  legs,  nor  can  reflex  movements 
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be  produced  bj  tickling.  Complains  of  great  itching  about  anus  and 
scrotum.  Pulse  only  52 ;  skin  rather  cold.  Urine  had  to  be  drawn  off  for 
several  days  by  the  catheter ;  but  then  he  became  able  to  pass  it  himself, 
though  slowly  and  with  diflSculty.  Was  ordered  full  diet ;  to  take  twice 
daily  a  pill  containing  strychnisB,  gr.  ^  ;  ferri  sulphat.,  quinse  sulphat., 
^  gi*-  j- 1  otr.  aloes,  aq.,  gr.  H,  To  have  an  enema  twice  a- week  of  tr. 
ferri  muriat,  3ij. ;  eq.  calcis,  ^viii.  Cold  douche  to  spine,  and  surface  after- 
wards to  be  thoroughly  rubbed.  The  continuous  galvanic  current  was  also 
passed  repeatedly  between  the  lower  part  of  spine  and  the  hypogastrium. 
Under  this  treatment  he  improved ;  but  there  was  great  variation  in  his  pro- 
gress to  recovery.  Thus  on  June  8,  I  find  recorded  in  my  note-book, 
**  That  his  urine  had  again  to  be  drawn  off  by  the  catheter,  though  he  had 
been  passing  it  himself  for  some  days  previously.  Itching  at  anus  is  very 
troublesome."-  Again  on  the  24th  of  the  same  month  the  entry  is : — ♦'  Blad- 
der and  legs  have  recovered  their  power  to  a  great  extent ;  but  the  stools  are 
not  yet  free  from  thread-worms,  though  they  are  fewer,  and  the  itching  is 
mucn  less."  From  this  date  he  progressed  favourably ;  and  on  August  2  he 
was  dismissed  cured.  His  condition  on  dismissal  is  reported  hs  follows: — 
"  Worms  are  now  quite  away.  Has  been  walking  about  for  some  weeks,  and 
feels  strong  on  his  legs,  Bladder  has  recovered  its  tone ;  but  has  a  feeling 
of  heat  in  urethra  when  he  passes  urine.  Is  returning  to  his  occupation  as  a 
clerk." 

Remarks. — ^This  is  a  characteristic  case  of  reflex  paralysis.  Ist.  There 
is  t^  obvious  cause,  the  ascarides  in  the  rectum,  existing  for  some  months 
before  the  paralytic  symptoms  set  in.  2nd.  The  incomplete  loss  of  power 
and  the  variation  in  its  degree  corresponding  very  much  with  the  varying 
intensity  of  the  local  irritation.  Srd.  There  was  no  anaesthesia;  and  there 
was  an  absence  of  abnormal  sensations  in  his  legs.  4th.  There  was 
no  pain  in  the  course  of  the  spine.  5th.  It  passed  away  entirely  as  soon 
as  the  disease  upon  which  it  depended  was  cured.  6th.  One  peculiarity  is 
to  be  noticed: — The  bindder  was  more  than  usually  affected;  but  the 
paralysis  differed  materially  in  its  character  from  that  arising  from  ordinary 
organic  causes ;  as,  though  complete  on  several  occasions,  it  was  not  con- 
tinuous, but  recurrent ;  and  generally  it  was  only  partial. — Med.  TimtB  and 
Gazette,  May  27,  1865,  p.  544. 

11.— ON  THE  TREATMENT  OF  CERTAIN  FORMS  OF  PARALYSIS 
BY  GALVANIZATION  AND  FARADIZATION. 

By  Br.  Julius  Althaub,  Physician  to  the  Bojal  Inflrmuy  for  Diseases  of  the  Chest,  London. 

[Thrtre  are  only  two  forms  of  current  required  for  therapeutic  purposes,  viz.,  . 
the  induced  or  interrupted  electro-magnetic,  and  the  continuous  galvanic 
current,  the  methodical  employment  of  which  has  been  termed  respectively 
**  faradization  and  galvanization."  Frictional  electricity  possesses  no  pecu- 
liar advantages,  while  the  magneto -electric  current  is  decidedly  inferior  to 
the  electro-magnetic] 

The  double-current  induction  machine,  and  the  modification  of  Daniell's 
battery,  both  constructed  according  to  my  directions  by  Mr.  Becker,  of  the 
firm  of  Messrs.  Elliott  Brothers,  of  St.  Martin's-lane  and  the  Strand,  are 
sufiicient  for  all  practical  purposes.  The  former  of  these  apparatuses  is 
similar  to  the  induction  machines  which  are  now  in  general  use  on  the  con- 
tinent; whilst  the  constant  battery  just  mentioned  is,  for  beauty  and 
eflScicncy  of  arrangement,  superior  to  any  that  have  hitherto  been  contrived. 
In  those  constant  batteries  which  have  until  now  been  used  by  medical  men, 
the  great  drawback  has  been  the  presence  either  of  nitric,  sulphuric,  or 
chromic  acids,  which  not  only  after  a  time  destroy  the'  battery,  but  also  en- 
tail considerable  variations  in  the  power  of  the  current,  and  much  loss  of 
time  on  the  part  of  the  operator.  It  was  therefore  desirable,  in  the  con- 
struction of  a  battery  suited  for  medical  practice,  to  dispense  with  acids 
altogether,  in  order  to  render  the  current  as  constant  as  possible,  and  to 
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aToi^  incoDTenience  and  lo8s  of  time.  For  these  reasons  tbe  maobine  men- 
tioned is  only  charged  with  water  and  a  solution  of  sulphate  of  copper, . 
with  the  result  that  after  having  been  once  put  into  action  a  constant 
current  is  obtained,  which  continues  reliable  for  about  six  months,  even  if 
the  battery  is  daily  used.  No  Wid  being  present,  the  cast  xinc  cannot  be 
destroyed,  and  remidns  quite  unchanged.  After  the  lapse  of  the  period 
mentioned,  the  deposit  of  copper  must  oe  removed  from  the  sine  plates,  and 
a  fresh  solution  of  sulphate  of  copper  be  substituted.  If  this  be  occa- 
sionally repeated,  the  battery  will  last  for  any  length  of  time  ;  while  most 
constant  batteries,  when  daily  used,  are  destroyed  in  about  a  twelvemonth, 
and  some  even  in  so  short  a  space  as  six  weeks.  Another  advantage  of  the 
absence  of  acid  in  this  battery  is,  that  the  current  gains  in  quantity  while  it 
loses  in  tension,  and  can  on  this  account  be  safely  used  for  acting  on  the 
centres  of  the  nervous  system. 

The  physical  relations  and  the  chemical  and  physiological  effects  of  the 
continuous  and  the  interrupted  current  are  widely  different  from  one  another ; 
and  it  may  therefore  be  inferred  that  each  one  of  them  has  also  its  own 
special  sphere  of  action  in  therapeutics.  The  continuous  current,  which  is 
produced  by  the  chemical  action  of  two  heterogeneous  conducting  bodies, 
moves  always  in  the  same  direction,  and  has  considerable  chomio^  effects ; 
as  it  easily  decomposes  water  and  saline  solutions,  oxygen  and  acids  being 
attracted  to  the  positive  pole,  while  hydrogen  and  alkalies  accumulate  at  the 
negative  pole.  Induction  currents,  on  the  contrary,  are  of  instantaneous 
duration,  move  alternately  in  contrary  directions,  and  have  therefore  only  a 
slight  chemical  action ;  for,  as  each  wire  serves  alternately  as  positive  and 
negative  pole,  their  chemical  effects  are,  in  a  ^reat  measure,  neutralized  as 
soon  as  produced.  As  regards  the  difference  m  the  physiological  action  of  * 
the  two  currents,  it  may  be  laid  down  as  a  fundamental  principle,  that  the 
induced  current  only  acts  on  the  parts  directly  submitted  to  its  influence,  unless 
a  very  high  power  be  used ;  while  the  continuous  current,  by  reflex  action,  also 
affects  distant  parts,  and  more  espedally  the  centres  of  the  nervous  system.  As 
this  is  a  new  proposition,  it  will  be  necessary  to  adduce  proofs  in  order  to 
establish  its  correctness. 

If  the  induced  current  is,  by  moistened  conductors,  applied  to  the  face,  it 
causes  a  peculiar  sensation  and  contraction  of  the  muscles ;  while  the  con- 
tinuous current,  if  applied  in  the  same  manner,  not  only  causes  a  peculiar 
sensation,  and  a  contraction  of  the  muscles  both  at  its  commencement  and 
at  its  cessation,  but  also  a  vivid  flash  of  light;  and  if  the  current  be  one  of 
some  force,  even  sickness,  giddiness,  and  fainting  may  ensue.  Theseiattor 
phenomena,  which  are  caused  at  whatever  part  of  the  face  or  nape  of  the 
neck  the  current  may  have  been  ajpplied,  can  only  be  explained  by  assuming 
the  physiological  transmission  of  part  of  the  current  to  the  encepbalon. 
There  are  also  facts  to  prove  that  the  continuous  current  has  a  physiological 
action  on  the  spinal  cord  and  the  sympathetic  nerve,  if  applied  to  the  skin 
of  the  back  by  moistened  conductors.  Thus  we  may  often  cause  the  iris  to 
contract  by  directing  a  current  of  large  quantity  to  the  lower  cervical  and 
upper  dorsal  vertebrae,  showing  that  there  is  physiological  transmission  of 
part  of  the  current  to  the  cilio-spinal  region  of^the  cord  and  the  correspond- 
ing ganglia  of  the  sympathetic,  which  preside  over  the  functions  of  the 
iris.  Again,  by  applying  a  continuous  current  to  the  lumbar  portion  of  the 
spine,  we  may  cause  a  glow  in  the  legs  and  feet,  without  any  direct  applica- 
tion to  these  latter,  showing  that  the  influence  on  animal  temperature, 
which  M.  Claude  Bernard  and  Dr.  Browit  S^uard  have  proved  to  belong  to 
the  sympathetic,  is  brought  into  play  by  the  application  of  the  continuous 
current.  These  facts  would  appear  suflicient  to  establish  the  correctness  of 
the  proposition  with  which  I  started — viz.,  that  the  continuous  current  it 
capable  of  influencing,  by  reflex  action,  the  centres  of  the  nervous  system, 
both  cerebro-spinal  and  sympathetic ;  while  the  induced  or  interrupted'  car- 
rent  has  no  distant,  but  only  local  and  immediate  effects. 

The  therapeutical  experience  I  have  gained  in  various  forms  of  paralysis 
with  both  kinds  of   current,  entirely  coincides  with  these  physiological 
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premises.  It  is  to  the  effect  that  the  interrupted  current  proves  useful  in 
local  paralysis,  due  to  injury  of  the  motor  nerves  and  muscles,  to  pres- 
sure, rheumatic  effusions,  poisoning  by  lead,  &c.,  but  can  have  a  benenoial 
influence  in  paralysis  from  diseases  of  the  nervous  centres  only  after  the 
original  lesion  has  subsided,  and  in  reflex  paralysis  only  after  the  irritation 
in  the  spinal  cord  has  passed  off.  The  continuous  cuiTent,  on  the  other 
hand,  proves  efficient  in  certain  forms  of  paralysis  due  to  affections  c>f  the 
nervous  centres,  more  especially  in  those  cases  which  are  caused  by  effusion 
in  the  spinal  canal  and  incipient  softening  of  the  cord,  as  well  as  in  most 
instances  of  reflex  paralysis  where  irritation  of  the  cord  is  still  present 

[The  author  illustrates  the  therapeutical  use  of  Galvanization  and  Faradi- 
zation in  paralytic  diseases,  by  a  short  series  of  cases  which  have  been 
under  his  care  in  private  and  hospital  pra4)tice.] 

I.  Faradization. 

1.  Cerebral  Paralysis. — Faradization  is  useful  in  cases  of  hemiplegia  after 
the  complete  formation  of  the  apoplectic  cyst,  when  there  is  no  longer  any 
irritation  within  the  cranium;  where  the  speech  is  little  or  not  affected; 
where  there  is  not  much,  or  no  muscular  rigidity,  but  where  the  arm  and  leg 
remain  nearly,  or  entirely,  useless. 

Case, — A  gentleman,  aged  forty-five,  had  an  attack  of  hemiplegia  of  the 
right  side  in  June,  1863.  I  was  consulted  in  April,  1864,  when  there  was 
complete  loss  of  power  in  the  arm,  and  only  slight  recovery  of  power  in  the 
leg,  the  patient  being  just  able  to  walk  a  shoi-t  distance  with  the  aid  of  another 
person's  arm.  Articulation  satisfactory ;  no  rigidity  ;  nutrition  in  paralysed 
•limbs  much  below  par.  Faradization  for  six  weeks,  after  which  the  patient 
could  write,  dress,  and  feed  himself,  and  walk  a  couple  of  miles,  with  the 
aid  of  a  stick,  without  much  inconvenience. 

2.  Paralysis  of  the  Portio  Dura. — Where  this  is  due  to  rheumatic  effu- 
sions in  the  sheath  of  the  facial  portion  of  the  nerve,  or  in  the  muscles  them- 
selves, faradization  is  a  very  ^.ertain  remedy,  more  especially  where  the 
contractility  of  the  muscles  is  lost  or  diminished.  On  the  contrary,  where 
the  intra-cranial  portion  of  the  nerve  is  suffering,  a  continuous  current  of 
low  tension  (from  five  to  fifteen  cells  of  the  battery  previously  described) 
proves  more  useful.  This  latter  often  causes  contractions  of  the  muscles 
where  a  powerfully  induced  current  fails  to  do  so. 

Case. — A  lady,  aged  forty-two,  was  affected  with  left  facial  paralysis  in 
January,  1862.  She  consulted  me  four  months  after  the  commencement  of 
the  afCection,  when  the  only  muscles  which  had  recovered  their  tone,  to  a 
certain  extent,  were  the  frontal  and  corrugator ;  but  all  others  were  still 
completely  paralysed.  Uvula  straight;  no  deafness.  Faradization  for  a 
fortnight.  Improvement  after  the  first  operation.  Cure  at  the  end  of  the 
second  week. 

I  have  treated  a  number  of  cases  of  intra-cranial  paralysis  of  the  portio 
dura  by  the  aid  of  the  continuous  current;  but  as  in  every  one  of  them 
other  active  remedies  were  administered  at  the  same  time,  I  will  not  give 
any  particulars,  but  merely  say  that  there  was  no  doubt  about  the  beneficial 
efi^ct  of  galvanization  in  these  cases,  not  only  with  regard  to  the  gradual 
recovery  of  power,  but  also  to  the  relief  of  pain,  which  is  scarcely  ever 
absent. 

3.  jRheumatic  Paralysis. — Cases  of  loss  of  power  in  the  extremities,  aris- 
ing from  exposure  to  damp  and  cold,  even  if  of  a  severe  kind  and  of  long 
standing,  are  generally  cured  by  faradization,  which  also  relieves  the  muscu- 
lar pains,  which  are  sometimes  very  severe. 

Case. — A  gentleman,  aged  thirty -seven,  having  bee^  much  given  to  fish- 
ing and  hunting,  suffered  for  three  years  from  great  pain  and  loss  of  power 
in  the  upper  as  well  as  the  lower  extremities,  which  he  himself  attributes  to 
continual  exposure  to  the  weather.  I  saw  him  in  October,  1858,  when  there 
was  much  wasting  of  muscular  tissue,  especially  in  the  right  deltoid  and  the 
extensors  on  the  back  of  the  forearm.    No  signs  of  central  disease.     The 
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urine  has  been  very  thiok,  bat  is  now  normal.  After  fire  weeks*  faradization 
the  patient  recovered. 

4  Paralysis  from  Pressure  on  Nervous  Plexuses. — Cases  of  loss  of  power 
from  continued  pressure,  especially  of  the  head  on  the  arm  during  intoxica- 
tion either  by  chloroform  or  alcohol,  are  generally  curable  by  faradization. 

Case. — A  lady,  aged  twenty-threOf  had  her  first  confinement  in  Novem- 
ber, 4864,  during  which  she  was  for  some  time  under  the  influence  of  ohloro- 
fonn.  While  in  this  condition  her  head  rested  heavily  on  the  left  arm,  and 
pressed  so  much  on  the  brachial  plexus  that  a  number  of  muscles  animated 
Dy  the  latter  became  entirely  paralysed,  there  being  also  complete  ansBstbe- 
sia  of  the  left  arm.  I  saw  her  in  January,  1865.  The  affection  was  most 
severe  in  the  muscles  of  the  forearm,  the  patient  being  quite  unable*"  to  lift 
tiie  wrist,  which  was  much  swollen,  and  had  to  be  bound  up  withaspliut.  As 
she  also  complained  of  great  weakness  in  the  other  limbs  and  the  back,  I 
combined  the  use  of  a  continuous  current  of  fifty  cells  to  the  spine,  with 
faradization  of  the  left  shoulder  and  arm.  After  six  weeks  of  this  treatment, 
the  patient  felt  very  much  stronger  generally,  and  had  entirely  recovered 
the  use  of  the  left  arm. 

5.  Paralysis  from  interrupted  Continuity  hetween  the  Spinal  Cord  and 
Motor  Nerves  {Vr.  Marshall  HalVs  Spinal  Paralysis). — Where  the  connex- 
ion of  motor  nerves  with  the  spinal  cord  has,  oy  external  violence,  been 
interrupted,  a  period  varying  from  six  to  twelve  months  is  required  for  re- 
establishing nervous  conduction.  The  two  cases  recently  published  by  MM. 
Nelaton  and  Laugier,  which  would  seem  to  throw  douots  upon  this  point, 
are,  in  my  opinion,  not  sufficient  to  make  us  give  up  the  above  proposition, 
which  has  been  deduced  from  most  careful  clinical  observation  of  a  very 
large  number  of  cases,  as  well  as  from  physiological  experiments  on  animals. 
Experience  shows  that  faradization  soon  or  immediatelfr  after  such  accidents 
is  useless,  and  does  not  even  prevent  atrophy  of  the  muscles  deprived  of 
their  connexion  with  the  cord.  On  the  contrary,  if  resorted  to  from  six  to 
twelve  months  after  the  accident,  faradization  frequently  restores  the  power 
to  the  paralysed  muscles. 

Case. — A  porter,  aged  thirty -two,  suffered  compound  fracture  of  the  right 
arm  and  other  injuries  from  being  run  over  by  a  van  in  December,  1860. 
After  three  months  the  fracture  was  healed  but  the  arm  remained  useless. 
He  was  sent  to  me  in  May,  1861,  when  I  found  complete  ana38thesia,  paraly- 
sis, atrophy,  and  loss  of  electric  contractility  of  the  muscles  from  the  acro- 
mion downwards.  I  recommended  him  to  do  nothing  for  three  months,  and 
then  to  present  himself  again.  This  he  did  in  the  October  following,  when 
he  appeared  to  be  much  in  the  same  condition.  I  then  commenced  the 
faradic  treatment,  and  after  about  four  months,  the  patient  attending  eveir 
other  day,  he  had  to  a  great  extent  recovered  the  use  of  the  arm,  although  it 
was  still  much  weaker  than  previous  to  the  accident. 

6.  ReJLex  of  Paralysis. — In  cases  of  this  kind  faradization  proves  bene- 
ficial after  the  irritation  which,  by  its  transmission  to  the  spinal  cord,  caused 
the  paralysis  has  subsided,  but  where  paralysis  nevertheless  continues.  In 
other  cases  faradization  or  galvanization  may  remove  the  irritation,  and  thus 
prove  curative.  For  cases  see  my  work  on  Paralysis,  Neuralgia,  &c.,  pp. 
155-158. 

7.  Hysterical  Paralysis. — Where  this  affection  oocurs  in  only  one  limb,  or 
a  particular  set  of  muscles,  faradization  of  the  suffering  parts  is  of  use ; 
but  where  it  appears  in  the  form  of  hemiplegia,  paraplegia,  or  general  par- 
alysis, galvanization  of  the  nervous  centres  is  more  effectual.  (See  a  case 
of  this  description  in  the  Lancet  for  Feb.  18th,  1865,  p.  175.) 

8.  Lead' Palsy. — In  paralysis  from  poisoning  by  lead,  good  results  are 
generally  obtained  By  faradization,  even  in  severe  cases,  and  after  muscular 
atrophy  has  set  in.  « 

dose. — A  painter,  aged  thirty-three,  had  for  more  than  a  twelvemonth  suf- 
fered from  weakness  of  sight,  colics,  and  dropping  of  both  wrists.  He  had  had 
a  long  course  of  iodide  of  potassium,  under  which  he  somewhat  improved, 
bat  not  one  of  the  symptoms  was  entirely  removed.    I  saw  him  in  Novem- 
LII.~4 
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ber,  1864,  and  treated  him  by  galVanization  of  the  optic  nenre  and  abdomen, 
and  faradization  of  the  Buffering  muscles.  Within  a  month  he  was  so  much 
improved  that  he  coald  be  discharged. 

9.  Progressive  Muscular  Atrophy. — There  are  two  forms  of  this  disease — 
yiz.,  the  partial,  which  begins  in  the  hand  or  the  shoulder,  and  does  not  aflfect 
any  muscles  but  those  of  the  upper  extremities ;  and^  the  general  form, 
which  may  destroy  nearly  all  the  voluntary  muscles  throughout  the  body, 
and  is  mostly  fatal.  Cases  of  the*  former  ejection  are  curable  by  faradiza-  ' 
tion ;  and  such  of  the  latter  kind  may  be  considerably  improved,  and  their 
course  be  arrested,  by  a  combined  use  of  faradization  of  the  muscles  and 
galvanization  of  the  nervous  centres,  if  resorted  to  at  an  early  stage  of  the 
disorder. 

Case, — A  gardener,  aged  twenty-five,  became,  in  oonseouence  of  over- 
work, very  weak  and  lost  flesh  in  the  right  arm  and  shoulder,  in  August^ 
1863.  During  the  following  two  months  the  affection  spread  to  the  forearm 
and  hand,  and  he  was  then  quite  unable  to  follow  his  employment.  He  was 
sent  to  me  in  December,  18d3,  when  I  found  atrophy  of  most  of  the  muscles 
of  the  right  upper  extremity.  Faradization  for  nearly  five  months,  after 
which  the  power  of  the  muscles  had  so  much  increased  that  the  patient  could 
return  to  his  occupation. 

1.0.  Paralysis  of  Ike  Focal  Cords. — As  Dr.  Morell  Mackenzie  has  lately 
published  a  number  of  cases  of  aphonia  due  to  a  paralytic  condition  of  the 
vocal  cords,  and  successfully  treated  by  faradization,  I  will  only  say  that 
my  experience  in  this  particular  quite  agrees  with  that  of  Dr.  Mackenzie. 

II.  Galvanization. 

1.  Cerebral  Paralysis. — In  certain  cases  of  cerebral  paralysis  with  intra- 
cranial irritation,  a  cautious  use  of  the  continuous  galvanic  current  proves 
of  decided  benefit,  in  allaying  pain,  spasms,  and  muscular  rigidity.  I  abstain 
from  giving  cases  of  this  description,  as  in  every  one  of  them  which  have 
fallen  under  my  notice  other  remedies  were  adminstered  at  the  same  time. 
The  continuous  Qurrent  is  likewise  useful  in  cases  without  pain  and  spasm, 
but  when  the  speech  is  much  affected  and  the  paralysis  of  arm  and  leg  con- 
tinues ;  and  it  can  be  safely  employed  about  six  months  after  a  seizure. 

2.  Ptosis,  Double  Vision,  and  other  Paralytic  Affections  of  the  Third,  Fourths, 
and  Sixth  Nerve,  and  of  the  Iris. — In  these  conditions,  even  if  they  are  caused 
by  encephalic  disease,  the  continuous  current,  cautiously  and  gently  applied, 
may  produce  very  striking  results.  For  the  majority  of  such  cases,  nve  or 
ten  cells  of  the  battery  are  quite  sufficient,  and  the  operations  must  be  very 
short ;  for  long  and  strong  applications  only  do  harm.  An  able  and  elabo- 
rate paper  on  tnis  subject^  by  Dr.  Benedikt  of  Vienna,  may  be  found  in  Von 
Graefe's  **  Archiv  fttr  Ophthalmologie,"  1864,  vol.  x.,  part  i.,  p.  97 

Cases. — A  gentleman,  aged  forty-nine,  had  for  ten  months  suffered  from 
ptosis  of  the  left  eyelid,  for  which  he  had  undergone  a  variety  of  treatment 
without  benefit  when  he  consulted  me  in  Dec,  1864.  There  were  many 
other  symptoms  exciting  the  suspicion  of  encephalic  disease.  Galvaniza- 
tion by  five  cells,  for  not  more  than  half  a  minute  each  time.  Within  a  fort- 
night he  had  recovered  the  power  over  the  eyelid,  although  there  waa  no 
improvement  in  the  other  symptoms. 

A  la^y,  aged  forty -'five,  suffered  from  mydriasis  of  the  right  eye.  She 
was  otherwise  in  good  health,  and  unable  to  account  for  this  affection.  She 
was  sent  to  me  in  July,  1862.  Galvanization  by  three  cells  of  Bunsen's 
battery,  with  immediate  improvement  during  the  first  operation^  She  left 
town  after  four  operations,  much  improved. 

3.  Incwient  and  Progressive  Scrflening  of  the  Spinal  Cord. — In  this  affec- 
tion gooQ  results  may  be  obtained  by  the  application  of  a  powerful  continu- 
ous current,  of  from  fifty  to  a  hundred  colls  ot  DanielPs  battery,  to  the  spine. 
Such  operations,  when  judiciously  performed,  evidently  exercise  a  direct 
influence  on  the  nutrition  of  nervous  matter.  In  the  late  stages  of  the  dis- 
order— that  is  where  actual  destruction  of  nervous  matter  has  taken  place — 
of  course  no  benefit  can  be  obtained. 
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C(ue. — ^A  commercial  trayeller,  aged  thirty-eight,  felt  pins  and  needles  in 
his  feet,  and  loss  of  power  in  the  back  and  lower  extremities,  in  March,  1864. 
I  was  consulted  in  October  last,  when  there  was  tottering  gait,  loss  of  sensa- 
tion in  back  and  legs,  difficulty  in  passing  urine,  costiveness,  and  other  symp- 
toms of  softening.  Galvanization  by  from  eighty  to  a  hundred  cells,  ten 
minutes  each  time,  for  two  months.  Remarkable  improvement  in  every 
respect,  so  that  the  patient  was  able  to  return  to  his  avocation. — Lancet^  Aug, 
12,  and  Sept.  2.  1865,  pp.  178,  259. 


12.— ON  PROGRESSIVE  LOCOMOTOR  ATAXY. 

By  Dr.  O.  B.  Sadolxfvx,  Pbyiidan  to  the  WestminBter  Hotpital,  uid  to  the  National  Hospital  for 
ParalyaU  and  Epilepsy,  Ac 

This  malady  was  discovered  seven  or  eight  years  ago  by  M.  Duchenne 
(de  Boulogne),  and  described  under  the  name  of  ataane  loeamotrice  progressive. 
In  it  there  is  no  deficient  action  of  the  will  upon  *the  muscles  individually, 
and  no  loss  of  muscular  force  or  change  of  muscular  structure  ;  but  there  is 
deficient  action  in  that  involuntary  instinctive  co-ordinating  power  by  which 
various  groups  of  muscles  are  made  to  work  harmoniously  together  in  such 
acts  as  standing,  walking,  or  handling.  The  term  ataxy  (a,  privative,  and 
To^i^f  order),  which  has  reference  to  the  deficiency  in  proper  co-ordinating 
power,  is  not  very  fortunate,  for  the  adjective  ataxic  is  very  commonly  used 
in  a  different  sense,  as  in  ataxic  fever,  where  what  is  meant  is  low  fever  in 
which  nervous  exhaustion  is  the  predominant  condition.  To  meet  this  diffi- 
culty other  names  have  been  suggested ;  but  the  satisfactory  name  has  yet  to 
be  found,  and  for  the  present,  therefore,  we  must  be  content  to  use  the  one 
employed  originally,  and  call  the  disease  in  question  ataxic  locomotrice  pro- 
gressive, or  progressive  locomotor  ataxy,  or  ataxy  simply. 

Until  M.  buchenne  (de  Boulogne)  drew  attention  to  it,  ataxy  was  con- 
founded with  spinal  paralysis  in  general,  and  especially  with  that  vague 
form  of  this  paralysis  which  is  known  under  the  name  of  tabes  dorsatis. 
The  disorderly  movements  of  the  muscles  were  regarded  as  symptoms  of  par- 
alysis. It  was  not  perceived  that  the  muscles  in  which  these  disorderly 
movements  were  manifested  were  healthy,  and  behaved  well  in  all  respects 
except  when  they  were  called  upon  to  act  in  concert.  Moreover,  it  was  not 
known  that  this  loss  of  co-ordinating  muscular  power  simply  was  associated 
with  other  symptoms  in  a  definite  category.  In  a  word,  to  M.  Duchenne  (de 
Boulogne)  must  undoubtedly  be  ascribed  the  honour  which  belongs  to  him 
who  discovers  a  disease,  sufficiently  definite  in  it  characters,  which  had  been 
confounded  previously  with  other  and  very  dissimilar  diseases. 

The  case  which  serves  me  for  a  text  is  now  in  the  wards.  It  is  that  of  J. 
C.>  a  sailor,  thirty-four  years  of  age,  living  at  Islington,  ai\d  admitted  into 
the  National  Hospital  for  Paralysis  and  Epilepsy  on  the  3rd  of  April,  1865. 
The  notes  I  have  run  thus : — 

Present  Condition, — J.  C.  is  a  man  somewhat  under  the  average  height 
and  weight,  well-proportioned,  well- developed  as  to  muscle,  especially  in  the 
upper  parts  of  the  body,  with  scarcely  any  subcutaneous  fat,  with  abundance 
of  brown  hair  on  the  head  and  face,  and  with  a  complexion  much  dried  and 
browned  by  long  exposure  to  sun  and  sea. 

He  is  capable  of  walking  without  a  stick,  but  his  gait  is  peculiar — st^- 

ferin^,  precipitate,  the  legs  thrown  about  vaguely  and  spasmodically,  and  the 
eel  Drought  down  with  force  at  each  step.  With  his  eyes  shut,  or  in  the 
dark,  he  reels  over  at  once,  and  would  fall  helplessly  unless  prevented  from 
doing  so.  In  the  sitting  posture  he  can  lift  either  leg  steadily  into  any  posi- 
tion, and  keep  it  there,  and  when  the  leg  is  put  out  in  this  manner,  he  can 
keep  it  extended  in  spite  of  a  very  strong  effort  on  my  part  to  flex  it,  In 
order  to  this,  however,  he  must  see  what  he  is  doing,  for  if  his  eyes  are  shot  : 

the  leg  at  once  becomes  unsteady,  and  little  force  comparatively  is  required  J 

to  bend  it.   The  right  leg  is  a  little  weaker  than  the  left,  but  not  to  any  very  ^ 
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considerable  degree.  He  finds  it  very  diiBcult  to  come  down-stairs,  or  to 
quicken  his  pace  much,  and  he  is  speedily  fati^ed  hj  the  acts  of  standing 
or  walking.  On  being  told  to  shut  his  eyes,  and  touch  his  nose  with  his  fore- 
finger of  each  hand  in  turn,  he  did  so  with  tolerable  accuracy,  especially 
with  the  forefinger  of  the  left  hand.  On  being  told  to  stretch  out  his  arms, 
and  keep  them  out,  he  did  so  quite  well,  but  only  so  long  as  he  was  allowed 
to  see  what  he  was  doing,  for  on  holding  a  book  before  his  eyes,  his  arms, 
shoulders,  and  neck  and  head — the  upper  part  of  his  body  generally — at  once, 
became  affected  with  convulsive  titubation.  When  the  book  was  taken  away 
these  movements  speedily  cf^me  to  an  end,  but  not  before  they  had  issued 
in  a  fit  of  crying  and  soboing,  which  was  not  a  little  distressing  to  witness. 
This  fit  took  the  patient  quite  by  surprise,  and  it  could  not  be  accounted  for 
by  the  examination  having  been  conducted  roughly,  or  carried  on  for  an  un- 
due length  of  time ;  indeed,  the  holding  of  the  book  before  the  eyes,  which 
was  its  immediate  cause,  did  not  occupy  more  than  a  minute  at  the  most. 

The  muscles  of  the  lower  limbs  generally  are  less  developed  than  those 
of  the  upper  limbs  and  trunk,  but  there  is  no  appearance  of  wasting  in 
them.  Their  electro-contractility  is  perfect ;  they  stand  out  firm  and  hard 
when  made  to  contract  by  the  will,  and  the  contraction  seems  every  whit  as 
strong  as  it  ought  to  be.  Indeed*  as  has  been  stated  already,  when  the  leg 
is  put  out  and  stiffened,  it  is  not  in  my  power  to  bend  it  aeainst  the  will  of 
the  patient,  except  by  the  exercise  of  great  force.  There  is  no  tremulous- 
ness  anywhere ;  and  no  marked  reflex  movements  are  produced  by  tickling 
the  soles  of  the  feet. 

What  the  patient  complains  of  chiefly  are  excruciating,  stabbing,  boring, 
nipping  pangs  of  pain,  flitting  from  one  spot  to  another  in  a  very  erratic 
manner,  in  paroxysms  lasting  from  a  few  minutes  to  twelve,  twenty- four,  or 
forty-eight  hours ;  and  generally  fixing  upon  one  spot  only  in  any  single 
paroxysm.  These  pangs  are  most  frequently  felt  in  the  two  feet,  especially 
about  the  outer  side  of  the  metatarsal  bone  of  the  little  toe ;  they  are  also 
felt  not  unfrequeutly  at  the  back  of  the  thighs,  in  the  nates,  and  in  the  up- 
per arm  about  the  lower  part  of  the  belly  of  the  biceps.  They  are  scarcely 
ever  absent,  especially  at  night;  at  night,  too,  there  is  often  a  sensation  of 
great  coldness,  with  some  degree  of  constriction,  in  the  painful  parts. 

Measured  by  the  compasses,  tactile  sensibility  is  found  to  be  much  im- 
paired in  the  feet  (especially  in  the  soles),  in  the  lower  halves  of  both  less, 
and  to  some  degree  also  in  the  back  of  the  thighs,  in  the  nates,  and  in  uxe 
>alms  of  the  hands.  The  ground  is  felt  very  obscurely,  but  so  far  as  it  is 
'elt  the  sensations  are  accurate — that  is  to  say,  it  does  not  seem  to  the 
patient  as  if  there  were  elastic  cushions,  pebbles,  or  other  imaginary  bodies, 
or  as  if  there  was  nothing  at  all,  under  the  feet. 

Very  rough  pinching  is  scarcely  at  all  felt  in  the  benumbed  parts,  but 
elsewhere  the  sensibility  to  painful  impressions. is  keen  enough. 

In  the  benAmbed  parts  also,  and  in  a  lesser  degree  in  some  other  parts, 
muscular  sensibility  (and  with  it  probably  the  proper  sensibility  of  the  joints 
and  bones)  is  manifestly  diminished.  In  bed,  for  example,  when  there  is  no 
light,  J.  C.  says  that  he  cannot  clearly  tell  where  his  feet  are,  and  that  not 
unfrequently  his  legs  get  quite  out  of  bed  without  his  knowledge.  There  is 
also  very  little  feeling  of  pressure  when  the  muscles  of  the  feet  and  legs  are 
squeezed  with  considerable  force ;  and  in  the  arms,  as  well  as  in  the  legs, 
the  faculty  of  measuring  and  adjusting  the  amount  of  muscular  action  neces- 
sary for  any  given  act  is  evidently  not  as  much  alive  as  it  should  be. 
For  instance,  when  two  weights  are  placed  in  his  hand  one  after  the  other, 
one  of  them  being  at  least  a  pound  heavier  than  the  other,  he  finds  it  diffi- 
cult to  say  with  certainty  which  is  the  heaviest  of  the  two. 

The  sight  of  each  eye  is  defective,  and  glasses  afford  no  relief.  The  pu- 
pils are  equal  in  size,  and  respond  fairly  to  the  light.  The  conjunctive  are 
injected.    Thf  re  is  no  arcus  senilis.    There  is  no  squinting  or  ptosis. 

The  hearing  of  each  ear  is  so  dull  as  to  make  it  necessary  to  speak  in  a 
very  loud  tone  in  order  to  be  heard.  There  are  also  constant  singing  and 
booming  noises  in  the  ears — "  almost  like  the  wind  in  the  shrouds,**  he 
•ays* 
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The  memory  is  bad*  the  spirits  are  very  despondent,  the  head  generally 
"feels  very  heavy,"  and  of  late  (this  statement  is  volunteered  by  the  patient) 
there  has  been  a  frequent  temptation  to  commit  suicide. 

The  pulse  is  feeble,  and  about  70  in  the  minute.  The  appetite  is  good. 
The  bowels  are  somewhat  constipated.  In  any  case  a  long  time  is  spent 
over  a  stool:  "it  wont  come  out,"  is  the  patient's  own  description  of  the 
trouble  in  this  quarter.  The  urine  is  also  voided  slowly  and  with  difficulty 
although  the  urethra  is  free  from  stricture ;  and  now  and  then  it  escapes  in 
bed  at  night.  Sexually,  the  state  may  be  spoken  of  as  approaching  to,  if  not 
'amounting  to.  spermatorrhoea. 

Previous  History, — Five  years  ago  J.  C,  it  appears,  began  to  suflFer  from 
pains  in  the  legs  and  back,  and  to  be  unsteady  in  his  gait ;  about  the  same 
time,  also,  his  sight  and  hearing  began  to  fail ;  and  from  that  time  to  this  he 
has  coqtinued  to  get  gradually  worse  and  worse.  Four  years  ago  he  had  a 
Bun-stroke  in  the  West  Indies,  of  which  the  immediate  symptoms  were  violent 
agitation  and  shaking,  without  loss  of  consciousness,  and  for  which  he  was 
tu^en  into  an  hospital  and  bled ;  but  this  accident  was  twelve  months  €^ter 
his  present  malady  had  commenced,  and  therefore,  it  is  not  possible  to  look 
upon  it  as  a  cause  of  this  malady. 

C.  was  at  sea  seventeen  years  in  all,  chiefly  in  hot  climates,  as  the 
Weft  Indies  and  West  Coast  of  Africa,  and  he  continued  at  sea  three  years 
after  he  had  begun  to  suffer  from  unsteadiness  of  gait  and  from  the  otlier 
symptoms  which  have  just  been  mentioned.  Once  during  the  time  he  was 
at  sea  he  had  chancres,  without  secondary  symptoms ;  and  repeatedly  he 
^  had  the  diarrhoea ;  but,  with  these  exceptions,  his  health  on  all  occasions 
appears  to  have  been  very  good.  He  says  that  he  was  always  very  careless, 
often   sleeping  almost  without  clothes  upon  the  bare  deck  or  upon   the 

f round;  and  that  he  was  always  **too  much  civen  to  drink  and  women." 
or  the  last  two  years  the  sexual  power  has  been  much  damped;  but  bo- 
fore  this  time,  according  to  his  own  showing  he  appears  to  have  been  little 
better  than  a  very  satyr.  Two  years  ago,  when  obliccd  to  abandon  his  call- 
ing as  a  sailor,  he  was  for  a  while  treated  in  the  nospital  at  Quebec  for 
rheumatism.  Afterwards  he  found  his  way  to  this  country,  and  became  an 
out-patient  first  at  one  hospital  then  another.  During  this  time  he  appears 
to  have  been  frequently  blistered  along  the  spine,  and  on  one  occasion  to 
have  been  salivated.  For  the  rest  I  have  only  to  add  that  his  father  died 
early  in  life  of  consumption ;  that  his  mother  died  young  from  some  un- 
known chronic  disease ;  and  that  a  brother,  the  only  member  of  the  family 
besides  himself,  is  now  dying  of  the  disease  which  proved  fatal  to  his 
father. 

M.  Dnchenne,  whose  description  is  the  best  as  well  as  the  first,  marks  out 
three  stages  in  the  course  of  the  malady  of  which  this  case  is  an  example. 
In  the  first  stage,  the  patient  suffers  from  paralysis,  often  temporary  only, 
of  one  or  other  of  the  motor  nerves  of  the  eye,  from  some  decree  of  amaurosis, 
usually  accompanied  by  unequal  pupils,  and  from  the  peculiar  boring  erratic 
pangs  of  pains  from  which  C.  suffered.  In  the  second  stage,  in  addition  to 
the  symptoms  of  the  first  stage,  the  characteristic  unsteadiness  of  gait  begins 
to  show  itself,  together  with  diminished  sensibility  to  touch  and  pain  in  the 
skin  of  the  lower  parts  of  the  legs,  in  the  fkin  of  the  soles  of  the  feet  espe- 
cially, the  interval  between  the  first  stage  and  the  second  varying  in  length 
from  a  few  months  to  several  years.  In  the  third  stase  the  malady  becomes 
more  profound  and  general,  the  disorder  in  intoluntary  co-ordinate  move- 
ment increasing  in  the  legs,  and  extending  to  the  upper  parts  of  the  body, 
the  anaesthesia  increasing  in  the  parts  first  affected,  and  extending  to  other 
parts,  not  of  the  skin  only,  but  even  to  the  muscles,  joints,  and  bones.  H. 
bnchenne  does  not  consider  tho  affections  of  the  bladder,  the  rectum,  and 
the  genital  apparatus  as  essential  symptoms  of  the  disease  in  any  one  of  these 
three  stages ;  he  speaks  of  them  as  "  epiphdnomSnes"  only. 

So  far  as  it  goes,  the  history  of  C.  does  not  tally  with  this  division  of  tho 
disease  into  stages ;  for  in  it  the  failure  of  sight,  the  pains  and  the  irre- 
gularity of  instinctivo  co-ordinate  movement  are  seen  to  have  made  their 
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appearance  together.  Nor  is  this  history  altogether  exceptional  in  this 
respect ;  and  therefore  the  only  conclusion  to  be  drawn  is  that  there  are 
some  cases,  perhaps  the  majority,  in  which  the  symptoms  admit  of  being 
grouped  in  the  three  stages  indicated  by  M.  Duchenne. 

In  the  majority  of  cases,  undoubtedly,  the  principal  symptoms  of  ataxy 
agree  with  those  which  are  met  with  in  C.'s  case.  There  is  the  same 
irregularity  of  involuntary  coordinate  movement  in  muscles  perfectly  heal- 
thy in  other  respects,  the  same  peculiar  pains,  and  the  same  anaesthesia. 
Still  there  are  other  cases  in  wnich  the  pains  or  the  anaesthesia  are  either 
not  very  conspicuous  phenomena  or  else  absent  altogether.  Thus,  I  have 
met  with  four  cases  out  of  seven,  not  very  advanced  in  degree  it  is  true,  in 
which  there  were  no  pains  to  speak  of,  andwith  two  oases  (out  of  the  same 
seven)  in  which  there  was  no  anaesthesia.  In  the  majority  of  cases,  perhapst' 
the  eyesight  fails  at  an  early  period,  and  In  many  oases  this  failure  i^  asso- 
ciated with  some  paralysis,  often  transitory,  of  the  motor  nerves,  one  or  other, 
of  the  eye,  or  of  some  branches  of  the  motor  nerves  of  the  face ;  but  there  are 
other  cases  in  wliich  none  of  these  phenomena  are  present.  In  a  word,  the  af- 
fections of  the  bladder,  rectum,  and  genital  apparatus  are  not  the  only  features 
which  must  be  looked  upon  as  accidental — as  **epiphenomdne8'^;  and  the 
simple  truth  is  that  the  idea  of  the  disease  becomes  clearer  just  in  propor- 
tion as  this  fact  is  clearlv  realised. 

Ataxy,  it  is  said,  mav  be  confounded  with  several  diseases,  especially  with 
simple  loss  of  muscular  sensibility,  with  disease  of  the  cerebellum,  with 
general  paralysis  of  the  insane,  with  general  spinal  paralysis  and  common 
paraplegia,  with  saturnine  paralysis,  with  Cruveilhier's  disease,  with  par- 
alysis agitans,  and  with  chorea  and  some  other  affections  of  the  kind ;  but 
fortunately,  as  a  rule,  very  little  attention  will  serve  to  prevent  such  con- 
fusion. 

Simple  loss  of  *'  muscular  sense"  has  been  supposed  to  be  the  cause  of 
-ataxy,  and  undoubtedly  this  is  a  malady  freauently  associated  with  ataxy, 
and  most  easily  confounded  with  it.  In  simple  loss  of  muscular  sense,  how- 
ever, the  sight  can  supply  what  is  lost;  and  thus  when  the  eye  is  open  and 
the  attention  alive,  the  involuntary  co-ordinate  movements  as  well  as  the 
voluntary  movements  of  the  affected  muscles  are  all  executed  regularly. 

In  disease  of  the  cerebellum  there  appears,  at  first  si^ht,  to  be  the  same 
disorder  in  muscular  movements  as  in  ataxy,  but  this  similarity  is  deceptive. 
There  is  now,  curiously,  in  the  same  ward,  and  also  under  my  care,  a  boy 
in  whom  there  appears  to  be  some  congenital  defect  in  the  cerebellum — want 
of  due  development  probably.  This  boy  has  had  a  very  peeulfar  gait ;  he 
reels  and  rolls  about  in  walking,  as  if  he  were  giddv  or  drunk  :  there  is 
nothing  peculiar  in  the  way  in  which  he  plants  his  feet:  and  this  way  of 
walking  is  precisely  that  which  appears  to  me,  more  or  less,  characteristio 
of  disease  in  the  cerebellum.  In  ataxy,  on  the  other  hand,  the  gait,  as  has 
been  said,  is  staggering,  precipitate,  the  legs  thrown  about  vaguely  and 
spasmodically,  and  the  heels  brought  down  with  force  at  each  step.  There 
is  something  very  peculiar  in  the  way  in  which  the  feet  are  planted ;  the 

fait  does  not  give  the  idea  of  eiddiness  ;  there  appears  to  be  some  want  of 
alance  between  the  flexors  and  extensors  in  each  leg,  the  flexors  having  the 
advantage ;  and,  in  addition,  the  muscles,  when  they  act,  seem  to  contract 
with  a  sort  of  jerk — spasmodically.  In  certain  diseases  of  the  cerebellum, 
also,  other  symptoms  are  lij^ely  to  be  present  which  will  assist  in  the  for- 
mation of  a  correct  diagnosis,  especially  violent  pains,  augmented  by  move- 
ment, in  one  or  other  part  of  the  head,  and  frequent  and  obstinate  vomiting. 
Moreover,  in  these  diseases  the  onset  is  generally  sudden,  and  the  progress 
uncomplicated  with  the  peculiar  pains  and  anaesthesia  of  ataxy  proper. 

In  general  paralysis  of  the  insane,  the  hesitation  in  speech,  the  tremu- 
lousness  of  the  lips  and  tongue,  the  general  tremulousness,  the  true  paralytic 
weakness  of  the  muscles  as  to  voluntary  movement,  and  the  mental  condi- 
tion of  the  patient,  must  readily  serve  to  prevent  the  unsteadiness  of  gait 
and  other  evidences  of  disordered  co-ordinate  movement  from  being  con- 


PBACTICAL  MEDICINE.  55 

fbnoded  with  tbose  which  occur  in  ataxy;  and  in  other  respects  also  the 
features  of  the  two  diseases  are  sufficiently  distinct. 

In  general  spinal  paralysis  and  in  common  paraplegia  there  is  true  para- 
lysis, more  or  less  complete,  of  the  muscles  as  to  voluntary  power,  and  the 
muscles  moreover  are  much  damaged  as  to  their  nutrition  and  contractility* 
and  generally  as  to  their  sensibility  too.  in  the  majority  of  cases,  also 
formication  is  associated  with  numbnoss,  and,  what  has  never  yet  been 
noticed  in  ataxy,  the  sensibility  to  di£ference  of  temperature  is  much  im- 
paired or  altogether  lost  in  the  paralysed  parts.  Very  generally  there  is 
tenderness  in  some  part  of  the  spine,  and  not  unfrequently  pain  in  the  same 
region  or  in  the  paralysed  parts;  and  if  there  be  pain,  it  is,  as  a  rule,  more 
like  dull  rheumatic  aching  than  like  the  peculiar  excruciating,  stabbing, 
boring,  nipping  pangs  of  pain,  flitting  from  one  spot  to  another  in  a  very 
erratic  manner,  and  occurring  in  paroxysms  of  varying  duration,  which  are 
present  in  C.^s  case,  and  which  are  rarely  absent  in  cases  of  the  kind. 
And  in  those  cases  where  progression  is  possible  the  gait  is  almost  always 
sufficiently  characteristic — not  staggering,  precipitate,  tne  legs  thrown  about 
vaguely  and  spasmodically,  and  the  neel  brought  down  with  force  at  each 
step,  as  in  C.'s  case  and  in  other  cases  of  the  kind,  but  hampered  and  u  w, 
partly  from  want  of  voluntary  power  over  the  legs,  and  partly  from  he 
muscles  becoming  stiff  in  moving,  each  leg  being  brought  forward  with  evi- 
dent difficulty,  even  with  the  help  of  an  upward  hitch  of  the  whole  side  of 
the  body  belonging  to  it,  and  the  part  of  the  foot  first  brought  in  contact 
with  the  ground  being  as  a  rule,  not  the  heel,  but  the  toes. 

In  saturnine  paralysis  it  is  the  voluntary  power  over  certain  musclea 
which  is  impaired  and  eone,  and  the  muscles  are  atrophied  and  deprived  of 
electric  contractility  when  the  malady  has  reached  its  height.  Indeed,  it  is 
difficult  to  understand  how  this  affecUon  can  be  confounded  with  ataxy. 

In  Oruveilhier's  disease,  as  I  showed  in  a  former  lecture  (Lancet,  Jan. 
16th,  1865),  the  wasted  muscles  are  changed  in  great  measure  into  fat,  and, 
as  it  were,  dissected  away,  and  any  errors  in  movement  are  such  as  may  be 
accounted  for  by  this  atrophy  and  absence ;  whereas  in  ataxy  the  muscles 
are  plump  and  to  all  appearance  perfectly  healthy,  and  the  errors  of  move- 
ment are  those  which  refer  to  want  of  proper  involuntary  co-ordinatine 
power.  Moreover,  in  Cruveilhier's  disease  the  pains  and  anaesthesia  of 
ataxy  are  not  met  with. 

In  chorea  there  is  great  want  of  co-ordinating  power  in  muscular  move- 
ment, but  the  rest  of  the  history  is  quite  different  from  that  of  ataxy — so 
different  and  so  well  known  as  to  make  it  altogether  unnecessary  to  recall  it 
to  yoar  memory.  And  so  likewise  in  regard  to  those  other  affections  which 
oome  into  the  same  category  as  chorea. 

And  lastly,  in  paralysis  agitans  a  mistake  cannot  well  be  niide,  for  tha 
general  features  of  the  disease  are  more  akin  to  those  which  are  present  in 
general  paralysis  than  to  those  which  are  characteristic  of  ataxy. 

la  some  cases  Duchenne's  disease  has  been  associated  with  other  diseases 
of  the  nervous  system,  as  with  Cruveilhier*s  disease,  or  with  general  spinal 
paralysis  or  common  para{rfegia,  and  in  these  cases  the  distinctive  characters 
of  the  disorder  may  be  somewhat  masked ;  but  in  ordinary  cases  there  can 
be  but  little  difficulty  in  arriving  at  a  correct  diagnosis. 

The  patholoey  of  ataxy  is  yet  in  its  infancy.  The  most  marked  change 
detected  after  death  as  yet  is  degeneration  and  disappearance,  more  or  less 
complete,  of  the  posterior  columns  and  of  the  posterior  roots  of  the  nerves 
of  the  spinal  cord.  Mr.  Lockhart  Clarke  has  shown  me  some  beautiful 
microscopic  slides,  which  furnish  most  conclusive  proof  of  this  fact,  But 
I  am  not  prepared  to  think  that  these  are  the  only  changes  to  be  met  with. 
On  the  contrary,  I  fully  believe  that  corresponding  changes  will  eventually 
be  found  in  those  parts  of  the  cerebrum  wherever  they  are,  which  have 
specially  to  do  with  the  co-ordination  of  muscular  movements 

The  prognosis  is  full  of  gloom.  The  progress  of  bad  to  worse  may  be 
slow,  very  slow,  but  as  yet  there  is  too  much  reason  to  believe  that  the  term 
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"  progressive"  in  the  sense  of  going  on  from  bad  to  worse  is  not  misapplied* 
Still  I  know  of  two  cases  which  justify  a  much  more  hopeful  opinion. 

The  treatment  in  C.*8  case  consists  in  good  food  and  rest,  in  hypophos- 
phite  of  soda  and  cod-liver  oil,  and  in  the  electrifying  of  the  region  of  the 
cord  with  free  positive  electricity,  and  we  shall  see  in  time  whether  any 
good  will  come  out  of  it.  I  am  not  very  sanguine ;  at  the  same  time  I  have 
Uiis  to  encourage  me — that  this  is  the  kind  of  treatment  which  has  done  and 
is  doing  good  in  the  two  oases  to  which  I  have  just  referred. — Lancet 
August  19,  1865,  p.  193. 

13.— CASES  OF  PAIN  OF  THE  SPINE. 

Under  the  eare  of  I>r.  Hsitbt  Dick. 

[Patients  who  suffer  from  the  kind  of  pain  referred  to  in  this  paper  are 
generally  females  of  a  weakly  constitution,  suffering  from  some  derangement 
of  the  uterine  system.] 

Six  cases  of  this  kind  came  under  observation  at  the  hospital  during  the 
year  1864-65.  The  patients  were  of  ages  varying  from  twenty-four  to  fifty. 
The  first  was  a  young  woman,  aged  twenty-four;  the  second  a  French- 
woman, aged  forty-five ;  the  third  a  Scotch  schoolmistress,  aged  forty-six ; 
the  fourth  a  strong,  healthy  woman  from  Bristol,  aged  fifty  ;  the  fifth  a  Lon.- 
don  needlewoman,  aged  twenty-six;  the  sixth  was  a  man,  sickly-looking  and 
suffering  from  spermatorrhoea,  aged  twenty-six. 

We  now  proceed  to  describe  the  first  case,  treated  at  the  hospital  as  an  in- 
patient^  the  opportunity  being  afforded  of  watching  it  closely. 

M.  L.  G.,  spinster,  aged  twenty-four,  from  Boston,  Lincolnshire.  She 
menstruated  at  fifteen,  but  irregularly  duiing  the  first  year.  In  that  year 
she  was  under  medical  treatment  for  fluor  albus.  Soon  afterwards  she  went 
to  Germany  and  got  better,  and  remained  well  until  she  attained  the  age  of 
twenty- one  years.  For  the  last  four  years  she  held  a  situation  as  cook,  and 
during  the  last  three  she  had  been  suffering  with  fluor  albus,  accompanied 
with  great  pain  along  the  spine.  For  this  she  again  sought  medical  advice, 
and  was  bled ;  she  felt  worse,  and  lost  both  appetite  and  strength.  For 
eight  months  before  her  admission  into  the  hospital  (February,  186.5)  she 
oould  neither  walk  nor  stand,  and  had  such  acute  pain  in  the  spine  that 
she  could  not  bear  it  tp  be  touched ;  and  so  constant  had  been  the  pain  for 
the  last  seven  months  that  she  could  not  obtain  any  sleep,  and  had  no 
appetite. 

Such  were  the  symptoms  which  she  presented  when  she  entered  the  hos- 
pital, and  which  to  some  extent  she  had  suffered  from  for  three  years,  some- 
times the  pSin  being  worse  in  the  morning,  but  latterly  more  so  in  the 
evening.  On  a  superficial  examination  of  the  back,  no  deformity  could  be 
distinguished ;  but  as  Dr.  Dick  had  been  very  sceptical  for  a  long  period  on 
the  subject  of  *'  hysterical  pain  of  the  spine,'*  he  had  been  for  manv  years  in 
the  habit  of  examining  with  great  care  every  case  of  the  kind  which  came 
under  his  notice. 

In  the  present  instance  Dr.  Dick  found  the  spinal  processes  perfectly 
normal,  but  the  muscles  of  the  left  side  of  the  inferior  part  of  the  dorsal 
portion  of  the  spine,  where  they  pass  over  the  transverse  processes,  were 
very  slightly  raised ;  there  was  also  a  similar  very  slight  prominence  of  the 
muscles  on  the  right  side  of  the  lumbar  portion.  So  extremelv  slight  were 
these  prominences  that  they  might  easily  have  been  overlooked,  had  not 
three  post-mortem  examinations  presenting  similar  appearances  attracted 
Dr.  Dick's  close  attention  to  the  subject. 

As  the  patient  could  not  walk  or  stand,  it  was  necessafy  to  keep  her  in 
bed ;  as  her  digestion  was  also  very  bad,  and  she  seemed  anaemic,  tne  tine* 
ture  of  sesquichloride  of  iron  was  ordered,  and  with  her  food  a  few  drops  of 
lemon-juice ;  and  the  nurse  was  directed  to  rub  her  back  with  cold  water  and 
volatile  liniment.  She  improved  a  little  under  this  treatment;  but  in  addi- 
tion a  spinal  instrument  was  ordered  to  be  made  for  her,  which  was  con- 
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ndered  the  only  real  means  of  cure.  The  instrument  is  eonstruoted  as  fol- 
lows :  A  clavicular  and  a  pelvic  belt  are  connected  behind  by  two  strong 
narrow  steel  bars  extending  down  each  side  of  the  patient's  back.  To  the 
upper  part  of  the  steel  are  fixed  two  bullock-horn-shaped  crutches  (for  the 
arms),  which  in  front  are  connected  with  the  clavicular  belt.  At  thos^e  parts 
of  the  steel  bars  or  uprights  which  lie  adjacent  to  the  slight  prominences  of 
the  dorsal  and  lumbar  muscles,  as  mentioned  above,  are  fixed  two  f^blong 
narrow  steel  lever  plates,  the  direct  and  forcible  pressure  of  which  can  be  in. 
creased  or  diminished  at  pleasure,  by  means  of  a  peculiar  mechanism  already 
described  by  Dr.  Dick  elsewhere. 

From  the  time  this  instrument  was  applied  the  patient  was  able  to  leave 
her  bed,  her  appetite  be^an  to  improve,  sleep  was  restored  and  her  general 
health  became  better.  After  she  had  worn  tne  instrument  for  three  weeks, 
it  was  taken  off  in  order  to  exemplify  the  benefit  of  wearing  it ;  but  the 
patient  was,  in  consequence,  unable  to  leave  her  bed,  or  to  remain  in  the 
standiog  position  when  so  placed.  On  reapplication  of  the  instrument  she 
became  immediately  at  her  ease.  In  the  beginning  of  May  she  left  the  hos- 
pital to  return  to  Lincolnshire,  and  has  since  written  to  state  that  she  is 
quite  restored  to  health  and  continues  to  wear  the  instrument.    > 

Similar  results  to  the  foregoing  attended  this  plan  of  treatment  on  the  five 
out-patients,  who  from  the  commencement  of  wearing  the  instrument  felt  re- 
lieved, and  soon  became  capable  of  resuming  their  usual  occupations. 

The  following  clinical  remarks  were  made  by  Dr.  Dick :  I  ascribe  those 
acute  pains  in  such  cases  as  the  foregoing  to  rotation  of  the  spine,  the  cause 
of  which  I  demonstrated  before  the  Britisn  Medical  Association  at  Cambridge 
in  1864.  I  have  shown,  that  as  soon  as  lateral  deviation  occurs,  rotation  ne- 
cessarily ensues,  and  therefore  it  must  be  obvious  that  those  pains  are  caused 
by  the  rotation.  But  what  is  of  far  greater  importance,  the  treatment  based 
on  this  conclusion  is  always  successful.  Rotation  of  the  spine  may  be  much 
advanced  in  degree,  and  not  recognised  in  the  living  subject.  I  will  advert 
to  the  details  of  Dr.  Gideon  Mantell's  case  in  illustration,  as  related  by  Dr. 
Hodgkin  and  Mr.  William  Adams,  and  the  correctness  of  my  assertion  will 
be  at  once  apparent.  The  most  important  symptom  in  Dr.  Mantell's  case 
was  the  agonizing  pain  at  the  commencement  of  his  complaint.  At  the  post- 
mortena  examination  much  astonishment  was  felt  at  finding  such  extensive 
rotation  of  the  lumber  vertebrsB,  attended  with  comparatively  so  little 
mischief  to  the  spinal  processes.  In  1851  I  had  occasion  to  make  a  post- 
mortem examination  on  a  young  woman,  aged  twenty-eight,  in  whom,  as  in 
Mantell's  case  (except  that  the  affection  was  a  little  higher  up),  I  found  devi- 
ation and  rotation  of  the  bodies  of  the  vertebrae,  with  but  little  mischief  in  the 
spinal  processes.  This  post-mortem  inspection  was  the  means  of  first  draw- 
ing my  attention  to  the  causes  and  peculiarities  of  spinal  rotation.  The  fol- 
lowing conclusions  may  now  be  drawn  : 

Istly.  In  all  cases  of  chronic  pain  on  either  side  of  the  spine;  attended 
with  even  the  slightest  undue  prominence  of  the  muscles  over  the  transverse 
processes,  an  anatomical  lesion  of  the  ligamentous  and  bony  part  of  the  spine 
exists,  combined  with  deviation  of  the  bodies  of  the  vertebraa  and  rotation. 

2ndly.  That  the  term  **  hysterical "  pain  in  the  spine  should  have  no  place 
in  our  nosology. 

3rdly.  For  the  relief  and  cure  of  those  spinal  pains,  mechanical  means  are 
requisite,  and  which  can  be  accomplished  by  the  action  of  the  instruments 
above  described. 

4thly.  In  cases  where  the  general  health  is  disturbed,  appropriate  means 
mtist  be  adopted.— £.anc«^  July  22,  1865,  p.  91. 


14.— CASE  OF  EPILEPSY  WITH  INSANITY,  CURED  CHIEFLY  BY 
MEANS  OF  ICE  TO  THE  SPINE. 

By  Dr.  Jonx  Chapmait,  Somoraet  Street,  PortmAn  Sqnore,  London. 
[The  patient  was  forty-two  years  of  age.    He  had  fits  in  childhood,  but  they 
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left  him.  In  1854,  however,  when  thirty^tbree  years  of  age  he  had  a  serere 
epileptic  convulsion.  Two  years  subseqaently  he  had  another  fit,  which 
was  followed  by  ins&nity  of  three  weeks'  duration.  After  this  he  had  con- 
stant fits  up  to  the  present  time.  His  attacks  have  gradually  increased 
in  frequency:  during  the  last  twelve  months  he  has  had  on  an  average  three 
fits  daily.] 

Besides  his  fits,  he  has  curious  visions  of  animals  of  abnormal  forms,  of 
boys  destroyed  by  machinery,  6cc.  Has  dreams  of  the  same  kind.  He 
often  has  a  sensation  in  the  eyes  as  of  a  glowing  electric  light,  which,  chang- 
ing* assumes  various  colours ;  often,  too,  he  sees  men  working  in  the  flames* 
Has  much  headache,  the  forehead  being  **  blazing  hot*'  each  mornins ;  gene- 
rally when  he  does  sleep,  sleeps  very  heavily,  and  frequently  lies  awake.  His 
dreams  are  so  horrible  and  distressing  that  he  is  afraid  to  go  to  sleep.  His 
memory  is  very  greatly  impaired ;  when  goins  from  one  room  to  another  to 
fetch  anything,  often  uirgets  what  he  intended  to  fetch ;  and  any  instruction 
given  him  by  his  wife  or  others  when  he  goes  of  an  errand  he  is  always 
obliged  to  write  down.  Not  infrequently,  and  without  first  having  a  fit,  he 
loses  his  consciousness  for  short  periods.  During  such  times,  he  is  said 
to  talk  more  or  less  incoherently,  and  oft^n  to  appropriate  small  objects 
within  his  reach.  His  eyes  are  bloodshot  every  morning,  and  have  a  mist 
before  them ;  they  are  also  habitually  lachrymose.  Has  suffered  from  piles ; 
ten  days  ago  passed  blood  from  the  bowels,  which  are  often  constipated. 
Passes  urine  with  difiiculty ;  often  it  merely  dribbles  away  ;  he  has  insuffi- 
cient expulsive  force.  His  hands  and  feet  are  always  cold  and  clammy : 
gloves  and  socks,  however  thick,  will  not  enable  him  to  keep  them  warm. 

I  ordered  ice  to  be  applied  along  the  whole  spine  during  two  hours  four 
times  in  each  twenty-four  hours,  one  bag  being  applied  at  bedtime,  one 
being  used  during  the  night,  and  the  other  two  during  the  day. 

16th.  Has  had  no  fit  since  the  ice  was  first  applied.  The  headache  has 
ceased;  the  sleep  is  greatly  improved,  and  is  much  more  refreshing;  the 
appetite  is  also  much  improved,  and  the  patient  looks  much  better.  His 
hands  and  feet  are  becoming  warm.  Pulse  84 ;  tongue  clean ;  bowels 
'*  nicely  open ;'  urine  still  expelled  with  difficulty.  To  continue  the  ice  as 
before,  and  to  take  acid,  sulph.  dilut.,  HI  xii. ;   quinine  disulph.,  gr.  ss.,  b.  d. 

29th.  Has  not  used  ice  either  yesterday  or  to-day,  being  unable  to  buy 
any,  and  having  already  pawned  his  coat.  ^  Had  a  **  bad  night "  last  nieht, 
and  this  morning  while  walking  he  had  a  slight  wave  of  vertigo,  but  has  had 
no  fit  since  the  16th  inst.  I  saw  when  he  entered  my  room  he  did  not  look  so 
well  as  he  did  on  the  26th.  He  looked  just  as  if  he  had  had  no  sleep 
last  night.  I  applied  ice  along  the  back  of  his  neck  and  between  the  should- 
ers. Immediately  he  began,  he  said,  to  see  more  clearly,  and  shortly  after- 
wards asked  me  if  I  did  not  see  a  change  for  the  better  in  his  face,  which* 
indeed,  became  plainly  visible  while  I  was  writing  this  note.  He  says  his 
memory  is  wonderfully  improved,  and  that,  excepting  last  night,  he  has  slept 
"  splendidly.''  Pulse  80.  The  discharge  of  blood  horn  the  bowels  has  not 
recurred.  They  are  now  slightly  constipated.  To  continue  the  ice  and 
medicine  as  i>reviously  prescribed,  and  to  keep  the  bowels  open  by  castor  oil. 

June  2.  Since  29th  ult.  has  used  ice,  and  taken  the  medicine  as  ordered. 
Has  had  no  fit.  Sleep  and  appetite  continue  '^  first-rate.^'  Does  not  think 
he  has  had  any  dreams  during  the  last  three  nights,  and  has  had  no  hallucina- 
tions in  the  day  time.  His  ^rchead  is  now  cool,  and  his  eyes  are  no  longer 
either  bloodshot  or  obscured  by  **  the  mist  before  them"  when  he  rises  in  the 
morning.  They  have  not  even  been  watery  during  the  last  two  days.  **  My 
feet,"  he  says,  *•  are  very  warm  now."  Pulse  steady,  84.  Continue  the  ice 
as  before,  and  take  quinsB  disulph.  gr.  jss.,  acid,  sulph.  dilut.,  tit  vii.  before 
dinner  daily. 

10th.  Still  no  fit ;  feels  quite  well ;  is  delighted  with  the  improvement 
in  his  memory ;  can  now  expel  his  urine  with  natural  force,  and  in  full  con- 
tinuous stream ;  bowels  constipated  three  days ;  took  castor  oil  on  the 
8th  inst.,  when  they  were  freely  opened.  To  use  two  bags  of  ice  during  each 
night  as  before,  but  only  one  in  the  day  time,  and  to  let  that  one  be  wrapped 

flannel. 
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12th.  On  the  night  of  the  10th  he  tried  the  experiment  of  going  to  bed 
without  the  ice-bag,  but  could  not  go  to  Bleep,  and  was  very  restless, 
although  very  weary.  He  went  to  bed  at  9.30  p.  m.,  and  continued  awake 
until  after  12,  when  he  resumed  the  ice-bag,  and  went  to  sleep  comfortably 
forthwith.  He  says  he  can  tell  the  state  his  brain  is  in  by  the  apperance  of 
the  candle-flame,  which,  before  using  the  ice,  always  seemed  to  him,  as  it 
does  now  at  times,  as  if  surrounded  by  a  large,  luminous,  coloured  haze,  the 
flame  itself  being  like  a  red  mist.  If  his  brain  is  in  an  excited  state  this  phe- 
nomenon is  still  observable  ;  but  on  using  the  ice  it  disappears :  the  candle 
assumes  its  true  character,  and  then  he  becomes  capable  of  refreshing 
rest  and  sleep. 

18th.  While  standing  talking  to  me,  and  seeming  quite  well,  he  became 
ftilent  for  a  moment,  ana  then  began  to  talk  incoherently,  saying,  among  other 
things,  ^^Yes,  I  can  take  the  flowers  for  my  brother."  His  face  became 
pale,  and  his  hands  quite  cold,  and,  after  I  had  placed  him  on  a  sofa,  he 
tamed  a  parcel,  which  he  held  in  his  hand,  round  and  round,  looking  at  it  in 
a  racant  unmeaning  way.  I,  at  once,  applied  cold  water  to  the  bacl^  of  his 
neck,  then  eau  de  Cologne — blowing  upon  it  to  produce  rapid  evaporation ; 
he  was  thus  not  only  kept  from  becoming  worse,  but  actually  recovered  a 
little ;  meanwhile  I  procured  ice,  the  application  of  which  speedily  and  com- 
pletely restored  him.  His  hands  during  his  restoration  became  quite  warm 
again.  After  recovering  he  was  surprised  to  find  some  metal  crests  which  did 
not  belong  to  him  in  his  pocket ;  these,  which  he  must  have  appropriated 
while  at  a  saddler's  shop,  whither  he  had  been  on  an  errand,  he  begged  me  to 
restore.  I  sent  him  home  with  a  bag  of  ice  along  his  spine,  requesting  him 
to  continae  the  treatment  last  ordered. 

July  10.  Still  no  fit  since  the  first  day  I  prescribed  for  him.  Sleeps  well, 
and  continues  well  in  all  respects.  Each  bag  of  ice  to  be  now  enclosed 
in  thick  flannel. 

13th.  No  fit  yet.  Having  been  reading  all  day  (Sunday),  and  having  been 
without  ice  all  the  afternoon  by  way  of  experiment,  he  found,  about  five 
o'clock,  that  the  words  became  unclear.  He  continued  reading,  when  the 
words  began  to  blend  with  each  other,  and  then  having  got  a  candle  to  read 
by,  he  found  the  flames  surrounded  with  a  halo  which  gradually  increased. 
About  8.30  p.  m.  he  went  out  for  a  walk  with  his  wife,  when  he  observed  the 
lamps  looked  fiery  red,  and  as  if  surrounded  by  a  haze  of  the  same  colour. 
On  returning  home  and  observing  the  candle  he  saw  as  far  as  the  light 
extended  a  generally  diffused  red  naze.  He  felt  no  pain,  but  great  nervous- 
ness and  excitability,  and,  as  he  says,  would  ^*  soon  nave  quarrelled  with  any 
one."  He  "then  felt  it  time  to  stop,"  and  therefore  put  on  an  ice-bag. 
After  doing  so  he  lay  watching  the  candle-flame,  which  gradually  assumed 
its  natural  appearance — completely  so  in  about  45  minutes.  He  then 
fell  asleep,  slept  soundly  all  night,  and  feels  and  looks  quite  well  this  morn- 
uig*  He  ate  half  a  pound  of  beef-steak  on  Saturday ;  he  dared  not  have  done 
such  a  thing,  he  says,  before  1  began  to  treat  him.  To  use  only  two  bags  of 
ice  daily — one  at  night  and  one  each  morning. 

August  17.  This  patient  continued  to  improve  in  health  and  strength  so 
decidedly,  that  early  in  this  month  I  expressed  the  opinion  that  he  might  re- 
aame  regular  work,  provided  it  were  light. — Medical  Times  and  Gazette^ 
Sept.  2,  1865,  p.  249. 

15— CBOTON  OIL  IN  NEURALGIC  AND  RHEUMATIC 
AFFECTIONS. 

By  Dr.  8.  a  Sbwsll,  A.  H,  L  B.  a  S.  S.,  Ottawa,  Ouada. 

[Dr.  Sewell  gives  the  following  account  of  the  use  of  croton  oil  in  neuralgic 
and  rheumatic  attacks.] 

I  employed  croton  oil  in  other  neuralgias  with  most  gratifying  results. 
Here  are  two  cases  of  sciatica  selected  at  random  to  shew  the  rapidity  with 
^hicfa  relief  is  afforded.     In  January,  1853,  was  sent  for  to  Sandpoint  to  see 
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Mr.  A.  M.«  aged  fiftj-six.  He  was  suffering  under  fearful  sciatica.  The 
history  of  the  case  was  that  he  had  had  five  or  six  attacks,  and  had  never  ex- 
perienced any  relief  under  a  fortnight  or  three  weeks.  I  gave  two  minims 
of  croton  oil.  The  howels  were  acted  upon  with  progressive  relief  to  the 
pain,  after  every  evacuation,  the  lancinating  stabs  diminished  in  Intensityt 
and  in  seven  hours  there  was  only  a  slight  dull  pain  between  the  sacrum  and 
femur,  and  he  was  able  to  walk  about.*  He  got  three  quarters  of  a  grain 
of  muriate  of  morphia  repented  for  two  or  three  nights,  no  further  treat- 
ment being  required.  He  was  ordered  pills  of  croton  oil  and  ext.  coloc. 
comp.,  half  a  drop  in  each  dose  to  be  taken  when  another  attack  came  on. 
He  was  thus  enabled  to  cut  short  the  attacks  for  years,  and  has  now  been 
free  from  them  for  three  or  four  years. 

Case  iVb. '2. — October  4th,  1864,  at  5  a.  m.,  was  called  to  see  Mr.  H.  M., 
who  had  sciatica  of  the  left  nerve.  Had  been  ill  for  three  weeks,  said,  **  thcU 
he  had  tried  everything  "  and  was  suffering  worse  than  ever.  He  was  lying 
on  his  right  side,  and  could  only  turn  his  head  a  little  to  speak  to  me,  and 
even  that  motion  brought  on  a  paroxysm  sometimes.  I  ordered  two  drops  of 
croton  oil,  which  operated  very  copiously ;  at  ^ve  that  evening  he  was  free 
from  pain,  got  out  of  bed  for  the  first  time  for  three  weeks,  dressed  himself, 
spent  the  evening  with  his  family,  and  walked  up  and  down  stairs  as  well  as 
ever  he  did  in  his  life.  After  three  or  four  days,  the  pain  returned,  but  in 
nothing  like  the  same  intensity  :  the  after  treatment  was  in  order  as  follows, 
turpentine,  iron,  iodide  of  potassium — the  hot  summer  change  of  air ;  and, 
by  the  advice  of  a  physician  in  New  York,  enemata  of  ext.  belladonna  at  bed- 
time. In  these  and  all  other  cases  of  neuralgia  and  rheumatism,  where  I 
have  a?ed  this  remedy,  there  is  always  a  most  extraordinary  quantity  of 
black  faeces  evacuated  accompanied  by  very  severe  tormina.  If  the  dose  be 
repeated  in  twp  or  three  days,  the  evacuations  will  be  natural  and  the  tormina 
trifling.  As  these  black  stools  always  occur  even  if  the  patients  have  already 
taken  Cooper's  pills,  calomel  and  jalap,  or  other  drastics  before  my  anuval, 
I  am  led  to  believe  that  there  is  some  connection  between  most  neuralgias  and 
an  impacted  state  of  the  saccula  or  volvulaB  conniventes  of  the  colon,  other- 
wise it  is  impossible  to  explain  where  all  these  black  fsBces  come  from,  and 
relief  to  the  neuralgic  pain  pari  passu  with  the  progress  of  the  evacuation. 
That  croton  oil  exerts  a  specific  action  over  neuralgias  is  probable  from  th« 
following  experiments  made  on  two  cases  of  sciatica.  I  selected  elaterium 
as  being  the  purgative  most  analogous  in  its  ostensible  operation  to  croton 
oil,  but  the  evacuations  were  attended  by  no  relief  to  the  pain.  Half  a 
minim  of  the  latter,  given  after  the  exhaustion  produced  by  the  former  was 
-over,  gave  the  desired  ease.  There  are  certain  forms  of  neuralgia  almost  wholly 
confined  to  women,  although  sometimes  effeminate  men  and  onanists  are  ai- 
flicted  with  them.  These  are  neuralgise  affecting  portions  oC  the  fifth  pair 
of  nerves,  and  always  associated  with  olij^aemia  more  or  less  pronounced. 
The  principal  seats  are  half  the  scalp  or  hemicrania,  the  vortex,  the  exit  of 
the  three  branches  of  the  fifth  nerve  upon  the  face,  the  frontal  and  supra- 
maxillary  exits  being  more  commonly  the  seats  of  pain.  It  must.be  first  as- 
certained whether  a  diseased  tooth  be  the  cause  of  pain,  or  whether  there  be 
the  suspicion  of  malarial  taint ;  one  will  require  the  dentist,  the  other  arsenic, 
&o.  There  being  no  suspicion  of  either,  we  have  to  observe  whether  the 
paroxysm  be  attended  by  local  congestion  indicated  by  slight  heat  fmd  red- 
ness over  the  affected  nerve.  If  so,  then  muriate  of  ammonia  gives  speedy 
relief,  to  be  followed  by  constitutional  treatment  such  as  iron,  porter,  exer- 
cise and  the  shower  bath.  Should  there  be  no  local  congestion,  then  chloro- 
form, aconitine  or  atropine,  applied  externally  or  entropically,  give  ease,  as 
does  tr.  belladonna  internally,  the  constitutional  resources  being  manganese 
and  iron  combined,  quinine,  exercise,  sea-bathing,  6cc,  But  even  in  thesd 
oases  we  sometimes  derive  benefit  from  croton  oil,  where  there  is  habitual 
constipation,  or  scanty  blackish  liquid  stools,  which  often  are  present  when 
the  bowels  are  loaded  with  faeces.  In  these  cases  I  give  one  quarter  minim 
croton  oil  combined  with  ten  ^rs.  of  pil.  rhei  co.  The  following  is  an  in- 
structive- case,  being  one  of  malarious  neuralgia.    On  10th  January,  1864,  I 
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was  called  to  see  Mr.  J.  H.,  at  7  a.  m.  For  nine  days  he  had  been  seized 
CTery  morning  with  severe  neuralgia  of  the  right  frontal  nerve.  At  first  it 
began  at  seven  a.  m.,  bat  each  morning  it  began  earlier,  and  this  day  had 
awakened  him  at  ^ve  o'clock.  It  always  went  off  at  one  p.  m.  I  ascertained 
tliat  at  the  age  of  three  years  he  had  had  an  attack  of  fever  and  ague,  and 
was  still  residing  on  the  same  farm,  he  now  being  twenty-eight  years  old. 
The  place  had  formeily  been  much  afflicted  with  intermittent.  I  gave  him 
a  drop  of  croton  oil,  which  operated  in  half  an  hour ;  the  pain  immediately 
ceased  :  keeping  the  malarious  cause  in  view,  I  ordered  a  scruple  of  quinine 
to  loe  taken  at  bed-time.  The  pain  never  returned.  I  afterwards  extended 
the  use  of  this  remedy  to  chronic  rheumatism,  which  I  divide  as  follows : 

1st.  Where  the  minute  ramifications  of  the  nerves  supplying  the  muscles* 
and  more  particular!;^  the  terminal  nervous  loops,  are  the  seat  of  disease.  In 
this  form  the  pain  is'c^stant  and  relieved  by  tieat ;  it  is  a  true  neuralgia. 

2nd.  Where  the  muscular  fibres  are  the  seat  of  inflammation ;  when  uncom- 
plicated with  the  former,  pain  is  only  felt  during  motion  or  on  pressure. 
The  stemo-mastoid,  the  deltoid  and  the  deep  lumbar  muscles  are  the  most 
common  seats  of  this  form.  It  is  alleviated  by  heat,  and  stimulating  embro- 
cations. 

3rd.  Where  the  periosteum  and  fibrous  insertions  of  the  muscles  are  at 
fault  Here  the  pain  is  deep-seated,  affects  principally  the  long  bones,  and 
is  aggravated  by  heat,  being  worse  when  warm  in  bed.  When  the  case  has 
continued  any  length  of  time,  the  periosteum  of  the  affected  parts  is  always 
found  thickened.  I  believe  these  cases  never  occur  except  where  there  is  a 
mercurial,  a  syphilitic  or  a  mercuric- syphilitic  taint ;  these  are  amenable  to 
iodide  of  potassium,  biniodide  of  mercury,  guiao.  sulphur,  ginger,  medicated 
baths,  dec. 

4th.  Where  two  or  more  of  the  above  forms  exist  together. 

The  first,  second,  and  fourth  forms  are  all  benefitted  by  the  use  of  croton 
oil;  the  formula  I  usually  apply  is  the  following:  Q..  01.  tiglii  fU  ij.  ext. 
colo.  CO.  3  ij.  M*  ft.  massola  in  pillulas  xij.  dividenda,  sig.  sumat  1.  vel.  ij. 
vel.  iij- P-  r.  n. 

The  first  form  being  purely  neuralgia,  needs  not  to  be  illustrated  by  any 
cases ;  ba:  it  may  be  doubted  by  many  whether  the  second  form  is  equally 
benefitted,  I  shall  give  a  case.  On  the  20th  of  July,  1860,  7  a.  m.,  called 
on  Mrs.  W.,  set.  22,  who  had  been  suffering  for  the  three  days  with  "  crick  in 
the  neck,^*  which  had  continually  augmented  in  intensity.  The  stemo-mas- 
toid was  slightly  swollen,  painful  on  pressure,  and  the  slightest  movement, 
or  even  a  person  walking  heavily  across  the  floor,  caused  intense  agony. 
This  was  without  doubt  a  case  of  pure  muscular  rheumatinm,  I  ordered  a  hot 
pediluvium  and  a  liniment  of  equal  parts  of  Fleming's  tr.  of  aconite  and 
landanum  with  a  little  soap.  An  hour  after,  her  husband  came  to  me,  and 
said  that  his  wife  could  not  stand  the  pain,  and  that  something  more  must  be 
done.  I  ordered  two  minims  of  croton  oil,  which  she  got  at  9  o'clock.  At 
2  p.  m.  the  pain  was  entirely  gone.  Pleurodynia  is  a  good  example  of  the 
mixed  form,  1  or  2  being  predominant.  Commonly  a  hot  foot-bath,  fifteen 
grs.  of  Dover's  powder,  with  or  without  a  mustard  plaster  will  remove  the 
complaint  in  a  few  hours.  Some  oases,  however,  are  more  rebellious ;  these 
can  be  speedily  cured  in  a  few  hours  by  the  remedy  in  question. 

In  acute  rheumatism,  both  fibrous  and  articular,  I  have  fancied  that  it 
diminished  the  pain  and  shortened  the  disease ;  but  many  careful  observa- 
tions are  needed  to  establish  its  value  in  a  disease  Whose  treatment  is  still  a 
matter  of  such  discussion,  that  many  doubt  the  utility  of  any  mode  of  treat- 
ment. 

It  is  to  be  remarked  that  the  use  of  croton  oil  does  not  always  or  even 
ffenerally  exclude  other  treatment.  If  in  a  case  of  sciatica  it  be  resolved  to 
follow  up  the  treatment,  by  oil  of  turpentine,  time  must  be  given  to  allow 
the  liquor  sanguinis  to  re-accumulate,  else  one  drachm  will  produce  severe 
strangury. — Canada  Medical  Journal^  Dec,  1864,  p.  277. 
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16.— NEURALGIA  AND  HYPOPHOSPHITES. 

Dr.  T.  Hatkb  Jaokbok,  Darlington. 

[Last  autumn  Dr.  Jackson  was  attacked,  with  neuralgia  in  the  back,  left 
tbiffh,  and  leg.] 

In  a  few  weeks,  the  pain  became  more  agonizing ;  and  I  lay  in  bed  for 
days  a  gaunt  specimen  of  mortality  stuffed  with  drugs,  potent  and  impotent. 
Hypophosphite  of  soda  having  failed  to  relieve  (in  September  last)  in  ten 
grain  doses  (as  recommended  in  an  able  article  written  by  Dr.  Radcliffe,  in 
the  British  Medical  Journal,  for  November,  1863),  I  determined  to  make  a 
second  trial  of  the  hypophosphites  of  soda  in  much  larger  doses.  I  began 
with  a  drachm  three  times  a  day  in  beef- tea.  In  a  few  days,  the  effect  was 
Inaeical ;  the  pain  that  I  had  endured  for  six  longNreary  months  subsided  ; 
and  now  I  hope  to  enjoy  better  health,  and  thank  God  for  all  his  mercies. — 
British  Med.  Journal,  March  4,  1865,  p.  234. 


17.— OBSTINATE  CHOREA  TREATED  WITH  THE  CALABAR  BEAN 
—ENCOURAGING  RESULT— PARALYSIS  AGITANS  TREATED 
BY  THE  SAME. 

Under  the  care  of  Dr.  John  W.  Oolk,  PhjBlelan  to  St  George's  Hospital. 

[The  patient  was  fourteen  years  of  age,  and  had  suffered  from  chorea  for 
several  months.  Steel,  antimony,  zinc,  arsenic,  and  valerian  had  been  tried, 
but  without  any  favourable  result  On  admission  it  was  determined  to  try 
the  effect  of  Calabar  bean.] 

Having  obtained  a  number  of  the  beans,  I  got  Messrs.  Bullock  and  Rey- 
nolds to  make  me  a  tincture  or  alcoholic  solution.  Of  this  I  gave  four  drops 
for  a  dose  thrice  daily,  increasing  it  gradually  during  the  course  of  nine 
weeks  until  he  took  eighteen  drops  three  times  a  day.  During  the  whole  of 
this  period  no  change  was  observed  in  the  pupils  of  the  eyes,  bnt  the  boy, 
without  the  use  of  further  medicines,  recovered  almost  entirely  the  power 
over  his  muscles,  so  that  he  left  the  Hospital  and  went  home  into  Hertford- 
shire about  the  6th  or  7th  of  April  almost  quite  well,  the  want  of  control  in 
certain  movements  being  only  occasionally  perceptible.  He  was  requested 
to  return  to  the  Hospital  if  any  relapse  occurred,  but  we  have  seen  nothing 
of  him.  I 

I  have  now  an  obstinate  and  violent  case  of  chorea  (in  a  young  woman)  in 
St.  George's  Hospital  which  I  am  treating  with  Calabar  bean. 

I  have  recently  been  trying  the  Calabar  bean  upon  an  out-patient  with 
very  severe  so-called  paralysis  agitans^  but  I  have  not  obtained  (as,  indeed, 
^  I  hardly  expected  I  should)  any  desirable  result.  Indeed,  no  result  was  ob- 
tained either  as  to  power  of  controlling  the  movements  of  the  muscles  or  as 
to  the  action  of  the  pupils  of  the  eyes.  The  form  of  preparation  used  was 
the  alcoholic  solution  supplied  to  the  hospital  by  Bell,  of  the  strength  of  one 
drachm  of  the  bean  to  one  ounce  of  rectified  spirits  of  wine.  Of  this,  twenty 
drops  were  given,  diluted,  thrice  a  day,  and  increased,  by  ten  drops  at  a 
time,  to  one  drachm  in  the  course  of*  six  weeks.  For  one  month  he  took 
one-drachm  doses  thrice  a  day,  and  then  it  was  increased  to  eighty  drops. 
This  he  took  for  three  weeks,  and  then  he  took  one-and-a-half  drachm  doses 
for  two  weeks.  At  the  end  of  that  time,  no  effect  being  produced  either  on 
the  muscles  of  the  limbs  or  the  eyes,  I  discontinued  the  remedy. 

I  have  given  the  details  of  this  unsuccessful  case  to  show  what  doses  of  the 
Calabar  bean  might  be  given  with  impunity. — Med.  Times  and  Gazette,  Sept, 
2,  1865,  p.  256. 
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18.— ON  A  NEW  REMEDIAL  AGENT  IN  THE  TREATMENT  OF 
INSANITY  AND  OTHER  DISEASES. 

By  Dr.  S.  Kkwikoton,  B.  A.,  Oxon.,  Tlcehnnt 

SlIic  following  remedy  is  a  powerful  and  valuable  means  of  withdrawing 
e  blood  from  any  diseased  organ  to  which  there  is  an  abnormal  determina- 
tion.] 

While  staying  at  Matlock  Bath,  I  was  induced  to  try  the  efifeots  of  being 
wrapped  up  in  clothes  steeped  in  mustard-and-water,  and  applied  to  the 
whole  legs  and  to  the  lower  part  of  the  abdomen.  After  the  removal  of  a 
wet  towel  which  had  been  applied  round  the  head  and  was  very  uncomfort- 
able, I  began  to  experience  the  most  soothing  effects,  and  gradually  passed 
into  a  dreamy  semi-conscious  state,  which  lasted  during  the  half-hour  I  was 
nnder  treatment.  On  getting  up,  I  felt  very  lively  and  joyous,  the  liveliness 
lasted  the  whole  day  ;  and  for  nearly  twenty-four  hours  there  remained  a 
pleasant  tingling  sensation  in  the  legs,  which  were  affected  in  no  other  way 
than  by  redness.  It  occurred  to  me  at  once  that  this  kind  of  application 
might  be  very  serviceable  in  certain  cases  of  insanity,  and  immediately  on 
my  return  home  I  set  about  making  experiments  for  the  purpose  of  testing  its 
value.     The  first  experiment  was  upon  myself. 

On  retiring  to  rest  I  ordered  a  largo  basin  of  linseed-meal  and  mustard 
(ten  parts  of  the  former  to  one  of  the  latter)  to  be  made  into  a  paste,  and 

Sread  upon  a  sheet  of  brown  paper  snfficiently  large  to  cover  the  whole 
domen,  a  piece  of  muslin  being  interposed  to  keep  the  skin  clean.  In  a 
short  time  I  fell  asleep,  and  was  conscious  of  nothing  till  eight  in  the  morn- 
ing, when  I  was  partially  roused  by  persons  about  me  ;  but  I  was  unable  to 
speak  or  move.  One  of  my  medical  assistants  was  thereupon  sent  for,  and 
he  pronounced  me  in  a  state  of  stupor  from  some  narcotic.  Though  I  was 
unable  to  speak,  I  heard  the  whole  of  the  conversation,  and  was  in  a  dreamy 
semi-conscious  state.  On  the  administration  of  some  stimulant  I  presently 
recovered. 

Another  form  in  which  I  use  the  mustard  is  this : — Two  handfuls  of  crude 
mustard  are  tied  in  a  cloth  and  placed  in  hot  water,  then  squeezed  in  the 
hand  until  the. strength  of  the  mustard  has  been  extracted.  A  thick  towel, 
long  enough  to  reach  round  the  loins,  is  then  wrung  out  of  this  infusion, 
wrapped  round  the  body,  and  covered  with  a  large  piece  of  macintosh.  In 
one  case  a  patient  suffering  from  acute  mania,  who  was  restless,  sleepless, 
and  refused  food,  was  thus  treated  with  the  greatest  benefit.     Before  the  ap- 

}>lication  the  pulse  was  108,  but  after  two  hours  of  this  treatment  it  had 
(dlen  to  60  in  a  minute,  and  the  patient  was  in  a  quiet  semi-conscious  state. 
Afterwards  he  took  his  food  regularly,  and  in  a  short  time  left  perfectly  re- 
covered. 

A  third  form  in  which  this  derivative  treatment  may  be  applied  is  as  a 
mustard  bath  :  in  other  words,  an  ordinary  warm  bath  into  which  have  been 
thrown  five  or  six  handfuls  of  crude  mustard.  In  some  cases  the  deep  hip- 
bath only  may  be  used ;  but  in  severe  cases  of  mania  the  whole  body  of  the 
patient,  with  the  exception  of  the  head,  should  be  placed  in  the  bath.  A  lady 
so  treated,  who  had  during  the  last  year  had  four  attacks  of  violent  mania, 
each  lasting  for  five  or  six  weeks,  has  now  for  twenty-two  weeks  had  no 
further  attack,  although  the  symptoms  usually  forerunning  the  seizure  have 
on  several  occasions  occured:  the  mustard  bath  appears  to  have  warded  off 
&e  recurrence  of  the  excitement.  In  this  case  the  bath  was  used  once  every 
twelve  hours,  for  half  an  hour  at  a  time,  during  a  period  of  ten  weeks ;  so 
that  the  skin  was  kept  in  a  oonstant  state  of  redness.  It  may  be  hoped  that 
the  habit  of  diseased  action  has  now  been  broken,  and  that  this  patient,  after 
doe  probation,  may  be  discharged  as  recovered, 

Mr.  W.  was  brought  to  me  in  a  strait- waistcoat,  and  as  many  as  six 
people  had  been,  it  was  said,  necessary  to  control  him  before  his  arrival  at 
Ticehurst.    Notwithstanding  repeated  doses  of  opium,  he  had  not  slept  for 


«4  PRACTICAL  MEDICINE. 

six  dajs  and  nights;  and  through  tlio  nic^ht  after  his  admission  he  was  ex- 
cited, restless,  and  talkative.     On  the  following  night  he  was  placed  in  a  * 
mustard  bath  for  half  an  hour,  so  that  he  was  perfectly  red  on  being  taken 
out.     During  the  next  eight  days  he  bad  six  of  these  baths,  and  at  the  end 
of  a  fortnight  after  admission  returned  home  on  trial. 

A  lady,  who,  notwithstanding  repeated  doses  of  morphia,  had  not  slept  for 
seven  days  and  nights,  was  admitted  in  a  state  of  mania,  extremely  inco- 
herent and  excited.  After  being  in  the  mustard  bath  for  half  an  hour  she 
became  calm  and  comparatively  rational,  and  expressed  herself  as  feeling 
much  more  comfortable.  She  was  then  wrapped  up  in  a  blanket  and  put  to 
bed,  where  she  soon  fell  into  a  sleep  that  lasted  for  seven  hours;  and  in  the 
morning  she  awoke  free  from  excitement.  The  treatment  was  continued  for 
six  nights,  and  no  further  excitement  occurred,  although,  as  she  had  been 
insane  for  two  years,  her  mind  remained  unsound. 

In  using  the  mustard  bath,  it  is  necessary  to  protect  the  privates  with  a 
folded  dry  towel ;  and  it  is  of  course  desirable  to  have  the  bath  placed  near 
the  bed,  so  that  the  patient  may  pass  directly  from  it  into  his  bed.  If  a 
little  constraint  is  required  on  the  first  occasion  of  its  use,  it  will  rarely  be 
found  necessary  on  any  subsequent  occasion. — Lancet,  June  10,  1865, 
p.  621. 


19.— ON  THE  TREATMENT  OF  INSOMNIA. 

By  Dr.  W.  A.  Haumokd,  New  York. 

[The  measures  to  be  adopted  in  cases  of  want  of  sleep  may  be  arranged 
into  two  classes.) 

Ist.  Those  which,  by  their  tendency  to  soothe  the  nervous  system  or  to 
distract  the  attention,  diminish  the  action  of  the  heart  and  blood-vessels,  and 
thus  lessen  the  amount  of  blood  in  the  brain.  2nd.  Those  which  directly, 
either  mechanically  or  through  a  specific  effect  upon  the  heart  and  blood- 
vessels, produce  a  similar  effect. 

Under  the  first  head  are  embraced  many  agencies  which  from  time  im- 
memorial have  been  known  to  cause  sleep.  Among  them  are  music,  monot- 
onous sounds,  gentle  frictions  of  the  surface  of  the  body,  soft  undulatory 
movements,  the  repetition  by  the  insomnolent  of  a  series  of  words  till  the 
attention  is  diverted  from  the  exciting  emotion  which  engages  it,  and  many 
others  of  smilar  character  which  individuals  have  devised  for  themselves. 
In  slight  cases  the  measures  belonging  to  this  class  often  prove  effectual, 
but  in  persistent  insomnia  they  are  generally  altogether  nugatory. 

Under  the  second  head  we  shall  find  comprehended  the  means  which  are 
ohiefiy  to  be  relied  on  in  the  treatment  of  caaes  of  morbid  wakefulness. 

Bromide  of  potassium  can  almost  always  be  used  with  advantage  to  dimin- 
ish the  amount  of  blood  in  the  brain,  and  to  allay  any  excitement  of  the  ner- 
vous system  that  may  be  present  in  the  sthenic  form  of  insomnia.  That  the 
first  named  of  these  effects  follows  its  use,  I  have  recently  ascertained  by  ex- 
periments upon  living  animals,  the  details  of  which  will  be  given  hereafter. 
Suffice  it  now  to  say,  that  I  have  administered  it  todogs  whose  brains  had 
been  exposed  to  view  by  trephining  the  skull,  and  that  I  have  invariably 
found  it  to  lessen  the  quantity  of  blood  circulating  within  the  cranium,  and 
to  produce  a  shrinking  of  the  brain  from  this  cause.  Moreover,  we  have 
only  to  observe  its  effects  upon  the  human  subject  to  be  convinced  that  this 
is  one  of  the  most  important  results  of  its  employment.  The  flushed  face, 
the  throbbing  of  the  carotids  and  temporals,  the  suffusion  of  the  eyes,  the 
feeling  of  fullness  in  the  head,*  all  disappear  as  if  by  magic  under  its  use. 
It  may  be  given  in  doses  of  from  ten  to  thirty  grains — the  latter  quantity  is 
seldom  required,  but  may  be  taken  with  perfect  safety  in  severe  cases. 

Alcoholic  liquors  are  highly  useful  in  asthenic  insomnia,  though  in  the 
sthenic  variety  they  are  of  course  altogether  inadmissible.  A  short  time 
aince  Dr.  Van  Buren,  of  this  city,  mentioned  to  me  an  interesting  case  of 
asthenic  insomnia,  in  which  he  had  used  them  with  perfect  success.    They 
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ffboald  be  given  to  tlie  extent  of  producing  gentle  and  continued  stimulation 
for  R  few  hours  before  bed-time. 

The  loann  bath  is  also  a  %'ery  valuable  means  of  determining  blood  from 
the  head,  and  calming  nervous  irritability.  Frequently,  especially  in 
children,  I  have  found  that  simply  putting  the  feet  in  water  of  the  tem- 
perature of  100*"  F.  has  been  sufficient  to  induce  a  sound  and  healthy  sleep, 
when  laudanum  and  other  means  have  failed. 

Cold  water  applied  directly  to  the  scalp  is  often  of  great  efTect  in  diminish- 
ing the  amount  of  blood  in  the  brain.  It  is  not  admissible  in  the  asthenic 
form  of  wakefulness.  When  the  individual  is  strong,  the  heart  beating  with 
force  and  frequency,  and  the  mental  excitement  great,  its  influence  is  almost 
invariably  good.  The  exact  temperature  is  a  matter  for  the  judgment  of  the 
physician.  I  have  often  used  it  as  cold  as  ice  could  make  it — 32**  F.  or 
thereabouts. 

In  the  action  of  cold  water,  applied  to  the  head  in  cases  of  insomnia,  we 
have  another  proof  of  the  real  nature  of  this  affection.  It  is  known  that  in 
Thibet  mothers  place  their  wakeful  children  in  such  positions  as  will  ad- 
mit of  a  small  stream  of  cold  water  falling  from  a  slight  elevation  upon 
the  head.  I  have  in  some  work — on  which  I  cannot  now  lay  my  hands — 
read  a  very  full  account  of  this  custom,  and  seen  a  cut  representing  the  pro- 
cess. The  children  yery  soon  fall  into  a  quiet  sleep.  I  have  often  seen  the 
application  of  the  cold  douche  to  the  heads  of  refractory  prisoners  bring  on 
a  deep  sleep. 

The  effects  of  position  in  aid  of  other  remedies  have  also  been  alluded  to. 
I  make  use  of  its  advantages  in  all  severe  cases  of  insomnia  which  come 
under  my  charge,  and  we  nave,  in  its  efficacy,  additional  confirmation  of 
the  correctness  of  the  theory  that  the  condition  of  the  brain  in  such  cases  is 
one  of  bypersemia. 

The  diet  of  individuals  affected  with  morbid  wakefulness  must  be  regu- 
lated upon  those  principles  of  common  sense  with  which  every  intelligent 
physician  is  acquainted.    Physical  exercise  should  be  moderate  and  regular. 

But  all  means  will  fail  in  those  cases  dependent  upon  severe  and  long  con- 
tinued mental  exertion,  unless  the  affected  individual  consents  to  use  his 
brain  in  a  rational  manner.  The  disposition  of  the  age  seems  to  be  to  ignore 
the  fact  that  the  nervous  system  can  exhaust  itself  by  excessive  intellectual 
labour.  Even  as  these  last  lines  are  being  written,  intelligence  is  received 
from  abroad  that  one  of  the  most  distinguished  men  of  Great  Britain  has 
committed  suicide,  in  consequence  of  insanity  produced  by  over-exertion  of 
his  mind.  Thus  one  more  victim  is  added  to  the  long  list  of  those  who  have 
disregarded  the  laws  of  their  being;  and  again  we  are  reminded  that  there 
is  a  limit  to  the  exercise  of  our  intellectual  powers,  beyond  which  we  cannot 
pass  with  safety. — New  York  Medical  Journal,  J^une,  1865,  /?.  202. 


20.— ON  THE  HYPODERMIC  INJECTION  OP  MORPHIA. 

By  H,  W.  FAEBMAir,  Esq.,  Resident  Medical  Officer  to  the  Bath  Uolted  HoepltoL 

[The  following  paper  does  not  give  anything  markedly  original,  but  offers 
Bome  good  observations  on  the  h^odermic  method  in  certain  forms  of 
disease,  in  comparison  with  the  usual  effects  of  morphia  when  taken  by  the 
stomach.] 

It  is  just  ten  years  ago  since  Dr.  Alexander  Wood  of  Edinburgh  first 
introduced  the  injection  of  morphia  into  the  cellular  tissue  of  a  part  affected 
with  neuralgia.  Since  that  period  it  has  been  used  extensively  on  the  con- 
tinent and  in  our  own  country,  not  only  locally,  but  generally ;  the  injec- 
tion of  the  drug  at  a  remote  part  of  the  body  has  not  been  found  to  materially 
alter  its  properties. 

The  endowed  cancer  ward  of  the  Middlesex  Hospital  has,  perhaps,  afforded 
as  large  a  field  for  the  observation  of  its  effect  as  most  metropolitan  insti- 
tutions of  its  kind ;  and  in,  perhaps,  but  few  hospitals  has  the  hypodermic 
method  of  morphia  received  so  fair  and  impartial  a  trial  in  all  varieties  of 
LII.— 5 
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casep,  both  mrdical  and  surgical.  Long  since  it  has  stood  alone  as  the 
great  remedy  for  pain  in  those  malignant  forms  of  disease,  no  other  class  of 
remedies  seeming  so  efficncious. 

The  most  convenient  form  of  injection  is  that  by  a  syringe  made  by 
Coxeter,  which  is  graduated  into  six  minims.  The  standard  solution  used  at 
University  College  and  the  Middlesex  Hospital  is  a  neutral  one,  and  pre- 
pared so  that  six  minims  contain  a  gniin  of  morphia.  Sufiicient  acetic  acid 
is  used  to  dissolve  the  salt,  and  afterwards  neutralized  with  liquor  potassse. 
The  physiological  action  is  the  same  e:<senttaliy,  although  not  quite  iden- 
tically, as  when  the  morphia  is  taken  by  the  stomach.  Its  effects,  however, 
are  more  marked  and  increased  in  intensity  when  used  hypodermicuUy,  one- 
third  of  a  grain  acting  as  powerfully  as  one  grain  taken  by  the  moutii,  and 
much  more  rapidly.  Much  as  with  opium,  the  action  appears  to  be  modified 
by  age,  habit,  temperament,  and  idiosyncracy,  the  tendency  always  being 
to  rapid  alleviation  of  suffering,  to  stupor  and  to  sleep.  The  stimulating 
stage,  although  brief,  is  marked,  the  patient  first  experiencing  a  sent^ation  of 
slight  vertigo  and  of  rpproaching  intoxication — ^then  follow  its  calmative 
effects,  and  something  approaching  insensibility. 

In  illustration  of  the  general  phenomena,  let  me  draw  your  attention  for  a 
moment  to  a  case  now  under  observation  at  the  United  Hospital,  under  the 
care  of  Dr.  Falconer. 

Louisa  M.,  a  middle-oged  woman,  is  suffering  from  carcinoma  of  the 
pylorus,  with  intense  pain,  vomitingand  its  usual  accompanying  symptoms. 
After  giving  her  an  injection  into  the  outer  side  of  her  arm  with  a  third  of  a 

frain,  a  minute  and  a  half  to  two  minutes  elapse  before  its  effects  are  fir&t  felt, 
he  complains  of  a  tipsy  feel,  slight  giddiness,  and  warmth  of  body,  with 
other  pleasurable  sensations.  The  culuiative  feeling  gradually  passes  over 
her  in  from  ten  to  twelve  minutes,  proceeding  from  above  downwards,  and 
usually  in  fifteen  minutes  she  is  found  sleeping.  She  remains  in  a  state  ap- 
proaobing  torpor,  and  free  from  pain  for  a  period  averaging  six  to  eight  hours. 
Her  pupils  never  markedly  ccmtract,  and  ten  or  twelve  minutes  elapse  before 
any  effect  is  produced  on  the  irides.  Her  temperature  rises  1*  to  1^**  for  the 
first  hour  after  the  injection,  generally  declining  as  the  effects  of  tlie  drug 
pass  off.  This  patient  has  now  been  under  this  mode  of  treatment  for  up- 
wards of  three  months;  and,  although  the  disease  gradually  creeps  on,  and 
the  effects  of  thedrugare  transient,  yet  it  remains  clear  that  pain  is  relieved* 
her  existence  rendered  less  miserable,  and  her  life  has  been  prolonged. 

In  this  case,  as  usually  happens,  forty  to  fifty  minims  of  the  solution  of 
acetate  of  morphia  have  been  given,  and  repeated  at  intervals  without  reliev- 
ing pain  or  producing  sleep.  Since  adopting  the  subcutaneous  mode,  her 
appetite,  before  much  impaired,  has  much  improved  ;  the  nausea  and  vomit- 
ing have  been  considerably  relieved ;  and,  after  the  narcotic  action  of  the 
morphia,  she  rarely,  if  ever,  complains  of  headache,  constipation,  nausea, 
sweating,  or  dryness  of  fauces.  This  is  only  one  of  a  number  of  similar 
oases  accompanied  by  the  same  phenomena,  in  which  we  notice  the  absence 
of  the  usual  after-effects  of  opium  and  moq>hia  when  taken  into  the  stomach, 
where  becoming  mixed  with  the  various  ingesta,  they  find  their  way  ^^lwly 
into  the  veins,  and  are  probably  in  part  decomposed  in  the  stomach  by  its 
secretion,  and  are  carried  out  of  the  system  without  having  entered  the  cir- 
culation ;  while,  if  given  subcutaneously,  the  full  dose  becomes  absorbed, 
and  produces  its  narcotic  effects  almost  at  once. 

As  a  remedy  in  neuralgia^  much  has  been  written  for  and  against  sub- 
cutaneous injection.  It  has  been  urged  that  its  action  is  transient,  its 
Sower  non-curative,  generating  nausea,  and  sickness,  and  producing  a 
eplorable  state  of  system,  worse  than  the  original  mischief.  A  portion  of 
this  might  hold  true  in  some  individual  cases;  the  same  exception  might  be 
taken  to  the  general  class  of  narcotics ;  but,  in  taking  the  majority  of  cases, 
I  do  not  thiuK  we  can  fairly  assume  that  such  always  occurs  practically. 
Two  brief  cases,  shewing  its  value  in  some  oases  of  neuralgia,  may  prove 
latere  :^ting. 

Case  I. — Jane  T.,  aged  twenty-four,  was  admitted  into  the  United  Hospi- 
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tal,  tinder  the  enre  of  Dr.  Falconer,  with  subacute  rheumatism  of  the  lower 
extremities.  The  blister  mode  of  treatment  was  adopted.  She  drew  rapidly 
to  convale:9cence,  but  got  a  relapse,  with  intense  neuralgia  affecting  the 
inter-muf>cu]ar  fibrous  septa  of  the  deep  muscles  of  the  thigh.  A  third  of 
a  grain  of  morphia  was  injected  into  the  affected  region.  The  usuul  pheno- 
mena were  displayed,  and  within  an  hour  she  felt  free  from  pain  and  reninined 
easy  for  three  days.  Symptoms  of  the  same  kind  of  pain  were  then  experi- 
enced in  the  other  thigh  ;  a  fourth  of  a  grain  was  injected.  She  got  rapidly 
well,  pain  disappeared,  and  within  a  week  after  the  first  injecticm  she  left 
tite  hospital.     No  other  drug  was  administered  during  the  treatment. 

Case  2. — Selina  W.,  a  hospital  nurse,  aged  twenty,  also  under  the  care  of 
Dr.  Falconer,  was  taken  with  rigors,  pain  in  the  limbs,  and  acute  febrioula 
with  intense  lumbar  neuralgia.  The  prddromata  of  variola  were  predicted. 
The  febrile  symptoms,  however,  gradually  8ub:«ided,  but  the  neuralgia 
remained  persistent.  A  fourth  of  a  grain  of  morphia  was  injected  into  the  outer 
side  of  the  arm.  The  calmative  effects  of  the  narcotic  were  well  developed 
for  some  time,  and  existed  over  many  hours;  she* became  very  drowsy,  and 
inclined  to  sleep.     She  recovered  without  a  return  of  the  neuralgic  pnin. 

B(»th  these  patients  were  nervous,  hysterical  girls,  the  latter  stout  and 
plethoric.  Naut^ea  was  slightly  complained  of  by  one ;  no  headache  by 
either;  no  dryness  of  throat,  or  anorexia  ;  and  no  subsequent  return  of  the 
disorder.  In  these  two  cases  we  might  observe  that  the  pain  was  in  each 
purely  neuralgic,  unconnected  with  any  organic  disease,  or  with  any  known 
irritation  in  any  distant  parts  of  the  body ;  the  effect  of  the  drug  being  the 
same  on  each,  although  in  one  applied  to  the  affected  spot,  the  other  at  a 
distance  in  the  arm. 

Within  the  province  of  ophthalmic  surgery,  subcutaneous  injections  of  mor- 
phia have  been  found  of  the  most  signal  use. 

Some  papers  of  Professor  von  Grufe,  which  appeared  in  the  Journal  of  the 
Association  a  half  year  since,  went  to  show  the  individual  merit  of  atropine 
and  morphine  injected  about  the  orbit  for  wounds  of  the  cornea,  ciliary  neu- 
roses, iritic  or  glaucomatous,  and  for  various  forms  of  neuralgia  and  reflex 
spurns,  due  to  oorneitis  occurring  traumatically  or  idiopathically.  He  said 
that  the  use  of  atropine  by  injection  was  very  limited  ;  to  relieve  pain,  and 
to  produce  its  mydriatic  effect,  it  is  preferable  to  drop  it  on  the  conjunctiva, 
onless  the  eye  will  not  tolerate  its  presence.  In  neuralgia  of  the  eye,  atro- 
pine injected  appears  quite  inert.  Morphine  I  have  seen  repeatedly  prove 
invalaable.  A  case  in  point  occurred  under  my  own  observation  whilst  oph- 
thalmic assistant  to  Mr.  Soelberg  Wells  at  the  Middlesex  Hospital. 

Fanny  B.,  a  markedly  strumous  girl  of  sixteen,  was  admitted  with  granu- 
lar lids,  which  had  produced  oorneitis  and  pannus,  accompanied  with  intense 
photophobia,  lachrymation,  and  ciliary  neurosis  with  excessive  spasm  of  the 
orbicularis  palpebrarum.  It  was  impossible  to  get  a  glimpse  of  the  eyeball 
unless  chloroform  were  used.  .  Atropine  and  belladonna  were  subsequently 
applied  to  the  conjunctivae  for  six  weeks.  No  progress  took  place ;  spasm 
and  the  hyperaesthesia  remained  intense.  It  was  found,  however,  on  making 
pressure  over  each  supraorbital  nerve  as  it  escaped  from  its  notch,  that 
the  lids  could  be  slightly  separated  ;  and  as  the  supraorbital  nerve  gives  off 
some  few  filaments  to  the  upper  lid,  and  the  snasm  being  thought  to  be  reflex, 
it  was  suggested  to  divide  the  nerve  externally  to  the  notch.  Happily  the 
injection  of  morphia  over  the  brow  was  adopted ;  and  within  forty-eight 
hours,  two  injections,  each  one-sixth  of  a  grain,  having  been  given,  the  girl 
could  partially  open  her  lids  without  much  distress,  the  hyperaesthesia  daily 
become  less  with  a  nightly  injection,  and  in  a  week  or  ten  days  she  could  see 
to  read  No.  8  of  J&ger's  test-types. 

To  further  enhance  the  value  of  the  hypodermic  injection  of  morphia  in  a 
surgical  point  of  view,  it  has  been  but  recently  discovered  how  marked  are  its 
effects  in  prolonging  the  ansesthesia  of  chloroform,  by  injecting  from  a  third 
to  half  a  grain  of  the  narcotic  before  the  patient  becomes  quite  sensible  to 
external  impressions. 

It  if  just  a  year  ago  since  the  VenatUeM  Medical  Society  first  published 
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their  interesting  researches  on  this  sabjeot  of  prolongation  of  ansesthesiar 
1.  Their  conclusions  went  to  show  that  nve  to  ten  centigrammes  of  moi^hia 
injected  alone  without  chloroform  produced  a  kind  of  intoxication,  going  on 
to  torpor,  but  not  giving  rise  to  insensibilityt  properlj  so-called.  2.  Salt  of 
morphia  injected  during  the  anaesthesia  of  chloroform  prolonged  its  duration 
in  proportion  to  the  quantity  employed.  3.  Although  the  experiments  were 
peHormed  on  dogs,  yet  it  might  be  used  without  danger  on  man,  moreespeci- 
.  ally  when  the  duration  of  an  operation  ^yes  rise  to  fears  in  continuing 
the  anaesthesia  by  means  of  chloroform.  Three  months  ago,  a  second  series 
of  experiments,  made  ou  dogs,  went  to  support  the  surgical  view,  which  was 
quite  correct,  and  to  show  that  injection  might  be  employed  without  risk. 

For  upwards  of  two  years  past,  all  capital  operations  at  the  Middlesex 
Hospital  have  been  treated  in  this  way.  All  the  amputations,  ovariotomlesv 
herniotomies,  for  the  most  part,  have  received  from  a  third  to  half  a  grain  of 
morphia  suboutaneously  immediately  after  the  operation,  and  in  the  majority 
with  good  effect ;  and  modem  surgery  knows  how  valuable  it  is  in  a  practi- 
cal point  of  view,  to  calm  the  nervous  agitation  of  patients  after  operation,  to 
lessen  shock,  to  procure  sleep,  and,  more  especially  in  ovariotomies  and  her- 
niotomies, to  keep  the  stomach  in  a  state  of  physiological  rest  for  some  hours 
afterwards.  In  these  latter  two  classes  of  operation,  nothing  seems  to  do  so 
well.  Nausea  might  be  induced ;  but  whether  from  shock,  chloroform,  or 
morphia,  is,  perhaps,  not  quite  clear ;  but,  judging  from  the  usual  phenome- 
na, it  would  be  fair  therapeutically  to  assume  that  most  probably  it  arose 
from  the  effects  of  the  chloroform,  seeing  that  the  after- injection  of  morphia 
entailed  no  such  symptoms.  Allow  me  to  mention  two  cases,  recently  under 
observation,  to  bear  out  this  fact. 

C<ise  1. — Sarah  S.,  aged  forty,  was  operated  on  by  Mr.  De  Morgan  for 
ovariotomy;  the  operation  lasted  twenty-eight  minutes.  Half  a  grain  of 
morphia  was  suboutaneously  given  when  the  chloroform  anaethesia  was  sub- 
siding. Some  spasm  occurred  during  the  operation,  and  continued  for 
an  hour  or  so  subsequently.  At  the  end  of  three  hours,  a  third  of  a  grain 
was  repeated,  and  again  four  hours  after.  After  the  second  dose  no  tendency 
to  sickness  supervened ;  the  patient  became  placid,  and  remained  in  a  state 
of  stupor.     Some  good  sleep  followed,  and  she  awoke  refreshed. 

Caae  2. — Caroline  C,  had  amputation  of  thigh  performed  by  Mr.  Charles 
Modre ;  the  operation  lasted  sixteen  to  seventeen  minutes.  Half  a  grain  of 
morphia  was  given  suboutaneously.  She  became  quiet;  dozed  for  six 
hours ;  and  had  no  sickness  for  twenty-four  hours.  The  morphia  was  repeat- 
ed with  good  effect ;  and  the  patient  made  a  good  recovery. 

To  compare  the  narcotic  action  of  atropine  hypodermically,  with  the  like 
administration  of  morphia,  is  but  to  compare  the  therapeutical  value  of  opium 
and  belladonna  as  narcotics.  The  effect  of  atropine  might  be  much  more 
lasting,  less  transient,  than  morphia ;  yet  the  latter  exerts  its  influence  almost 
instantaneously.  The  use  of  belladonna  must  consequently  be  more  limited 
in  daily  practice ;  and  if  its  use  be  persisted  in  for  any  length  of  time,  the 
probable  atropial  phenomenon,  its  liability  to  frantic  excitement  and  gay  de- 
urium,  with  its  own  peculiar  effects  on  the  human  system,  would  contra-indi- 
cate  its  continuance. 

Atropine,  as  belladonna,  relieves  par  excellence  superficial  pain.  Morphia, 
as  opium,  relieves  internal  deep-seated  pain.  Yet,  in  t^is  mode  of  adminis- 
tering morphia,  it  cannot  be  looked  upon  with  impunity,  knowing  how  great 
and  powerful  are  its  effects ;  and  consequently  great  caution  and  a  certain 
amount  of  discrimination  are  demanded  in  its  administration. 

Opium,  inadmissible  in  some  varied  forms  of  disease,  would  be  doubly  in- 
admissible as  morphia  given  suboutaneously.  Opium  is  inadmissible  in 
advanced  stages  of  phthisis^  in  old  standing  cases  of  chronic  bronchitis,  or 
where  the  air-passages,  loaded  with  profuse  secretion,  can  scarcely  be  evacu- 
ated ;  and  here  morphia  given  suboutaneously,  in  a  moderately  large  dose, 
would  kill  very  rapidly  ;  the  tendency  not  being  only  to  diminish  the  secre- 
tion, but  to  paralyse  the  action  of  the  mucous  passages  in  eliminating  the 
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secretion.  The  wheeling  dy^nooa  of  dry  asthma  would  soarcelj  oome  within 
the  category. 

Habit,  it  appears,  modifies  the  effects  of  morphia  giren  subcutaneously ; 
the  dose  requiring  to  be  gradually  increased,  yet  not  so  quickly  as  if  taken 
by  the  stomach.  Many  a  cancer  patient  in  the  wards  of  the  Middlesex  Hos- 
pital takes  from  two  to  three  grains  daily  hypodermioaliy,  equalling  six  to 
nine  grcuns  of  crude  morphia  taken  by  the  stomach.  Yet  no  other  remedy 
seems  to  answer  so  well. 

It  might  seem  probable,  that  the  frequent  introduction  of  the  perforating 
tube  of  the  syringe  into  the  celioiar  tissue  would  cause  abscess  or  erysipelas; 
but,  cautiously  applied,  it  rarely  does  so.  Most  of  the  long-standing  cases 
of  carcinoma  present  areas  covered  with  traces  of  the  perforating  nozzle,  so 
as  not  to  allow  space  for  its  repetition ;  and  although  the  surface  be  tender, 
yet  I  have  never  seen  either  abscess  or  inflammation  supervening.  I 
have  never  seen  or  heard  of  harm  being  produced  by  this  powerful  remedy; 
yet  I  have  witnessed  results  wjiich,  when  it  has  been  cautiously  administered, 
have  been  as  much  satisfiMstory  and  astounding  to  the  observer,  as  they  have 
aiforded  comfort  and  alleviation  of  suffering  to  the  observed. — British  Medi- 
cal Journal,  June  7,  18(»5,  j».  639. 


2I.-ON  THE  PBOGRESS  OP  THE  HYPODEEMIC  TREATMENT 

OF  DISEASE. 

Bjr  CwftKi.M  Hinmcxr  Es^.,  Surgeon  U  tke  SoTal  Pimllco  Dispenaaiy  and  I^lsg-lii  Charitj. 

My  experiments  in  1858  were  the  first  to  upset  the  previously  maintained 
theory,  that  to  produce  a  full  medicinal  effect  upon  any  given  nerve  or  locali- 
ty, the  medicinal  injection  should  be  int6=  that  locality  itself. 

As  evidence  opposed  to  that  view,  two  cases  of  neuralgia  were  given 
by  me,  in  which,  a^  much  medicinal  benefit  followed  the  adoption  of  my 
method  as  had  previously  followed  the  use  of  the  method  of  Wood ;  and  with- 
out being  accompanied  by  the  disadvantages,  which  must,  under  certain  cir- 
cumstances, attend  the  use  of  Dr.  Wood's  plan.  So  lung  ago  as  November, 
1843,  the  injection  of  morphia  had  been  Used  by  Dr.  Alexander  Wood, 
of  Edinburgh,  and  since  that  date  it  seems  to  have  been  extensively  praotised 
by  him  and  his  disciples,  upon  the  principle  laid  down  by  him  in  that  year. 
His  instrument  was  made  by  Fergusson,  of  Giltspur  street  The  disease  for 
which  he  used  it  was  neuralgia;  the  agent  was  morphia;  and  his  theory  was 
that  of  localization  to  the  neuralgic  site. 

*•  I  would  impress  upon  you,"  said  Dr.  Wood  in  1858,  **  that  the  instrument 
is  not  to  be  put  into  the  place  where  the  patient  complains  of  the  pain,  but 
into  the  spot  where  you  find  you  can  awaken  the  pain  upon  pressure." 

Employed  upon  this  theory,  it  seems  that  in  1858  the  use  of  the  instrument 
had  become  **  nearly  universal,"  for  the  treatment  of  neuralgia,  in  Edinburgh. 
The  evils  chiefly  dreaded,  were  gastric  disturbances  with  vomiting,  and  ex- 
cessive narcotism.  Nepenthe  seems  to  have  produced  less  sickness  in 
the  bands  of  Dr.  Wood  than  opium  or  morphia,  but  no  one  of  these  agents 
was  found  to  be  infallible. 

For  fifteen  years — namely,  from  1843  to  1858— the  local  injection  of  Wood 
eeems  to  have  been  more  and  more  employed  in  Scotland,  but  it  was  little,  if 
at  all,  known  or  used  in  tiiis  metropolis.  It  is  right  to  state  here,  that 
Mr.  Rynd,  of  Dublin,  claims  priority  in  this  matter.  **  The  subcutaneous  in- 
jection," says  he,  **  of  medicinal  substances,  to  combat  neuralgia,  was  first 
used  by  myself  in  Meath  Hospital  in  May,  1844.  The  Bulletin  Tk  rapeu- 
tique  for  1861  sa^s  that  Mr.  Rynd  employed  a  solution  of  ten  grains  of  morphia 
in  a  drachm  of  creosote  for  his  neuralgic  and  sciatic  cases,  a  compound  I 
flhonld  be  very  sorry  to  inject  beneath  the  skin  of  any  individual. 

His  instrument  was,  I  believe,  a  clumsy  one  for  this  purpose,  as  a  lancet 
had  to  be  used,  before  inserting  the  point  of  the  syringe.  The  syringe  for 
injecting  nsevi  and  hemorrhoids,  which  Dr.  Wood  employed,  was,  I  suspect. 
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inferior  in  ooQstraction  to  the  one  T  now  use,  for  he  states  that  he  thought  it 
hest  to  dissolve  his  morphia  in  sherry  wine,  rather  than  in  water,  lest  the 
latter  should  rust  the  instrument 

The  syringe  whioh  I  am  in  the  habit  of  using  for  injections  will  not  rust ; 
it  is  a  modifioaMon  of  one  introduced  by  Messrs.  Savigne  in  1857  (and  de- 
scribed in  the  Illustrated  Exhibitor  of  1858).  The  tip  of  the  pipe  is  finely 
pointed,  and  made  of* hardened  gold,  in  which  two  particulars  it  differs  from 
the  French  one  invented^  a  year  or  two  before.  In  October,  18o9,  I  had  the 
barrel  of  the  original  syringe  enlarged  to  hold  thirty  minims,  the  screw 
more  carefully  regulated,  and  the  glass  barrel  graduated. 

In  1858t  the  plan  of  Wood  was  first  used  in  St.  George's  Hospital,  Dr. 
Pitman  having  kindly  consented  to  let  me  try  it  upon  a  man  (T.  G.),  who 
had  suffered  frightfully  from  neuralgia  for  four  years.  At  the  same  time  I 
employed  it  in  a  case  of  severe  heroioranial  neuralgia  with  disorganizntion  of 
the  eye,  in  a  young  woman  (E.  P.)t  about  eighteen  years  old.  Both  cases 
received  decided  benefit,  neither  wus  speedily  cured ;  both  had  abscess  in 
the  neuralgic  site,  from  the  continuance  of  the  localization. 

I  then  varied  the  site  of  the  injection,  chiefiy  puncturing  the  arm,  in  both 
patients.  The  man  went  out  cured,  the  young  woman  went  to  the  Middlesex 
Hospital.  She  was  the  first  patient  treated  by  subcutapeous  injection  in 
that  institution.  Under  the  care  of  Mr.  De  Morgan,  the  varied  site  of  in- 
jection was  had  recourse  to,  and  the  same  solution  that  I  had  used  at  St. 
George's  was  employed.  She  received  great  benefit,  and  has  now  been  for 
several  years  free  from  neuralgia. 

It  appeared  fair  to  deduce  from  these  cases  : — 

Firstly.  That  in  neuralgia  equal  benefit  followed  distant  injection  of  the 
cellular  tissue,  as  followed  the  injection  of  the  neuralgic  site. 

Secondly.  That  localization  was  not  necessary  to  benefit  a  given  part. 

Thirdly.  That  for  certain  reasons  it  was  better  not  to  localize. 

The  chief  being: — 1.  The  infiiction  of  unnecessary  pain;  and  2.  The 
almost  certain  risk  of  irritating,  thicLpning,  or  inducing  matter  in  the  part 
from  the  repetition*  It,  moreover,  became  evident  that  a  large  class  of 
neuralgia  would  be  excluded  from  this  treatment  if  it  was  necessary  to  inject 
the  neuralgic  site. 

But  as  my  experiments  showed  such  was  not  the  case,  I  infeiTed,  that 
diseases  of  any  one  part  of  the  body  could  be  effectually  treated  by  injection 
of  cellular  tissue  of  any  other  part.  Before  introducing  this  as  a  law,  it 
would  be  better  to  furnish  one  or  two  more  striking  examples  than  the  two 
first  mentioned,  and  as  regards  cure,  rather  prolonged  cases.  I  will  take,  for 
example,  such  forms  of  neuralgia  as  would  have  been  treated  in  Edinburgh 
by  the  local  injection. 

Case  1. — On  the  3rd  of  June,  1863,  Mrs.  B.,  aged  sixty- three,  consulted 
me  about  an  attack  of  sciatica  from  which  she  suffered.  She  had  walked 
lame  on  account  of  the  pain  for  two  years.  Rheumatism  and  great  mental 
anxiety  had  preceded  it.  She  had  taken  two  or  three  grains  of  morphia 
daily  by  the  advice  of  a  London  physician,  up  to  the  time  I  first  saw  her. 
The  atropine  injection,  -^  of  a  grain,  in  the  arm,  produced  its  characteristic 
phenomena  upon  the  system ;  and  forthwith  removed  the  pain.  She  had  no 
pain  from  that  time  for  about  a  year,  when  she  came  up  from  the  country  and 
again  received  similar  benefit. 

In  January,  1859,  Mrs.  R.  had  severe  facial  neuralgia,  which  had  lasted 
some  months,  and  defied  ordinary  internal  as  well  as  local  treatment.  I  in- 
jected the  arm  of  the  same  side  of  the  body,  with  the  acetate  of  morphia.  It 
caused  some  gastric  irritation,  and  yet  cured  the  neuralgia.  She  has  had  no 
return  of  it  since  that  single  puncture  six  years  ago. 

Case  2. — G.  C,  aged  nineteen,  tic-doloureux,  left  facial  region.  Duration, 
three  months,  quinine  and  other  treatment  previously  tried  without  effect  for 
several  weeks.  Atropine  puncture  was  used  on  November  16th,  1863,  and  at 
intervals  of  two  or  three  days  as  the  pain  happened  to  recur ;  each  puncture 
removed  the  pain  before  he  reached  home.    He  was  cured  in  a  fortnight.    No 
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return  when  seen  £ye  months  after.    The  Injections  were  made  in  the  arm  of 
the  opposite  side  of  the  body. 

I  will  now  pass  on  to  the  second  part  of  the  subject — viz.,  the  injection  of 
medicines  into  the  cellular  tiisue,  in  order  to  ascertain  their  general  effects 
opon  the  system.  This  first  took  place  in  November,  1858.  Case. — Edmund 
Harrison,  under  Dr.  Page,  at  St.  George's  Hospital,  suffering  trom  delirium 
tremens,  was  the  fir^t  case  thus  treated.  He  had  been  very  violent,  and  with- 
out sleep  for  two  nights  and  three  days.  Half-grain  doses  of  morphia,  by  the 
mouth,  had  been  repeatedly  given  with  no  effect  I  injected,  at  the  request 
of  Dr.  Page,  one-half  grain  into  the  neck;  the  patient  was  soon  quiet,  and 
«1ept  alt4)gether  about  twelve  hours.  He  rapidly  got  well  with  the  aid  of  two 
subsequent  injections. 

From  the  good  effects  of  the  morphia  in  this  case  and  a  few  others,  I  de- 
duced ''that,  by  the  introduction  of  narcotics  into  the  cellular  membrane  of 
the  body,  we  have  a  mode  of  attacking  and  subduing  cerebral  excitability, 
more  rapid,  more  certain,  and  more  pure  in  its  action  than  by  the  stomachic 
doses-"" 

Such  was  my  proposition  in  1858  relative  to  cerebral  diseases.  It  was 
silently  received  but  practically  taken,  up  by  many  leading'men,  especially 
in  the  hospitals  of  large  towns. 

My  subsequent  experience  not  only  corroborat«s  that  conclusion,  but  now 
leads  me  to  add  the  following : — That  in  cerebral  affections,  medicines  called 
anodynes  frequently  act  so  far  more  effectually,  and  so  differently  from  the 
stomachic  doses  of  the  same,  as  almost  to  warrant  us  in  considering  them  as 
different  medicines. 

Let  morphia  be  taken  as  a  type,  it  is  the  agent  used  more  than  any 
other,  and  has,  therefore,  been  no  doubt  used  both  ways  by  many  now 
present.  Taken  by  the  stomach  in  any  ordinary  case,  let  us  see  how  it  often 
acts. 

It  makes  the  patient  feel  sick  and  qualmish,  it  nauseates,  it  even  produces 
vomiting,  it  causes  sleep,  but  the  sleep  is  disturbed  and  excited ;  the  patient 
dreams  more  than  usual,  he  awakes  in  the  morning  with  a  dry  mouth,  with  a 
coated  tongue,  he  feels  sick  on  waking,  and  does  not  enjoy  his  breakfast, 
neither  do  the  liver  or  the  bowels  act  as  usual,  he  feels  a  tightness,  or  a 
weight,  or  a  giddiness  in  the  head,  throughout  the  day.  In  fact,  the  agent 
given  by  the  mouth,  to  reach  and  to  quiet  the  hrain^  has  acted  as  an  irritant 
to  the  pneumogastrio  and  sympathetic  nervous  system  in  contact  with  which 
It  was  first  brought 

Let  us  now  see  how  the  patient  fares  with  the  same  dose  given  by  the 
cellular  tissue.  The  morphia  goes  by  a  shorter  road  and  reaches  the  goal  at 
once.  The  pulse  instantly  rises,  tUe  system  glows,  the  face  may  slightly 
flush  as  the  skin  gets  warm,  and  rapidlv  perspires.  The  pulse  then  goes 
down  ten  to  twenty  pulsations  below  tne  normal.  The  brain  is  soothed, 
sleep  is  gentle  and  happy.  The  patient  awakes  restored.  There  is  no  dry- 
ness of  ttie  mouth,  no  nausea,  no  sickness  nor  constipation  of  the  bowels,  tor 
the  morphia  has  gone  to  the  brain  by  the  shorter  and  more  direct  road.  The 
akin  is  more  acted  on  by  this  mode,  not  as  aYesuIt  following  the  nausea  of 
the  stomachic  dose,  but  almost  as  a  direct  effect  synchronous  witii  ihe  first 
quiescence  of  the  brain. 

I  will  now  proceed  to  indicate  a  few  of  the  special  advantages  that  attend 
the  injection  of  medicines  into  the  cellular  tissue,  when  used  for  the  treat- 
ment of  diseases  distant  from  the  site  of  injection. 

1.  For  derangements  of  the  cerebral  nervous  system^  we  have,  in  the 
hypodermic  method,  a  means  of  treatment,  far  superseding  in  its  immediate 
emcacy  any  other  mode  of  medication. 

In  cerebral  cases,  which  I  have  placed  at  the  head  of  the  list,  we  have 
hardly  to  consider  pain  at  all.  We  have  to  deal  with  a  sensitive  and  per- 
ceptive organ,  not  with  a  nerve.  An  organ  which,  for  the  due  performance 
of  its  functions,  ought  really  to  be  at  rest  one-third  of  our  lives,  a  third  of 
each  day.  Pain  in  these  cases  is  only  an  occasional  symptom — it  is  one 
among  others  of  cerebral  nervous  exhaustion. 
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The  more  frequent  symptoma  of  cerebral  over-taxation  are  insomnia, 
irritability,  excitementt  melancholy,  delirium,  mania,  loss  of  reason,  &c. 

These  I  submit  to  be  all  phases  or  degrees  of  cerebral  excitement  and  ex- 
haustion— the  one  merging  into  the  other;  the  mildest  often  becoming  the 
most  severe,  simply  because  it  was  not  checked  in  time.  Insomnia  is  a 
cerebral  condition  that  may  come  on  during  any  bodily  illness,  whether 
accompanied  by  pain  or  not.  The  anxiety  attending  the  illness  may  often 
be  the  only  cause  of  the  wakefulness  in  a  nervous  and  irritable  person. 
It  may' occur  without  any  bodily  disease,  lis  in  the  hysterical,  &c. 

Prolonged  wakefulness  for  many  nights  ot  weeks  together  may  lead  to 
excitement  and  delirium  in  one  temperament,  to  melancholia  in  another, 
later  perhaps  in  life.  Opium  and  morphia  will  usually  cure  these  derange^ 
ments — it  will  give  sleep  and  prevent  simply  insomnia  going  from  bad  to 
worse.  In  many  cases  the  opium  does  its  duty  well,  when  given  by  the 
mouth;  in  others,  it  distresses  the  patient  in  various  ways.  Where  the 
natural  tendency  \%  to  relaxation  of  the  bowel  it  seems  to  suit  better  than  at 
other  times.  When  constipation  is  natural,  it  makes  matters,  in  that  re- 
spect, worse. 

Given  by  the  cellular  tissue,  neither  morphia  nor  opium  ever  constipates. 
I  have  used  the  morphia  injection  for  weeks  together,  in  cases  of  chrouio 
disease,  the  bowels  acting  daily — but  never  acting  without  medicine  in  the 
same  patients,  if  the  morphia  was  given  by  the  mouth. 

Neither  is  the  stomach  deranged,  nor  the  appetite  interfered  with,  as  with 
the  stomachic  dose.  In  many  cases  I  have  found  the  appetite  imprortd  by 
the  injected  dose. 

2.  In  melancholia ;  the  eifects  of  morphia  thus  administered  are  decidedly 
beneficial.  Opium  in  some  form  seems  to  replace  the  missing  elements  in 
the  desponding  and  sleepless  brain,  and  it  does  so  without  producing 
anorexia,  &o.  The  morphia-puncture  will  in  a  few  minutes  restore  the  lost 
equilibrium — it  will  make  the  patient  feel  cheerful  and  happy ;  he  will  then 
eat  and  take  exercise,  or  go  through  those  professional  duties  ho  had  entirely 
despuired  of  performing,  perhaps  only  an  hour  before. 

8.  But  it  is  in  delirium  tremens  and  in  mania,  more  than  in  any  other 
disease  of  this  class,  that  the  immediate  benefit  is  most  manifest.  Although 
diflPering  in  their  causes,  I  class  these  diseases  together,  for  whether  mania 
arises  from  violent  excitements,  from  drink,  or  from  exhaustion,  as  in  the 
puerperal  woman,  still  it  resembles  delirium  from  drink  in  this  important 
symptom — the  insomnia. 

Must  cases  of  this  description  have  had  large  and  oft- repeated  doses  before 
they  are  admitted  into  hospitals;  but  they  have  failed  to  give  sleep — the 
insomnia  is  almost  the  essence  of  the  disease — a  good  sleep  obtained,  the  case 
is  half  cured. 

It  is  in  this  class  of  cases  that  a  single  dose,  administered  beneath  the 
skin,  will  at  once  break  the  neck  of  the  disease.  It  will  often  at  once  stop 
the  delirium,  correct  the  mental  aberration,  and  remove  the  exhaustion  as  pro- 
duced by  the  injection.     It  is  the  food  of  the  brain,  the  sustainer  of  nerve  force. 

Much  is  gained  by  this  plan  in  delirium  tremens.  The  patient  will  not 
swallow — the  subcutaneous  injection  obviates  that  difficulty.  The  stomach 
will  not  absorb  or  digest  the  opium — the  morphia  put  beneath  the  skin  is 
absorbed  in  five  minutes.  Time  is  lost  by  the  stomachic  dose;  it  is  gained 
by  the  hypodermic ;  uncertainty  attends  the  one  plan,  certainty  the  other. 
Dr.  Robert  Ferguson  told  me  he  counted  twenty-four  one-grain  opium  pills 
in  the  stomach  of  a  patient  who  had  died  in  some  hospital — unabsorbed,  those 
pills  can  have  done  no  good,  but  rather  harm,  embarrassing  the  prescriber. 

Another  advantage  is  that  restraint  is  avoided.  During  the  hours  and 
days  that  we  might  wait  for  the  unabsorbed  opium  to  act — the  violence,  or 
rather  the  incessant  continuance  of  the  muscular  movements,  has  often 
seemed  to  indicate  the  necessity  for  the  strait-waistcoat.  This  helps  to 
cause,  or  increase  .venous  congCAtion.  In  fatal  cases  Dr.  Barclay  thinks  the 
opium  has  often  borne  the  blame  when  the  forcible  restraint  was  really  more 
at  fault. 
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By  tlie  hypodermuj  plan  the  necessity  for  restraint  is  done  away  with  ;  the 
patient,  if  not  asleep  in  twenty  minutes,  is  almost  always  perfectly  quiet, 
neither  talking  nor  moving :  and  thus  we  see  another  advantage  that  we 
gain,  the  avoidance  of  exhaustion. 

To  resume,  briefly,  concerning  cerebral  affections.  This  treatment  has 
advantages  especially  its  own,  restoring  the  proper  function  of  the  brain, 
composing,  and  giving  it  sleep  and  tone,  when  the  same  medicine  otherwise 
given  has  only  caused  irritation,  and  delayed  the  cure,  which  by  the  injection 
would  have  been  more  quick,  permanent,  and  effective. 

Passing  to  the  spinal  affections^  we  find  the  same  advantages  to  attend 
the  use  of  the  treatment,  whilst  the  medicine  employed,  and  the  nature  of 
the  disease,  may  vary  much.  Here  pain  in  some  form  or  other,  excessive 
muscular  action,  or  its  complete  dejiciency,  are  the  three  chief  evils  to  be 
contended  with. 

Inaomnia  in  these  cases  is  an  induced  or  secondary  evil. 

Morphia  is  far  from  being  the  panacea,  even  when  thus  injected,  in  this 
class  of  cases,  although  so  valuable  in  cerebral  affections. 

Acute  sciatica,  for  example,  may  prevent  sleep  for  many^  nights  together ; 
the  morphia  injection  may  meet  the  insomnia,  but  it  does  not  always  cure 
the  sciatica;  it  palliates  \\\e  induced  symptoms,  but  is  not  always  the  agent 
to  strike  at  the  root  oi  this  disease. 

M.  Ozanan,  very  rightly,  I  think,  holds  the  view  that  the  various  alkaloids 
in  opium  have  each  a  part  of  the  nervous  system  on  which  they  more  parti- 
cnlarly  act — morphia,  on  the  cerebral  hemispheres ;  thebalne,  on  the  upper 
dorsal;  narceine,  on  the  lumbar  region,  &c. 

And  so  with  other  alkaloids :  atropia  and  strychnine,  I  believe,  strike 
more  surely  at  the  root  of  the  sciatica  in  many  cases,  than  does  morphia  or 
any  opium  alkoloid.  They  produce  a  more  tonic  change  in  the  affected 
nerve ;  and  they  do  so  lest  when  injected  beneath  the  skin. 

I  havo  often  wondered  whether  belladonna  and  its  alkaloids  fairly  reach 
the  affected  nerve  when  given  by  the  month — so  long  may  they  be  given 
stomachlcally  with  little  or  no  benefit.  Do  they  undergo  chemical  trans- 
formation ?'  is  a  question  one  may  faidy  ask.  The  wooraii  is  nearly  inert 
when  taken  by  the  mouth ;  I  have  given  from  three  to  six  grains  to  a  patient 
in  the  course  of  a  week  without  any  marked  effect,  by  that  plan ;  but  I  have 
paralysed  the  legs  of  a  rabbit  for  many  days  with  only  the  ninth  of  a  grain 
when  injected. 

In  painful  spasmodic  affections  how  important  it  is  to  be  able  at  once  to 
arrest  both  the  spasm  and  the  pain. 

In  severe  colic  in  a  painter,  who  for  hours  had  been  doubled  up  in  agony, 
a  single  morphia  puncture  relieved  the  spasm,  and  of  course,  the  pain,  and 
the  bowels,  which  had  for  some  time  been  confined,  acted  of  their  own 
accord ;  the  castor-oil  that  I  ordered  having  been  forgotten  by  the    patient. 

Dr.  Ward,  of  Winkfleld,  has  found  the  morphia-puncture  successful  In  this 
disease. 

In  retention  of  urine,  when  due  to  spasm,  this  treatment  may  be  often  use- 
ful, and  relieve  the  patient  in  a  very  few  minutes.  I  was  led  to  use  it  in 
one  case,  having  no  catheter  at  band  ;  micturition  took  place  in  the  course 
often  minutes.  When  no  hot  bath  is  at  hand,  the  catheter  absent  or  contra- 
indicated,  I  venture  to  suggest  the  morphia-puncture  as  a  ready  method  of 
relief. 

On  the  5th  of  November,  1858,  I  believe  the  first  case  of  tetanus  was 
treated  hypodermically ;  the  patient  had  been  admitted  into  St.  George's 
Hospital  with  a  gunshot  wound.  The  injection  In  this  case  was  morphia, 
which  gave  the  patient  sleep,  but  the  spasms  continued  unaffected.  Since 
that  time,  many  cases  of  lockiaw  have  been  treated  hypodermically,  and  a 
few  cured.  The  agents  that  have  been  injected  in  this  disease  have  chiefly 
been  the  wooraii,  atropia,  nicotine,  morphia,  and  aconitina ;  the  operators 
MM.  Vella,  Briquet,  uourty,  Claude  Bernard,  Follin,  Spencer  Wells,  Dr. 
Benoit  de  Giromagny,  Fournier  de  Souisson,  dec,  dec. 

In  epilepsy,  the  effects  of  atropia  injected  seem  superior  to  the  stomachic 
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effpcU,  being  inr>re  permanent  in  onring  the  fits,  and  in  lengtbeoing  the  da- 
ration  of  time  between  the  fits  in  chronio  cases.  There  seems,  as  in  chorea, 
a  i^ind  of  tolerance  of  this  agent  in  mnnj  cases.  In  paralysis,  the  strychnia 
seems  in  many  cases  more  beneficial  than  when  given  by  the  mouth. 

Limited  space  prevents  me  from  entering  further  upon  this  class  of  oases, 
interesting  ns  the  results  are,  of  otrfipin  in  epileptic  seizures,  and  of  strych- 
nia in  pniuful  and  paralytic  cases;  these  may  form  a  subject  for  future  con- 
sideration. 

1  pass  now  to  another  important  object  with  which  the  hypodermic  treat- 
ment may  be*  used — namely,  to  diminuh  vascular  action  cmd  ivjlammation. 

When  morphia  and  atropia  are  given  by  the  mouth,  very  little  effect  is 
perceptible  upon  the  pulse.  If  they  make  the  patient  sick,  the  effect  of  de- 
pression, dec,  is  secondary ;  but  injected  beneath  the  skin,  a  primary, 
direct,  and  very  different  effect  is  produced  upon  the  heart  and  arteries  by 
these  two  agents:  the  one  as  quickly  lowers  as  the  other  excites  the  pulse. 
Dr.  Harrington  Tuke  felt  the  pulse' of  a  patient  with  puerperal  mania,  that 
I  injected  in  Queen  Charlotte's  Hospital,  go  down  from  140  to  8U  in  four 
minutes.  Mr.  Holmes,  at  my  request,  the  other  day  felt  the  pulse  of  a 
patient  twenty  minutes  after  an  atropine  puncture;  the  pulse  had  risen,  as 
it  usually  does,  to  120.  The  deduction  is,  I  think,  plain  that  morphia  thus 
administered  may  be  used  as  a  decided  antiphlogistic,  but  atropine  not  so. 
T.  B.,  in  St.  George's  Hospital  in  April,  1859,  suffered  excessive  pain  ia 
the  head,  with  chemosis  and  severe  inflammation  of  both  eyes.  Leeches* 
blisters,  calomel,  and  opium,  and  morphia  by  the  mouth  every  three  hours, 
failed  to  diminish  the  pain  or  arrest  tne  inflammation.  The  morphia-punc- 
ture acted  like  a  charm  ;  it  completely  removed  the  pain,  and  the  inflamma- 
tion then  rapidly  subsided.  Dr.  Ogior  Ward  in  1860,  just  one  year  after 
the  above  case  was  described  by  mo  as  an  instance  of  inflammation,  wrote  as 
follows : — 

'*  Another  conclusion  may,  I  think,  be  drawn  from  these  cases — viz.,  that 
pain  of  any  kind,  neuralgic  or  inflammatory,  may  bo  relieved  by  subcutane- 
ous inJHCtion  ;  and  as  wo  can  only  explain  the  more  rapid  action  of  opiates 
administered  in  this  manner  by  their  immediate  absorption  into  the  circula- 
tion, it  follows  as  a  necessary  corollary  that  in  violent  pain  from  acute  in- 
flammation, we  need  not  wait  to  subdue  it  by  antiphlogistic  remedies,  but 
proceed  at  once  to  the  use  of  anodynes." 

Thus,  independently,  and  from  his  own  experience,  Dr.  Ward  has  con- 
firmed my  views  on  the  subject. 

In  peritonitis  I  have  found  the  morphia-puncture  of  great  value.  It  helps 
at  once  to  check  the  three  prominent  B3'mptoms — the  excessive  pain  and 
tenderness,  the  rapid  pulse,  and  the  short  quick  breathing ;  it  then  gives  or 
allows  sleep. 

In  ileus,  in  a  severe  case  in  which  there  was  every  symptom  of  perfora?- 
tion  of  the  bowel,  Dr.  Godwin  tells  me  he  found  half  a  grain  of  morphia  in- 
jected beneath  the  skin  to  relieve  all  the  urgent  symptoms  in  about  ten  minutes. 

In  ophthalmic  practice,  Dr.  A.  von  Grafe  has  found  the  hypodermic  in- 
jection of  especial  value ;  and  has  written  a  paper  to  show  the  various  ob- 
jects with  which  it  may  be  used  in  ophthalmic  surgery. 

In  ague  and  fever,  the  hypodermic  injection  has  been  extensively  used, 
especially  in  the  Smyrna  Hospital,  by  Drs.  Chasseau  and  McCraith ;  also  by 
Dr.  Moore,  of  Bombay;  also  more  recently  by  Dr.  Desvigne  in  France. 
All  these  physicians  agree  in  the  superior  efficacy  of  quinine  when  injected 
into  the  cellular  tissue  over  the  stpmachic  doses.  The  same  rule  holds 
;ood  with  quinine  as  I  had  shown  was  the  case  with  morphia — viz.,  that  a 
esser  quai^tity  was  equal  to  a  greater,  given  by  the  mouth.  *^  Four  or  five 
grains,"  says  Dr,  Moore,  '*  are  equal  to  five  or  six  times  that  amount  by 
the  mouth." 

I  must  protest  once  more  against  the  way  all  these  eentlemen  introduce 
the  quinine — ^namely,  with  a  syringe  after  incising  the  SKin  with  the  lancet! 
According  to  Dr.  Desvigne,  abscess  and  sloughing  of  the  cellular  tissue  are 
results  not  extremely  uncommon,  but  such  as,  I  think,  should  never  occur. 
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For  the  rarious  forms  of  uterine  pain,  eFpecially  for  d7.«monorr1i(Ba,  the 
hjpodermio  treatinent  has  been  used  by  Dr.  H.  Uonnett,  of  MiMitone.  In 
all  coses,  ho  says,  he  obtained  the  benefit  in  from  fifteen  to  thirty  minutes 
without  any  of  the  drawbacks  which  follow  tlie  stomachic  administration. 

I  cannot  conclude  without  remarking,  though  very  briefly,  on  the  use  of 
this  treatment  for  ineurdble  disease.  In  my  own  hands  it  has  been  a  boon 
to  many  patients  for  months,  perhaps,  together,  some  with  incurable  neural- 
gia, others  with  cancer,  or  the  agony  of  diseased  joints.  Lift*  is  mnde  bear- 
able by  this  plan  to  these  poor  sufft'rers.  The  economy  of  the  amount  (»f 
the  anodyne  required  holds  good  in  the  majority  of  these  causes.  Dr.  Giles 
tells  me  that  he  has  now  a  case  of  cancer  under  his  care  in  which  ono-third 
of  a  grain  injected  on  alternate  days  gives  all  the  relief  that  two  grains  daily 
had  previously  given  by  the  mouth.  Such  has  often  been  my  own  expe- 
rience in  this  disease.  In  the  cancer  wards  at  the  Middlesex,  Mr.  Watts  and 
others  tell  mo  that  morphia-puncture  lias  for  a  long  time  been  the  main  treat- 
ment employed,  some  patients  being  injected  once,  others  twice,  daily.  As 
an  antidote,  and  as  a  diagno.stio  test,  1  have  hmg  since  ventured  to  propose 
this  plan  as  the  most  reliable  in  cases  in  which  the  ai;ent  to  be  employed  is 
fairly  soluble. — Medical  Mirror,  July  and  Augiut,  1865,  pp.  392,  439. 


22.— DANGER  OF  SUBCUTANEOUS  INJECTIONS. 

Professor  Nassbaum,  of  Munich,  has  just  published  an  interesting  account 
of  an  accident  i^hich  happened  to  himself.  Suffering  from  neuralgia,  he  had 
injected  morphia  under  nis  own  skin  more  than  2000  times — sometimes  to  the 
extent  of  five  grains  of  morphia  in  twenty-four  hours.  Two  m(»nths  ago, 
be  injected  two  grains  of  acetate  of  morphia  dissolved  in  fifteen  minims 
of  water,  and  accidentally  sent  it  direct  into  a  subcutaneous  vein  instead  of 
into  the  cellular  tissue.  He  gives  a  graphic  account  of  his  dangerous  posi- 
tion for  two  hours,  after  which  the  effect  passed  off.  He  has  seen  Frfmilar 
effects  in  a  smaller  degree  in  two  of  his  patients,  and  the  practical  lessons 
are,  that  as  it  may  be  impossible  to  avoid  veins  at  all  times,  and  one  may  be 
punctured  unawares,  subcutaneous  injection  should  alwaye  be  done  very 
iUnnly.  The  effects  are  so  instantaneous  that  the  syringe  can  be  stopped  at 
the  first  sign  of  danger,  and  some  of  the  injected  fluid  mixed  with  blood  may 
eren  be  sucked  out  again  by  the  syringe.  It  is  very  remarkable  how 
the  effects  of  the  same  dose  of  the  same  substance  differ  when  directly  inject- 
ed into  a  vein  and  mixed  with  the  venous  blood,  and  when  they  filter  into  the 
blood  from  the  cellular  tissue  through  the  unbroken  coats  of  the  vessels. — 
Med.  Times  and  Gazette,  September  23,  1865,  p.  337. 


DISEASES  OF  THE  0E6AN8  OF  CIRCULATION. 


23.— CASES   ILLUSTRATING   THE   ACTION  OP  DIGITALIS  ON 
ENFEEBLED  HEARTS. 

(Under  the  care  of  the  PhyBlcianB  to  Gay^s  Hospital.) 

iln  some  clinical  remarks  Dr.  Gull  referred  to  a  case  which  had  been  in  the 
ospital  some  yeard  ago.]* 
It  was  that  of  a  man  who  was  supposed  to  be  suffering  from  a  dilated  left 
heart  The  rhythm  of  the  heart  was  exceedingly  irregular,  the  patient  was 
very  much  distressed  with  shortness  of  breath,  dropsy,  and  other  symptoms. 
Digitalis  was  prescribed  for  him,  and  it  appeared  to  do  him  a  great  deal 
of  good.  The  hearths  action  became  by  degrees  more  and  more  regular,  bis 
breathing  very  much  easier,  and  in  every  respect  he  was  thought  to  be  doing 
well,  when  suddenly  he  died. 
Dr.  Gall  further  remarked  that  he  could  call  to  mind  about  half-a-dozen 
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cases  of  dilated  irregularly  acting  hearts  in  which  death  had  occurred  sudden- 
ly, and  it  so  happened  that  in  every  case  the  patient  had  been,  or  was  nt  the 
time,  taking  digitalis.  Yet,  on  the  other  hand,  he  had  many  times  prescribed 
digitalis  to  patients  with  very  irregular,  feeble  and  dilated  left  hearts,  without 
ralvular  disease,  and  with  such  marked  relief  and  benefit  to  the  patient  that 
the  remedy  had  gained  for  him  the  greatest  credit.  Nevertheless,  when  digi- 
talis is  given  in  such  cases,  he  considered  that  the  patient  ought  to  oe 
watched  day  by  day,  and  that  this  medicine  should  be  discontinued  as  soon 
as  the  heart  begins  to  be  more  regular  and  the  impulse  stronger.  This  obser- 
vation Dr.  Gull  made  particularly  with  reference  to  the  case  of  dilated,  feeble, 
and  irregularly  acting  hearts.  He,  however,  still  further  observed, — "  I  look 
upon  it  as  a  fact,  which  clinical  experience  has  clearly  and  definitely  settled 
in  my  own  mind,  that  digitalis  is  capable  of  diminishing  the  frequency  of  the 
heart's  beat  and  of  increasing  the  power  of  the  heart's  impulse ;  indeed,  in 
cases  of  disease  of  the  left  side  in  which  the  acting  of  that  organ  is  very  rapid 
and  feeble,  if  I  prescribe  digitalis  I  confidently  expect  that  it  will  diminish 
the  rapidity  and  increase  the  strength  of  the  heart's  action." 

The  next  case  was  that  of  a  patient  with  dilated  irregular  heart,  no  bruitt 
but  physical  signs  of  bronchitis,  under  the  care  of  Dr.  Wilks. 

Mary  J.,  aged  fifty-four,  admitted  April  14  into  the  Clinical  Ward.  She 
was  a  tall,  well-built  woman,  who  stated  that  she  had  usually  enjoyed  good 
health  until  a  few  months  ago,  when  she  began  to  suffer  with  shortness 
of  breath  and  with  a  bad  cough. 

When  admitted  she  complained  very  much  of  her  difficulty  in  breathing 
and  of  her  inability  to  lie  down  in  bed.  The  apex  of  the  heart  was  lowered, 
and  the  area  of  cardiac  dulness  was  considerably  increased.  The  rhythm 
of  the  heart  was  irregular,  but  no  bruit  was  heard.  The  first  sound,  however, 
at  the  apex  was  very  feeble — in  fact,  inaudible.  Large  crepitation  was  heard 
all  over  both  sides  of  th;^  chest.  She  was  ordered  tincture  of  digitalis,  ten 
minims ;  decoction  of  senegSB,  an  ounce  every  six  hours. 

April  19.  She  expressed  herself  as  feeling  easier.  The  heart's  action  had 
improved.  Her  cough  was  very  troublesome.  IjL.  Mist.  cascarillaB  co.,  5j- » 
sp.  ether  sulph.,  tTlxx.,  ter  die. 

After  this  she  day  by  day  gradually  improved ;  her  heart  became  more 
regular  and  her  breathing  much  easier  up  to  the  26th,  when  Dr.  Wilks  found 
h^r  up  and  very  much  better,  and  she  had  been  able  within  the  last  day 
or  two  to  move  about  the  ward,  when  on  the  27th  she  was  sitting  on  the  bed, 
dressed,  and  apparently  going  on  well.  The  Sister  of  the  ward  happened  to 
say  to  her  that  if  she  wanted  to  amuse  herself  she  might  help  them  to  dust 
the  ward.  The  patient  made  an  attempt  to  get  off  the  bed,  but  fell  back  and 
died  instantly. 

The  Autopsy  showed  the  left  heart  dilated  and  somewhat  hypertrophied, 
but,  as  Dr.  Wilks  remarked,  much  more  dilated  than  hypertrophied.  The 
lungs  were  emphysematous,  and  the  lining  membrane  of  the  bronchial  tubes 
very  vascular  and  contained  some  viscid  mucous  and  purulent  matter  in  the 
tubes.     The  kidneys  were  large  and  granular. 

The  next  case  was  also  an  example  of  dilated  left  heart  without  valvular 
disease,  under  the  care  of  Dr.  Wilks. 

John  W.,  aged  forty-six,  a  farm  labourer,  was  admitted  into  the  Clinical 
Ward,  June  7, 1865.  He  said  that  he  had  had  rheumatic  fever  ^ve  years  ago, 
but  had  been  perfectly  well  up  to  a  month  since.  He  then  got  wet  through, 
and  difficulty  of  breathing  and  aching  pains  in  the  limbs  followed.  Shortly 
afterwards  his  legs  began  to  swell,  and  ne  was  then  compelled  to  give  up  his 
work.     He  had  been  troubled  lately  with  vomiting  and  purging. 

He  was  a  tall,  hardy-looking  man,  with  large  bones  and  well-developed 
muscles.  His  features  were  large  and  regular;  alse  nasi  thin;  upper  lip 
long  and  rather  thick ;  teeth  sound  and  regular,  excepting  the  molars,  which 
had  decayed.    He  stated  that  he  had  always  been  temperate. 

His  present  symptoms  were  great  dyspnoea  with  hurried,  heaving  respira- 
tion, 30  per  minute.  His  countenance  was  distressed  and  turgid.  His 
expression  was  such  that  there  could  be  no  doubt  but  that  he  was  yerj 
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ill  indeed.  Hie  heart's  action  was  yery  peouliar.  It  was  rapid,  irregular, 
and  at  times  appeared  to  intermit.  Indeed,  the  heart  seemed  to  tumble  about 
without  aoj  real  rhythmical  action.  His  pulse  was  extremely  weak  and  could 
scarcely  be  felt,  and  it  was  impossible  to  count  it.  There  was  increased  dul- 
necs  over  the^recion  of  the  liver,  extending  nearly  down  to  the  crest  of  the 
ilium.  His  hands  and  feet  were  cold.  Bowels  had  been  open  several  times. 
Urine  became  slightly  opalescent  on  boiling  and  after  the  addition  of  nitric 
acid.  His  feet  and  legs  were  swollen  and  cedematous*  up  to  the  knees. 
3.-  Infusi  digitalis,  ^'.,  6  tis.  horis. 

8th.  He  had  a  sudden  paroxysm  of  dyspnoea  and  great  pain  over  the  prae- 
cordial  region  late  last  night.  His  limbs  became  cold  and  his  breath 
felt  cold.  He  had  taken  one  dose  of  his  medicine,  but  that  was  now  ordered 
to  be  discontinued,  and  brandy  was  administered.  Hot  poultices  were 
applied  over  the  praecordia,  and  he  slowly  rallied  again. 

9th.  Dr.  Wilks  saw  him  early  this  morning.  He  appeared  exceedingly  ill. 
Pulse  very  feeble,  and  could  not  be  counted.  His  breathing  so  short  that  no 
careful  examination  could  be  made.  Q-  Tincture  of  digitalis,  3ss.  2  tis. 
horis. 

After- taking  two  doses  of  this  mixture  he  appeared  to  improve,  and 
expressed  himself  as  feeling  easier. 

On  the  10th  he  died. 

Autopsy. — ^The  head  was  not  examined.  The  lungs  were  in  that  condition 
familiarly  known  as  **  heart  lungs.*'  The  heart  was  very  much  enlarged, 
especially  on  the  left  side.  The  left  ventricle  was  not  contracted,  and  con* 
tained  a  small  clot  and  some  fluid  blood.  This  ventricle  was  very  much 
dilated,  and  its  walls  did  not  seem  to  be  hypertrophied,  neither  were  they 
attenuated.  The  endocardium  was  thickened,  but  there  was  no  valvular  dis- 
ease. The  muscular  tissue  of  the  ventricle  was  pale  looking,  and  easily 
broken  down  under  the  pressure  of  the  finger.  Dr.  Wilks  called  attention  to 
the  increase  in  the  connective  tissue,  extending  into  the  muscular  substance 
of  the  left  ventricle,  which  apeared  as  bands  or  layers,  extending  from 
the  thickened  endocardium  amidst  the  muscular  structure.  The  coronary 
arteries  were  not  rigid,  nor  otherwise  diseased  to  the  naked  eye.  The 
liver  was  large,  and  had  the  usual  nutmeg  appearance  in  heart  disease. 
Spleen  very  nrm ;  otherwise  normal.  Kidneys  laree  and  apparently  highly 
congested ;  on  section,  looked  coarse,  but  not  exactly  graniuar. 

A  microscopical  examination  showed  the  muscular  tissue  of  the  hearts  of 
the  last  two  patients  to  have  undergone  fatty  degeneration.  In  the  case  of 
this  man  this  degeneration  was  exceedingly  well  marked.  The  transverse 
stris  of  nearly  ail  the  muscular  fibre  had  been  replaced  by  bright^  sparkling 
granules.  On  section,  showed  the  connective  tissue  between  the  bundles  of 
the  muscular  fibres  unusually  distinctly,  and  it  had  been  evidently  increased 
in  quantity.  In  this  case  the  fatty  metamorphosis  would  appear  to  have 
been  due  rather  to  the  pressure  of  the  increased  quantity  of  the  connective 
tissue  on.  the  minute  capillaries  than  to  disease  in  the  coronary  branches 
themselves. 

Dr.  Wilks,  before  ordering  digitalis  for  this  patient,  remarked  that,  judg- 
ing from  his  experience,  this  was  just  one  of  those  cases  in  which  digitalis 
might  be  expected  to  do  good;  but  whether  it  would  save  this  patient 
was  somewhat  questionable,  considering  '*how  yery  ill  he  was."  Dr.  Wilks 
stated  at  the  same  time  that  he  had  lately  seen  a  case  of  a  woman  who  was 
apparently  suffering  like  this  man,  with  dilated,  enfeebled  left  heart.  There 
was  great  dyspnoea,  and  excessive  but  very  irregular  action  of  the  heart.  No 
perceptible  impulse.  The  first  sound  could  not  be  distinguished.  The  pulse 
was  exceedingly  feeble  and  quick.  The  patient  was  in  the  greatest  distress. 
He  recommended  that  half-drachm  doses  of  the  tincture  of  digitalis  should  be 
given  every  four  hours.  After  the  patient  had  taken  a  few  doses  she  began 
to  gradually  .improve,  and  continued  to  do  so,  and  became  able,  although  but 
for  a  time,  to  get  about  again. 

Another  case,  under  the  care  of  Dr.  Wilks,  that  we  had  the  good  fortune 
to  iee»  was  that  of  a  man  who  had  been  admitted  into  one  of  the  Surgical 
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wards  for  an  injury,  but  as  his  breathing  was  so  very  ehnrt,  and  he  was  ex- 
pectorating a  quantity  of  bloody  mucus,  and  as  he  had  other  symptoms  indl- 
Ciiting  ctiest  disease,  Dr.  Wilks  was  asked  to  see  him.  Dr.  Wilks  found 
that  the  patient  was  suffering  from  dilated  and  enfeebled  heart;  bat  there 
was  no  bruit  to  indicate  valvular  deficiency.  The  rhythm  of  tjie  heart  was 
exceedingly  irregular.  There  were  dulness  and  crepitation  at  the  base  of 
the  right  lung,  supposed  to  be  due  to  pulmonary  apoplexy.  The  liver  was 
enlarged,  and  could  be  distinctly  felt  below  the  level  of  the  umbilicus,  and 
t  his  face  and  conjunctiva  had  a  yellow  tinge.  His  feet  wore  oedematous, 
and  his  urine  scanty  and  high  coloured,  but  it  did  not  contain  albumen. 
The  patient  was  ordered  half-drachm  doses  of  tincture  of  digitalis  every 
four  hours. 

We  had  an  opportunity  of  watching  the  patient  day  by  day.  After  the 
second  day  ho  began  gradually  to  improve,  his  heart  became  more  regular, 
the  first  sound  could  be  distinguished,  and  the  dyspnoea  subsided,  and  after 
a  week  he  was  very  considerably  better,  and  ho  quite  got  over  the  attack. 
The  dose  of  the  digitiilis  was  diminished  as  th^  patient  improved. 

Having  now  briefly  mentioned  these  interesting  cases,  wo  will  next  pro- 
coed  to  inquire  how  far  the  sudden  deaths  of  these  patients  were  really  due 
to  the  action  of  the  digitalis,  and  how  far  to  something  oonnt^cted  with  the 
disease  itself.  And  before  it  is  possible  to  come  to  any  conclusion  on  this 
point,  it  is  abst>lutely  necessary  that  we  should  endeavour  to  determine 
whether  experience  and  pathology  tend  to  teach  that  patients,  with  enfeebled 
dilated  left  hearts  without  valvular,  are  liable  to  die  suddenly. 

Clinical  experience  in  such  cases  tends  to  show  that  the  rule  is  for  such 
patients  not  to  die  suddenly,  but  rather  to  suffer  with  dropsy,  hepatic  eiy- 
largement,  albuminuria,  and  with  other  complications,  and  that  death  is  most 
frequently  duo  to  uraemia,  to  pneumonia,  acute  bronchitis,  apoplexy,  or 
some  other  accidental  cause.  Nevertheless,  although  such  is  the  rule,  we 
think  that  not  a  few  cases  might  be  collected  which  would  tend  to  show  that 
those  suffering  with  this  disease  are  liable  to  die  suddenly.  We  have  notes 
of  one  case  in  particular,  which  came  under  our  notice^. 

A  gentleman,  aged  sixty,  was  found  suffering  with  well-marked  symp- 
toms of  dilated  left  heart  without  valvular  disease.  His  heart's  action  was 
exceedingly  irregular,  and  there  was  no  visible  or  perceptible  impulse  and 
no  bruit,  and  the  area  of  cardiac  dulness  was  markedly  increased.  Mucous 
rdles  were  heard  all  over  the  chest.  There  was  no  albumen  in  the  urine,  no 
marked  "hepatic  enlargement,  and  but  slight  oedema.  He  was  ordered  to  re- 
main in  bed,  and  five  grains  of  ammonio-citrate  of  iron  were  prescribed  to 
be  taken  three  times  a- day. 

He  remained  much  the  same  for  some  days,  but  after  a  week  the  heart's 
action  began  to  improve ;  day  by  day  it  became  more  regular,  and  at  length 
— fourteen  days  after  he  had  been  first  seen — finding  that  his  pulse  was  al- 
most quite  regular,  that  the  rhythm  of  the  heart  was  equally  so,  and  as  he 
appeared  otherwise  much  better,  he  was  allowed  to  get  up  and  dress  himself. 
The  day  after  this  he  did  not  appear  any  worse.  He  was  cheerful,  and  ex- 
pressed himself  as  feeling  better.  He  gut  up,  and  remained  up  all  day,  and 
seemed  to  be  doing  well.  About  8  o'clock,  however,  he  said  he  wished  to 
get  into  bed ;  he  made  an  effort  to  do  so,  when  he  fell  forwards  and  died. 

We  thus  see  that  with  dilated  heart  death  may  occur  suddenly,  whether 
digitalis  be  given  or  not  We  will  next  inquire  if  there  is  anything  in  the 
morbid  anatomy  or  known  pathology  of  the  disease  which  leads  ua  to  think 
that  such  patients  may  die  suddenly. 

In  by  far  the  majority  of  cases  of  cardiac  disease  in  which  death  has  oc- 
curred suddenlyi  and  that  really  due  to  the  heart  itself,  there  is  evidence 
of  degeneration  in  the  muscle  of  the  heart.  Of  course  we  make  an  exception 
when  death  is  due  to  sudden  blocking  of  the  mitral  orifice  or  to  any  analo- 
gous event. 

Experience  has  shown  that  persons  whose  hearts  have  undergone  fatty 
degeneration  are  liable  to  death  from  syncope;  and,  moreover,  it  has  further 
shown  that  the  greater  the  dilatation  of  the  cavities,  and  especially  of  the 
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left  rentricleof  the  bear  ,  and  tbe  loss  the  hypertrophy,  the  greater  the  danger 
to  the  patient.  Dr.  Walshe,  in  speaking  of  the  liability  of  patients  with  aortio 
rpga rgi tan t  disease  to  sudden  and  instantaneous  death,  says  that  Iiypertropby 
of  the  left  Tentricle  mysteriously  lessens  the  likelihood  of  sudden  death. 

In  comparing  this  kind  of  dilated  left  ventricle  with  that  which  is  oc- 
casionally seen  as  the  result  of  acute  rheumatism  in  young  persons, 
we  perhaps  ought  not  to  consider  that  the  liability  to  sudden  death  is  f  qual 
in  both.  For  in  the  latter  it  is  comparatively,  although  perhaps  not  strictly, 
a  local  disease,  and  tissue  in  other  parts  of  the  body  is  tolerably  healthy ; 
whereas,  in  the  case  of  pure  dilated  heart  in  the  person  of  middle  or  rather 
advanced  age,  there  is  degeneration  in  the  blood  vessels  throughout  the 
body,  and  in  consequence  disturbed  function  and  atrophy  in  most  of  the  or- 
gans of  the  body.  The  consequence  is  that  while  In  the  one  patient  any 
functional  disturbance  in  one  organ  is  likely  to  be  compensated  by  increased 
functional  activity  in  another  organ ;  yi^t  in  the  other  patient  the  organs 
themselves  have  so  much  degenerated  and  lost  their  power  that  they  are  not 
equal  to  the  emergency  and  to  the  sudden  calls  upon  them  ;  hence  liabilitv 
to  sodden  death,  ifexposed  to  certain  accidental  circumstances,  will  be  much 
greater  in  one  than  in  the  other.  Therefore,  there  seems  good  reason  for 
Qiinking  that  a  patient  with  dilated  left  heart,  and  especially  if  of  middle  or 
of  advanced  age,  when,  as  is  usually  the  case,  there  are  so  frequently  con- 
comitant degenerative  changes  in  other  organs,  has  a  tendency  to  die  sud- 
denly. 

We  would  here  call  attention  to  the  fact  that  the  female  patient  under  the 
care  of  Dr.  Wilks  took  ten  drops  of  tincture  of  digitalis  every  six  hours  for- 
five  days.  On  the  19th  it  was  discontinued,  and  on  the  27th  she  died,  so  that 
there  was  a  seven  days'  interval  between  the  last  day  of  taking  the  digitalis 
and  the  day  of  death. 

Now,  when  we  call  to  mind  how  small  the  dose  and  the  seven  davs'  interval, 
it  appears  to  us  that  it  would  be  very  difficult  to  say  that  the  digitalis 
had  anything  to  do  with  her  sudden  death,  but  rather  to  conclude  that  it  was 
like  the  case  that  we  have  before  mentioned,  due  to  some  unknown  momen- 
tary impulse,  which  brought  about  death  from  syncope. 

There  is  another  interesting  fact  connected  with  one  of  these  cases  that  it 
is  necessary  to  bear  in  mind,  and  that  Is,  one  that  Dr.  Hilton  Fa^ge  called 
attention  to  at  the  time  when  the  heart  of  the  male  patient  under  Dr.  Wilks' 
care  was  being  opened,  that  the  muscles  of  the  left  ventricle  were  not  con- 
tracted, but  flaccid. 

Now,  bearing  all  these  things  in  mind,  it  appears  to  us,  that  there  certainly 
is  no  proof  that  the  sudden  death  was  in  any  way  due  to  the  digitalis ;  and 
when  we  consider  that  there  are  facts  which  tend  to  show  that  patients  with 
this  form  of  cardiac  disease  are  liable  to  die  suddenly ;  and  moreover,  as  Dr. 
Gull  has  observed,  this  remedy  is  given  with  considerable  relief  and  benefit 
to  many  patients  with  dilated,  feeble  hearts ;  it  is  probably  right  to  conclude, 
with  Dr.  Gull,  that,  in  such  cases  digitalis  may  be  given,  and  probably  the 
patient  will  derive  great  benefit  from  it ;  but  it  must  be  cautiously  given  and 
carefully  watched ;  and  further,  that  in  cases  where  death  is  threatened,  as  in 
the  case  referred  to  by  Dr.  Wilks,  by  the  extreme  feebleness  of  the  heart 
itaelf,  and  where  there  are  symptoms  of  cardiac  "  asthma,"  digitalis  appears 
to  be  a  very  valuable  remedy.  And  although  the  cases  we  have  brought 
forward  may  seem  at  first  elance  to  be  unfavourable  to  the  view  that  digitalis 
acta  as  a  tonic  to  a  feeble  heart,  yet  we  venture  to  say  that  a  careful  conside- 
ration of  the  whole  subject,  from  more  oases,  and  taking  into  view  the  whole 
of  the  circumstances,  will  show  that  digitalis  can  be  given,  not  only  with 
safety  but  with  advantage  in  such  cases.  Such  patients  are  liable  to 
die  suddenly ,  and  will  do  so  now  and  then  whether  digitalis  be  given  or  not 
That  this  remedy  does  good,  for  a  time,  at  least,  there  can,  we  submit,  be  ilio 
doubt.— ATec/uMj  2Hme$  and  Oazette,  July  29,  1865,  p.  114. 
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24.— ON  THE  ACTION  OF  DIGITALIS  IN  DISEASE  OF  THE 

HEART. 

By  Dr.  Wiluav  Murbat. 

Dr.  Murray  haying  carefully  observed  from  twenty  to  thirty  cases  of  car- 
diac disease  treated  by  digitalis,  arrives,  in  reference  to  the  action  of  this 
drug,  at  certain  conclusions  which  are  in  accordance  with  the  theory  lately 
advanced  by  Dr.  Anstie  as  to  stimulants  and  narcotics,  namely,  that  all  true 
stimulants  tend  to  bring  tissue  action  to  its  normal  standard ;  that  when  such 
action  is  in  excess,  a  true  stimulant  will  reduce  it,  and  when  below  par 
will  raise  it  to  its  proper  level.  Dr.  Murray  believes  that  the  action  of  digi- 
talis, when  properly  investigated,  will  confirm  these  views ;  and  he  proceeds 
to  show,  **  1st,  that  digitalis  will  stimulate  and  strengthen  a  weak  heart,  and 
that  the  weaker  the  muscular  tissue  of  the  heart,  the  safer  will  be  the  admin- 
istration of  the  medicine;  2nd,  that  in  a  hypertrophied  heart  it  will  fail 
to  reduce  the  pulse  either  in  frequency  or  strength,  and  in  such  cases 
will  prove  dangerous ;  and  3rd,  that  in  a  weak  organ,  acting,  because  of  its 
weakness,  with  great  rapidity,  it  will  reduce  the  number  of  its  contractions, 
and,  as  it  were,  strengthen  or  tone  them  down.  To  strengthen  and  quicken 
the  action  of  a  weak,  slowly  acting  heart,  and  to  reduce  the  number  of  the 
rapid  strokes  of  a  feeble  heart,  is,  according  to  Anstie,  to  do  the  work 
of  a  true  stimulant,  bringing  action  up  to  the  normal  standard  on  the  one 
hand,  and  reducing  it  to  that  level  on  the  other." 

In  illustration  of  these  views,  Dr.  Murray  adduces  the  results  of  his  experi- 
ence, and  he  remarks  that,  in  many  cases,  digitalis  has  removed  irregularity 
and  intermission  of  the  pulse,  has  given  power  to  the  heart  when  exceedingly 
weak,  and  increased  the  rapidity  of  its  action.  In  one  case  a  lady,  aged  fifty, 
had  suffered  for  nine  years  with  disease  of  both  aortic  and  mitral  valves,  and 
the  circulation  was  so  weak  that  there  was  no  pulse  at  the  wrist,  while 
dropsy  of  the  legs  and  abdomen  was  making  fast  progress.  Under  the  use 
of  digitalis  in  doses  of  ten  drops  and  upwards,  the  heart  began  to  beat  more 
forcibly,  and  the  pulse  returnea  at  the  wrist,  the  dropsy  began  to  disappear, 
and  the  patient  returned  to  her  usual  state  of  health,  which,  though  not 
strong,  was  comparatively  good.  But  she  died  about  a  year  after  this 
improvement.  Dr.  Murray  has  alternated  the  use  of  digitalis  with  the 
strongest  stimulants,  and  has  been  astonished  at  the  superiority  it  possesses 
as  a  stimulant.  He  thinks  that  there  is  not  a  single  disease  or  condition  of 
the  heart  attended  by  weakness  in  which  digitalis  may  not  be  given  with 
safety  and  benefit.  In  hypertrophy  of  the  heart.  Dr.  MuiTay  admits  that  his 
experience  is  not  large,  but  in  one  uncomplicated  case  of  this  condition 
of  the  left  ventricle  without  valvular  disease,  in  which  the  heart's  action  was 
rapid,  and  at  the  same  time  forcible,  the  digitalis  failed  to  reduce  this  action, 
and  even  caused  an  increase  of  the  symptoms,  and  the  patient  almost  fainted 
after  trying  it  for  a  week.  Lastly,  as  a  cardiac  stimulant,  digitalis  reduces 
too  great  rapidity  of  action  when  this  depends  on  weakness.  Ihus  it  appears 
that  the  physiological  action  of  digitalis  is  that  of  a  stimulant,  in  Dr.  Anstie's 
sense  of  the  term ;  and  that  in  its  therapeutic  action  it  is  especially  useful  in 
cardiac  weakness,  whether  that  weakness  be  accompanied  by  extremely  slow 
or  extremely  rapid  action.  ^  As  a  diuretic,  Dr.  Murray  considers  digitalis  to 
be  at  once  the  safest  and  best  that  we  possess. — British  and  Foreign  Medico- 
Chirurgical  £cview,  July,  1865,  p,  249. 


25.— ON  DIGITALIS  AS  A  CARDIAC  TONIC. 

By  Dr.  Waltkb  Jambb  Hkoit,  BellaTllle,  Canada  West 

[The  following  case  illustrates  the  value  of  this  medicine  in  heart  disease.] 

A  thin,  pale,  delicate -looking  woman  was  propped  up  by  pillows  in  a  rock- 
ing chair.     She  was  sitting  with  the  shoulders  elevated,  stooping  forwards 
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The  face  had  a  most  anxions,  weary  expression,  the  eyes  slightly  prominent. 
There  was  a  slight  lividity  of  the  lips  and  a  change  of  colour  in  the  finger- 
nails. Respiration  was  laboured  and  uneasy,  all  the  accessory  muscles 
appearing  in  action.  She  could  only  speak  in  a  whispered,  broken  manner, 
with  a  gasp  between  each  word.  From  the  long  continued  distress  in  breath- 
ing, the  fatigue  was  so  great  that  her  head  would  occasionally  fall  forward  on 
her  chest  in  an  uneasy  sleep,  from  which  some  increase  in  the  dys$pnoea 
would  waken  her. 

The  hands  were  cold  and  covered  with  clammy  perspiration.  The  pulse 
was  almost  imperceptible  in  the  right  side,  weak  in  the  extreme  when  felt,  and 
at  the  same  time  extremely  rapid.  It  was  ascertained  to  beat  135  in  the 
minute,  and  was  irregular.  It  could  not  be  felt  on  the  left  side  for  some 
time.  The  legs  were  enormously  swelled,  and  pitted  deeply  on  pressure. 
Over  the  dorsum  of  the  foot  and  at  the  instep  deep  livid  stains  appeared 
on  the  skin. 

The  great  dyspnoea  prevented  a  very  accurate  examination  of  the  chest 
being  made,  but  the  following  facts  were  made  out.  The  left  side  of  the  chest 
was  more  prominent  than  the  right,  and  this  prominence  was  greatest  in  the 
cardiac  region.  The  heart  appeared  to  beat  lower  down  than  usual,  and  its 
impulse  was  noticed  over  a.  more  extended  surface.  Palpation  detected  val- 
Ynlar  thrill  and  peculiar  heaving  impulse.  A  loud  systolic  bruit  was  very 
plainly  heard,  and  was  loudest  near  the  apex.  It  was  noticed  as  remarkable 
at  the  time  that  such  a  disproportionate  impulse  existed  with  a  weak  and 
irregular  pulse. 

The  physical  signs  pointed  to  disease  of  the  mitral  valve  with  regurgita- 
tion, and  conseouent  dilated  hypertrophy  of  the  left  ventricle. 

The  kidneys  had  not  been  acting  very  freely,  but  the  urine  was  free  from 
albumen.  The  bowels  had  been  acted  on  by  medicine.  The  tongue  was 
slightly  coated,  but  of  a  deeper  colour  than  natural,  and  inclining  to  purple. 
There  was  not  much  pain  complained  of.  It  was  chiefly  muscular,  ana  re- 
ferred to  the  back  and  shoulders.  The  dyspnoea  appeared  to  engross  her 
thoughts,  and  take  up  all  her  attention.  In  fact,  her  friends  were  hourly 
looking  forward  to  her  de4th,  as  the  breathing  had  become  more  laboured 
towards  evening. 

At  my  suggestion  twenty  drops  of  the  tincture  of  digitalis  with  the  same 
quantity  of  the  tincture  of  muriate  of  iron  were  given  every  hour.  I  sat  up 
with  her  to  superintend  the  treatment  during  the  night.  Beef-tea  and  brandy 
were  given  every  half-hour  in  small  quantities,  as  some  dysphagia  existed. 

After  four  doses  of  the  digitalis  had  been  given,  there  appeared  to  be  inter- 
missions in  the  very  feeble  pulse.  The  breathing  became  less  rapid,  and  an 
attempt  at  a  sigh  was  now  and  then  made.  But  she  complained  of  the  hands 
becoming  extremely  cold,  and  looked  even  more  exhausted  than  before. 
Reco^ising  the  effect  of  the  digitalis,  it  was  suspended  for  two  hours,  dur- 
ing which  brandy  was  very  freely  given,  and  the  tincture  of  the  muriate  of 
iron  was  administered  as  before.  The  digitalis  was  then  resumed,  and  given 
steadily  till  morning  with  the  food  and  stimulant. 

At  eight  o'clock  in  the  morning  a  very  decided  change  for  the  betttr  was 
noticed.  She  could  sit  up  straight  in  the  chair  instead  of  crouching  forward. 
Her  breathing  was  much  relieved,  and  the  shoulders  did  not  move  as  before. 
The  pulse  had  fallen  to  120,  and  every  beat  was  marked  and  perceptible.  It 
was  now  felt  without  difiicultv  in  the  left  arm.  The  eyes  appeared  to  have 
a  brighter  expression,  and  the  lips  were  less  livid. 

It  appeared  on  looking  at  the  oottlos  that  four  drachms  of  the  tincture  of 
digitalis  had  been  given  during  the  night,  and  a  little  more  than  that  quantity 
of  the  tincture  of  muriate  of  iron.  As  only  ten  doses  of  the  digitalis 
had  been  given,  the  twenty  drops  in  ecMsh  dose  must  have  contained  twenty- 
foar  minims. 

The  dose  of  digitalis  was  now  given  only  every  three  hours  during  the  day 

(19th),  still  combined  with  the  muriated  tincture.     Eggs  and  milk  were  ppw 

given  to  relieve  the  monotony  of  the  beef* tea.     In  the  evening  she  was  found 

resting  her  head  on  the  pillow  with  a  stronger  and  slower  pu&e.     EiBioh  dQse 

LIL— 6 
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of  digitalis  prodaoed  a  feeling  of  drowsiness.  A  number  of  fine  pnnctvres 
were  made  in  both  legs  with  a  small  needle,  and  warm  flannels  applied.  A 
quantity  of  fluid  drained  away  from  these  punctures  during  the  night. 

20th.  Has  slept  comfortably  in  her  chair.  Pulse  110;  regular  and  witboot 
intermission.  The  digitalis  was  now  given  only  every  six  hours,  and  the 
muriated  tincture  of  iron  discontinued.  t  ' 

The  strength  now  seemed  sufliciently  restored  to  admit  of  purgatives,  and 
two  drops  of  croton  oil  were  given  and  followed  up  by  several  doses  of  bitar- 
trate  of  potash. 

22nd.  Swelling  v^ry  much  reduced  in  the  extremities.  Breathing  very 
much  easier.  Has  slept  well  during  the  nigbt.  The  dose,  of  digitalis  was 
now  reduced  to  ten  drops. 

23rd.  Slept  in  her  bed  last  nigbt  very  comfortably.  The  bi tartrate 
of  potash  is  still  kept  up  every  three  hours,  aud  is  acting  well  on  the  kidneys. 

There  is  a  still  greater  diminution  in  the  swelling  of  the  legs. 

It  is  unnecessary  to  chronicle  the  further  progress  of  the  case.  A  febrile 
attack  was  subsequently  relieved,  and  from  that  date  convalescence  was 
steady.     On  the  5th  of  August  she  had  been  walking  in  the  open  nir. 

The  change  which  a  few  hours'  treatment  made  in  the  pulse  was  remarka- 
ble. From  being  weak,  extremely  rapid  and  irregular,  it  became  defined, 
full,  and  increased  in  strength  and  regularity  in  twenty-four  hours.  The 
greatest  effect,  however,  was  upon  the  respiration — and  this  may  be  account- 
ed for  by  the  digitalis  reducing  indirectly  the  congestion  of  the  lung  on 
wbich  the  dyspncea  depended. — Canada  Medical  Journal^  Sept.,  1865,  p.  98. 


DISEASES  OF  THE  ORGANS  OF  RESFIBATION. 
26.— ON  THE  INHALATION  OF  ATOMIZED  FLUIDS. 

Bf  Dr.  Bkigel,  Member  of  the   Imperial  Acadexnr  for  Natural  Bciences,  and  of  the  Sodetj  of 

PhyaldaDi,  Paris. 

In  the  Lancet  of  June  the  24th,  Mr.  Horace  Swete  suggested  **  that  the 
little  tubes  now  seen  in  every  druggist's  window  for  blowing  out  a  fine  cloud 
of  scent,  &c,t  might  be  utilized  for  the  application  of  solutions,  astringents, 

&c.,  to  the  larnyx,  or,  indeed,  the  eye This  simple  instrument," 

continues  Mr.  Swete,  '*  seems  to  me  quite  as  effectual  as  the  elaborate 
and  costly  one  figured  in  Dr.  M'Kenzie*8  book  as  •  Le win's  Pulverizateur.'  " 
This  suggestion  has  long  been  executed,  for  the  same  Dr.  Lewin  has,  in  his 
works  on  Inhalation,  described  and  figured,  besides  his  large  apparatus, 
a  smaller  one,  which  he  carries  about  in  his  pocket.  It  consists  of  two  tubes, 
which  by  means  of  a  hinge  are  folded,  and  when  wanted  for  use  are  placed  at 
a  right  angle  to  each  other,  so  that  the  fluid  which  is  to  be  atomized,  and  in 
which  the  vertical  little  tube  is  dipped,  whilst  air  is  blown  through  the  other, 
issues  forth  according  to  the  principle  of  insufflation  already  described. 

The  apparatus  now  mentioned  is,  for  private  practice,  of  the  greatest  utility, 
and  perfectly  answers  its  purpose.  But  in  every  well-managed  hospital,  and 
particularly  in  hospitals  destined  for  the  reception  of  patients  suffering  from 
diseases  of  the  organs  of  respiration,  an  inhalation- room  should  not  be  miss- 
ing, otherwise  such  an  institution  will  want  those  appliances  which  have 
proved  of  the  utmost  benefit  in  the  cure  of  such  patients.  Where  a  small 
steam  apparatus  is  already  present  the  arrangement  can  be  effected  with  great 
ease;  but  also  in  cases  wliere  an  apparatus  for  compression  of  air  must 
be  procured,  the  inconsiderable  expense  would  be  in  no  proportion  to  the 
benefit  derived  by  it.  The  principle  applied  by  Windle  of  Berlin  could  form 
the  basis  for  such  an  arrangement.  From  the  kettle  in  which  the  air  is  com- 
pressed a  tube  would  project,  running  round  the  walls  of  the  inhalation-room 
at  an  appropriate  height ;  and  from  which  branches  or  arms,  with  a  very  fine 
opening  and  a  stop-cock,  must  reach  into  the  room.  The  vessel  with 
the  fluid  to  be  atomized  can  be  fixed  in  a  ring  from  above.    This  vessel  must 
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be  made  of  thick  g1ns»,  and  have  the  form  of  a  reverspd  bottle ;  the  lower  end 
of  which  (corresponding  with  the  neck  of  the  botth*)  has  a  fine  opening, 
placed  ut  a  right  angle  with  the  opening  of  the  arm.  us  soon  as  the  vessel 
(which  can  bo  screwed  up  and  down)  is  put  into  the  ring.  By  this  arrange- 
ment the  number  of  patients  could  be  as  many  as  tliere  are  arms,  and 
each  might  inlmle  a  different  fluid.  I  repeat  that  this  is  an  arrangement 
which  should  not  be  omitted  in  any  well-managed  hospital  or  dispensary.  If 
we  consider  that  by  far  the  greater  part  of  all  patients  are  (so- culled)  suffer- 
ers from  diseases  of  the  chest,  and  that  the  inhalations  in  a  great  number  of 
those  diseases  are  of  much  greater  effect  than  internal  remedies ;  if  we  con- 
sider that  the  atomized  fluids,  according  to  the  statements  of  renowned 
authors,  are  also  very  serviceable  in  other  diseases — as,  for  instance,  in  cer- 
tain diseases  of  the  eye,  and  probably  also  in  affections  of  the  ear,  &c., — the 
force  of  the  above-expressed  opinion  becomes  still  more  evident. 

The  inhalations  form  a  real  specific  in  certain  cases  of  hiemoptysis,  m 
cough  which  is  a  result  of  eccentric  irritation  of  the  larynx  or  trachea,  in 
hoarseness  and  aphonia  as  consequences  of  acute  or  chronic  inflammation  of 
the  mucous  membrane  of  the  larynx.  The  cure  is  sometimes  effected  with 
amaxiug  rapidity,  after  many  other  medicaments  have  been  applied  without 
effect.  Of  many  cases  which  I  have  observed,  and  the  publishing  of  which 
in  full  I  reserve,  I  shall  here  mention  a  few  onlv  : — 

Cmc  1. — A.  B.,  an  unmarried  lady,  consulted  me  at  the  end  of  last  year 
for  hoarseness,  from  which  she  had  suffered  for  several  years,  and  which  was 
the  more  unpleasant  to  her  as  she  sang  well,  and  a  great  deal,  previous  to 
that  affection — a  pleasure  the  deprivation  of  whicli  gave  herself  and  her 
ftiends  great  concern.  The  voice  was  coarse  and  without  timbre;  the  larynx 
was  painful  only  at  the  beginning ;  now  it  is  indifferent  to  external  pressure. 
Larynj^oscopy  can  easily  be  effected,  and  shows  only  a  slight  unnatural  red- 
ness of  the  mucous  membrane  of  the  larynx  and  of  the  vocal  ligaments.  No 
other  inconvenience  exists.  In  course  of  the  affection  a  great  many  medi- 
caments were  tried,  and  all  without  any  effect.  I  applied  inhalations  of 
alum  (ten  grains  to  the  ounce  of  water).  After  three  applications  a  strik- 
ing improvement  was  observed,  which  after  five  was  so  complete  that  I  dis- 
charged the  patient,  advising  her  not  to  sing  yet ;  but  after  a  week  she 
could  no  longer  resist ;  therefore  resumed  siuging,  and  sang  as  before  the 
affection. 

C<Me  2. — C.  D.,  a  merchant  from  Lima,  advised  by  his  physicians,  left 
that  country  and  came  to  England.  His  suffering  consisted  in  a  severe 
attack  of  a  very  troublesome  Ci>ugh,  which  came  on  every  eight  or  ten  days, 
and  lasted  for  a  day  or  two,  and  then  ceased.  During  that  time  the  sputa 
were  tinged  with  a  good  quantity  of  pure  blood.  After  each  attack  the 
patient  felt  very  exhausted.  When  he  came  under  my  observation  he  was 
very  pale  and  emaciated ;  his  voice  was  coarse.  The  result  of  physical 
examination  was  infiltration  of  the  left  apex ;  otherwise  the  conditions  were 
normal.  I'hree  days  after  the  examination  he  had  a  severe  attack ;  he 
coughed  frequently  and  very  severely",  and  was  not  ten  minutes  without 
'  coughing ;  the  sputa  consisted  more  ot  blood  than  of  mucus,  and  were  very 
copious.  The  quantity  of  blood  he  ejected  during  the  day  was  about  two 
teacupfuls.  I  ordered  immediately  an  inhalation  of  tincture  of  sesoui- 
chloride  of  iron.  The  cough  did  not  decrease  ;  but  the  sputa  after  the  first 
inhalation  were  not  tinged.  The  patient  inhaled  twice  a  day,  and  had 
altogether  thirty  inhalations.  The  intervals  between  the  attacks  were  in  the 
mean  time  much  prolonged.  Blood  never  appeared  during  the  cough,  which 
altogether  disappeared  when  extract  of  hyoscvamus  was  substituted  for  the 
above-mentioned  liquor.  The  appearance,  ot  the  patient  had  very  much 
improved,  and  after  six  months*  stay  in  this  country  he  again  returned 
to  Lima,  whence  he  has  repeatedly  written,  assuring  me  of  his  perfect 
health. 

Cast  3. — E.  F.,  a  vocalist,  had  caught  a  severe  cold,  in  consequence  of 
which  he  wa/i  very  often  attacked  with  considerable  pain  in  his  throat,  of  a 
choking  character ;  he  felt  besides  a  burning  sensation  in  the  larynx,  and  his 
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face  was  covered  with  perspiration.  Each  attack  lasted  ahoat  ten  minutest 
when  they  disappeared,  and  returned  sereral  times  in  the  course  of  the  daj. 
There  was  no  typical  appearance  to  be  observed.  The  larynx  was  indiffer- 
ent to  external  pressure.  The  result  of  laryngoscopy  was  negative.  Blister- 
ing, internal  application  of  the  acetate  of  morphia,  cannabis  indica,  opium, 
and  iron  were  had  recourse  to,  but  without  any  effect.  I  applied  the 
acetate  of  morphia  by  means  of  inhalation  (half  a  grain  to  an  ounce  of  dis- 
tilled water),  and  the  effect  was  a  perfect  cure  after  ten  applications. 

In  conclusion  I  shall  proceed  to  make  a  few  remarks  on  the  medicaments  I 
used  for  inhalations.  Generally  speakine  every  chemical  body  which  is 
soluble  can  be  atomissed,  and  therefore  inhaled.  The  largest  number  of  reme- 
dies contained  in  the  Materia  Medica,  can,  therefore,  be  used  for  the  local 
therapy  of  the  respiratory  organs.  But  it  must  be  borne  in  mind  that 
besides  the  local  effect,  the  medicaments  are  much  more  readily  absorbed 
through  the  mucous  membrane  than  they  are  by  internal  application — 
a  fact  which  must  be  taken  into  consideration  when  the  dose  is  decided  on. 

The  following  medicaments  are  those  mostlv  recommended  and  found  bene- 
ficial by  practitioners  engaged  in  treatment  by  inhalation,  and  which  I  can 
recommend  from  my  own  experience  : — 

1.  In  inhalatory  treatment  of  the  respiratory  organs,  nitrate  of  silver  de- 
servedly occupies  the  first  place :  its  dose  is  three  to  five  or  ten  grains  in 
one  ounce  of  distilled  water.  It  is  particularly  serviceable  in  inflammatory 
conditions  of  the  pharynx  and  larynx.  The  strength  of  the  solution,  the 
frequency  of  the  sitting,  and  the  duration  of  the  same,  must  be  adapted  to 
the  nature  of  the  particular  case.  It  need  scarcely  be  mentioned  that 
proper  care  must  be  taken  if  strong  solutions  are  inhaled. 

2.  Much  milder  in  its  effects  is  nitrate  of  aluminium,  which,  as  far  as  I 
am  aware,  was  first  used  by  myself  in  inhalations.  I  prepared  it  from  a 
simple  solution  of  the  metal  in  nitric  acid  :  working  the  crystals  in  distilled 
water  repeatedly,  condensing  the  solution  by  evaporation,  and  recrystalliz- 
ing.  It  rendered  great  service,  not  only  in  inflammation,  but  also  in  ner- 
vous affections  of  the  larynx  and  trachea.  The  dose  is  three  grains  in  an 
ounce  of  distilled  water. 

Very  useful  medicaments  are  the  following : — 

3.  Tannin  :  three  grains  to  eight  or  ten  grains,  in  an  ounce  of  water. 

4.  Alum  :   four  grains  to  ten  or  fifteen  grains,  ditto. 

5.  Solution  of  sesquichloride  of  iron :  one  minim  to  five  or  ten  minims, 
ditto. 

6.  Corrosive  muriate  of  mercury  :  four  grains  to  one  or  two,  ditto. 

7.  Acetate  of  lead :  a  grain  and  a  half  to  eight  grains,  ditto. 

8.  Sulphate  of  zinc  :  half  a  grain  to  five  grains,  ditto. 

9.  Common  salt,  which  has  long  been  considered  a  most  useful  agent  in 
the  treatment  of  diseases  of  the  organs  of  respiration.  On  the  supposition 
that  it  was  present  in  the  atmosphere  near  the  sea  and  saline  springs,  physi- 
cians have  been  in  the  habit  of  sending  thither  patients  affected  with  chest 
diseases ;  and  to  give  the  full  benefit  of  it  to  those  who  were  not  able  to 
travd,  it  had  always  been  the  object  of  phvsicians  to  create  an  artificial  sea-^ 
air.  But  it  is  only  since  the  invf^tion  of  the  inhalation  apparatus  that  this 
desire  could  be  fulfilled,  The  application  of  common  salt  for  the  purposes 
of  inhalation  Is  therefore  very  extensive,  and  produces  very  marked  effects. 
I  make  use  of  it  in  doses  of  from  five  to  ten  or  twenty  grains  to  an  ounce  of 
water ;  and  can  assure  its  efficacy,  particularly  in  diseases  of  the  lungs  and 
widdpipe. 

In  nervous  affections,  particularly  of  the  larynx,  and  also  for  asthma,  nar- 
cotics have  been  used  ;  especiapy — 

10.  Tincture  of  opium,  one  to  ten  minims  in  an  ounce  of  water ;  and  the 
preparations  of  opium. 

11.  The  salts  of  iodine,  bromine,  chlorine,  and  some  others.     Authors  re- 

Sort  the  good  effects  of  arsenic  in  the  shape  of  Fowler*s  solution,  and  in  a 
ose  of  half  to  five  minims  to  an  ounce  of  water.    Lastly,  besides  the  differ- 
ent mineral  waters,  there  must  be  mentioned — 
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12.  Pare  or  distilled  water,  cold  or  warm,  or  even  as  hot  as  thft  patient 
can  benr  it.  It  renders,  in  many  oases  of  inflammation  and  paralysis  of  parts 
of  the  larj'nx,  great  service. 

On  inhalations  of  different  gases,  which  likewise  are  most  effectual  reme- 
dies, if  applied  to  the  proper  cases,  I  intend  to  treat  separately  at  a  future 
time. — Lancet,  July  29,  1865,  p,  114. 


27.— A  SUGGESTION  IN  AID  OP  LARYNGOSCOPY. 

B7  Dr.  Gbobob  JohkboS)  Physician  to  King's  Collie  Uospital,  Profeseor  of  Medicine  in  King's 

College.  # 

[There  is  generally  a  painful  glare  of  light  in  the  eyes  of  the  laryngo- 
scopist.] 

Everyone  who  has  worked  much  with  the  laryngoscope  must  have  ex- 
perienced the  unpleasant  effect  resulting  from  continued  exposure  of  the 
eyes  to  the  glare  of  light.  So  long  lis  the  operator  looks  throuf^h  a  perfora- 
ted reflector  placed  in  front  of  one  eye  there  is  no  mode  of  escape  from  the 
aonoyunce  in  question.  It  may  be  avoided  entirely  by  the  simple  device  of 
a  blfick  shade  over  the  eyes,  the  shade  being  placed  beneath  the  reflector  on 
the  ftirehead,  and  fastened  by  two  hooks  and  eyes  to  the  band  which  passes 
round  the  head.  The  shade  is  made  of  a  piece  of  card  covered  witii  black 
■ilk.  The  eyes  are  sewn  on  the  elastic  band  which  holds  the  refli  ctor,  that 
on  the  right  being  fixed  on  the  inner  side  of  the  buckle,  so  as  not  to  inter- 
fere with  the  movement  of  the  band  through  the  buckle.  The  hooksi — such 
as  ladies  use  for  holding  up  their  dresses — are  attached  to  the  upper  edge  of 
the  shade,  one  near  each  end.  The  shade  therefore  con  be  quickly  attached 
to  the  band,  and  as  readily  removed. 

The  effect  of  the  shade  is  to  pr '>tect  the  eyes  entirely  from  the  direct  glare 
of  the  sun  or  of  the  lamp,  while  the  light  is  reflected  from  the  laryngeal  im- 
age, with  much  less  of  fatigue  and  annoyance  to  the  eyes  than  in  the  ordi- 
nary mode  of  practising  laryngoscopy.  When  a  lamp  is  used,  its  flame 
should  be  about  the  level  of  the  top  of  the  patient's  head.  The  shade  must 
be  sufficiently  wide  to  protect  the  eyes  from  the  direct  glare  of  the  lamp  or 
of  the  sun,  without  obstructing  the  rays  reflected  from  the  laryngeal  mirror. 
The  shade  can  be  made  and  fixed  without  the  help  of  an  instrument-maker, 
and  I  commend  this  simple  contrivance  to  the  notice  of  my  fellow- workers  in 
the  interesting  field  of  laryngoscopy. 

I  see  that  a  recent  writer  in  the  LanceU  Dr.  Eben.  Watson  of  Glasgow, 
expresses  his  opinion  that  the  value  of  the  laryngoscope  has  been  over-esti- 
mated by  some  whom  he  considers  too  zealous  advocates  of  this  new  method. 
With  regard  to  the  alleged  frequency  of  polypous  and  other  morbid  growths 
in  the  larynx,  he  appears  to  be  sceptical,  and  *'  ounnot  repress  the  wi»h  that 
laryngoscopists  had  these  strange  visions  granted  to  them  a  little  less  fre- 

gnently."  Dr.  Eben.  Watson  apparently  suspects  that  some  of  these  visions 
ave  been  of  a  spectral  character.  Ho  also  expresses  his  opinion  that 
*Maryngoscony  is  neither  required  for  nor  assists  in  the  ordinary  topical 
medication  or  the  larynx,  and  that  it  is  a  most  unsafe  guide  in  surgical  opera- 
tions on  that  organ."  The  removal  of  warts  from  the  vooal  cords  by  the  aid 
of  the  mirror  he  speaks  (jf  as  **  rather  a  wonderful  feat  in  surgery,"  and  he 
evidently  doubts  the  possibility  of  such  a  proceeding.  I  should  have 
thought  that  the  number  of  well-authenticated  cases  in  which  morbid  growths 
in  the  larynx  have  been  discovered  and  removed  by  the  aid  of  the  laryn^o- 
icope,  would  suffice  to  convince  even  the  mott  scepti(;al  that  growths  in  tnis 
situation  are  not  uncommon,  and  that  their  removal  by  the  aid  of  the  mirror  ^ 
presents  no  insuperable  difficulty.  I  have  myself  within  the  last  two  months 
removed  a  tumour  from  one  of  the  vocal  cords  in  no  less  than  three  cases. 
I  have  the  morbid  growths  to  show  as  evidence  that  **  this  rather  wonderful 
feat"  has  been  accomplished,  and  [  shall  shortly  publish  full  particulars  of 
the  oases.     In  not  one  of  these  oases  oould  the  cause  of  the  hoarseness  have 
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been  apcertnined  without  the  Bid  of  Iho  Inrynffosoopp,  much  Icbb  would  it 
have  heMi  poHsible  to  carry  out  a  succpssful  pTan  of  tr^atin<Mit,  result injif.  as 
it  hn.s  dim<*  in  each  rase,  iu  the  complete  restoration  of  the  voice. — Lancet^ 
Aug.  2G,  1863,  p.  230. 
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28.— ON    FLATULENCE    AND    ITS    SUCCESSFUL    TREATMENT 
BY  A  NOVEL  USE  OF  CHARCOAL. 

By  Dr.  AumuR  Lxarkd,  M.  R.  I.  A.  :  Senior  PhyMcian  in  the  Great  Nortbera  Hospital,  and  Phj* 
BicliUi  to  the  Uuyal  Inflriuary  for  Diaeaaea  of  th«  Ch^BL 

Chnrconl  is  not  unfroquontly  prcscribod  in  case;*  of  flntulence,  hut  the 
condition:^  necessary  fur  success  arc  not  fulfilled.  These  are,  that  it  shall 
be  taken  into  the  stomach  dry  and  in  a  fresh  state. ' 

Some  twenty- five  years  ago  Dr.  ISelloc,  a  retired  French  officer,  turned 
his  attention  to  charcoal  as  a  remedy  for  dyspepsia.  He  wa^  himself  n  suf- 
ferer, and  had  thus  an  opportunity  of  pef^onally  testing  its  action.  He  de- 
cided after  many  trials  that  charcoal  made  from  poplar  wood  is  the  best. 
He  found  that  the  charcoal  of  some  other  woods  caused  a  disugreealtle  taste 
in  his  mouth — even  painful  excoriations  of  the  mucous  membrane — thirst, 
and  a  pinching  sensation  at  the  pit  of  the  stomach.  He  was  in  the_  habit  of 
prescrihini?  from  two  to  six  tea-sponnfuls,  but  says  he  has  himself  taken  as 
much  as  500  grammes — more  than  fifteen  ounces  in  a  day.  The  Academie 
Nationale  de  M^decine  reported  very  favourably  on  a  memoir  Dr.  Belloc  pub- 
lished on  the  use  of  charcoal,  and  in  France  it  soon  became  u  favourite 
remedy.  Its  reputation  spread  to  this  country,  and  now  we  find  charcoal 
lozenges,  and  even  charcoal  biscuits,  sold  as  dyspeptic  remedie.«.  Belloo'a 
charcoal  is  in  the  form  of  a  moist  powder.  He  advised  that  it  should  be 
taken  stirred  up  in  water.  In  this  country  charcoal  is  ocoasi<maliy  pre- 
scribed in  mixtures.  The  biscuits  and  lozenges  must  of  course  )>e  thoroughly 
impregnated  with  saliva  to  enable  them  to  be  swallowed.  Now,  charcoal 
taken  in  any  of  the  above  modes  always  seemed  to  me  of  little  efficacy.  My 
device  was  to  give  the  ordinary  wood  ohnrcoal  freshly  prepared  and  hermet- 
ically sealed  in  gelatine  capsules.  Nothing  could  have  been  happier  than 
their  effect  in  the  case  I  have  referred  to.  Three  or  four  capsules  were  suf- 
ficient to  give  complete  relief  each  time.  Nor  is  it  often  that  the  objective 
evidence  of  beneficial  action  is  so  plain.  When  the  sound  on  percussion 
over  the  greater  end  of  the  stomach  was  quite  tympanitic,  this  would  com- 
pletely subside  into  the  ordinary  clear  tone  of  the  part  after  the  capsulei 
had  been  swallowed  a  few  minutes. 

Encouraged  by  this  case,  the  capsules  were  given  in  many  other  instances 
with  excellent  results.  A  series  of  experiments  were  now  commenced  with 
a  view  to  determine  what  kind  of  charcoal  was  best  for  the  purpose,  and 
whether  the  matter  admitted  i»f  further  improvement. 

The  power  of  absorbing  effluvise  possessed  by  charcoal  had  been  known  for 
ages,  but  its  action  upon  different  gases  was  first  tested  by  M.  Lowitz  to- 
wards the  close  of  the  last  century.  The  subject  was  pursued  by  Count 
Morozzo  and  afterwards  more  fully  by  M.  Saussure.  He  used  boxwood 
charcoal  exclusively  in  his  experiments,  and  found  that  a  single  volume  of 
it  absorbed  the  gases  which  possess  a  present  interest  in  the  following  pro- 
portions : — 

Sulphuretted  hydrogen         55 

Carbonic  acid      .       .  35 

Oxygen  ..* 92 

Nitrogen  . .  . .         . .  7*5 

Carburetted  hydrogen  . .         . .         . .  5 

Hydrogen         ..  ..  17 

The  able  researches  of  Dr.  Stenhouse,  published  in  1855,  greatly  increased 
the  interest  in  the  subject.     His  experiments  were  mainly  directed  to  the 
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deodorixing  qualities  of  charcoal,  and  be  proved  beyond  question  that  it.s 
properties  of  destroying  the  smell  of  putrid  animal  or  vegetable  bodies  d<*- 
pf'oded,-  not,  as  bad  been  previously  supposed,  on  its  antiseptio  power,  but 
on  the  very  opposite  quality  of  absorbing  and  oxidising  ef&uvise.  Several 
others  have  since  that  time  investigated  this  absorbent  action,  and  Mr.  Hun- 
ter has  recently  published  an  account  of  his  experiments,  showing  the  rela- 
tive amount  of  various  gases  taken  up  by  different  kinds  of  charconl. 

He  found  that  charcoal  made  from  cocoa-nut  shells  possessed  most 
power,  and  deduced  a  general  rule  that  charcoal  made  from  the  harder  woods 
was  mach  superior  to  that  from  the  softer.  It  may  be  added  here,  that 
animal  charcoal,  so  useful  as  a  decolorising  agent,  is  very  inferior  as  an  ab- 
sorbent. 

In  my  own  experiments  the  gases  were  collected  by  displacement  in  the 
usual  way.  By  a  simple  arrangement,  the  amount  of  absorption  was  deter- 
mined by  the  quantity  of  mercury  which  flowed  into,  and  was  retained  in  the 
vessel  containing  the  gas,  into  which  the  charcoal  had  been  introduced.  As 
tJie  experiments  nave  had  a  practical  aim.  they  differ  in  some  respects  from 
those  ctmducted  by  the  purely  scientific  chemists.  The  gases  were  not  dried, 
since  in  the  moi:»t  state  they  more  closely  resemble  those  of  the  alimentary 
cavities,  and  coipbinations  of  other  substances  with  charcoal  were  tried  in 
the  hope  of  discovering  a  still  more  effective  absorbent  than  simftle  charcoal. 
The  experiments  have  been  very  numerous,  but  it  has  not  been  thought  de- 
sirable to  encumber  the  table  with  more  than  seem  necessary  to  elucidate 
particular  points ;  and  as  the  absorption  of  carbonic  acid  possesses  by  far 
the  most  interest,  this  has  alone  been  given.  The  absorbent  action  was  in- 
stantaneous, and  about  seven-eighths  of  the  whole  was  completed  within  two 
minutes.  The  time  allowed  for  each  experiment  was  an  hour,  but  absorp- 
tion continues  at  a  slow  rate  for  many  nours.  To  obtain  good  results  the 
charcoal  must  be  exposed  to  a  high  heat  in  a  crucible,  until  gas  no  longer 
escapes  :  and  it  would  seem  that  charcoal  newly  made  is  superior  to  that 
which  has  been  re-ignited. 

From  the  table  given  below  the  following  deductions  may  be  made  : — 
Charcoal  made  from  the  most  solid  vegetable  substances  is  greatly  superior 
as  a  gas  absorbent  to  that  made  from  the  lighter  kinds,  like  Belloc*s  prepa- 
ration; and  that  made  from  vegetable  ivory  is  the^best. 

The  absorbent  power  of  charcoal  is  slightly  weakened  by  pulverization, 
is  much  impaired  by  exposure  to  the  atmosphere  and  damp,  or  by  soaking  in 
water,  and  is  altogether  impeded  by  being  covered  by  water. 

Tabic  ahowing  the  Absorption  of  Carbonic  Acid  Gas  by  Twenty  Chains  of 
Different  Kinds  of  Vegetable  Charcoal. 

Sxperiment    Mean. 

i  2-26  ) 
Vegetable  ivory  nut  in  small  fragments,  freshly  ignited     . .  <  2*26  >      2*95 

f  2-20  S 

(2-20) 
Vegetable  ivory,  finely  powdered  and  freshly  ignited. .         . .  <  220  V      2*17 

/  212  S 

Vegetable  ivory  freshly  ignited  and  ammoniated  . .         ..  <1'J9>      1*95 

(1-94) 
Vegetable  ivory,  platonized  (2  per  cent.)  1*74         1*74 


.  h-32C 
0-24  S 


Vegetable  ivory,  freshly  ignited  soaked  in  water  . .  <  1*32  V    -  1*90 

Vegetable  ivory,  freshly  ignited,  covered  with  a  layer  of  water,    00  0*0 

C2-0    ) 

Coquilla  nut,  freshly  ignited . .  <  1*94  V       1-99 

f2-4   \ 
C20   5 

Cocoa-nut  shell,  freshly  ignited. .  . .  <  1*98  >      1*97 
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Acacia,  fresblj  ignitecT  . . 

Peat,  freshly  ignited         

BeIloc*B  freshlj  ignited 

Belioc*8  as  sold,  without  ignition. . 


Charcoal,  to  be  effective  against  gastric  flatulence,  mast  be  Introduced 
amongst  the  gases  of  the  stomach  in  the  same  state  as  when  fresh  from  the 
crucible.  The  means  for  effecting  this  enclosing  it  in  gelatine  capsules,  so 
that  it  may  be  set  free  in  the  stomach  by  solution  of  the  gelatine,  has  been 
already  described. 

It  may  also  be  inferred  that,  as  the  abscrbent  action  is  protracted  and  is 
not  destroyed  by  being  wetted,  charcoal  may  still  prore  beneficial  when  it 
has  passed  into  the  intestines. 

Charcoal,  by  virtue  of  its  porous  nature,  takes  up  gases  mechanically  as  a 
sponge  takes  up  water.  Its  cspacity  in  this  respect  is  in  proportion  to  the 
number  and  fineness  of  its  pores.  Charcoal  made  from  vegetable  ivory  or 
cocoa-nut  shell  is  a  compact,  heavy  substance,  having  a  metallic  lustre  and 
rinp:,  the  pores  being  quite  invisible. 

This  kind  of  charcoal,  then,  is  best  adapted  to  the  present  parpos^e.  It 
should,  in  the  first  instance,  he  carefully  prepared  by  sufficient  ignition,  and 
when  about  to  be  filled  into  the  capsules  should  be  powdered  and  re-ignited 
in  a  crucible.  I  have  as  yet  no  clinical  experience  of  the  ammoninted  char- 
coal ;  but  when  the  alkali  is  indicated  it  will  probably  be  found  the  best. 
Charcoal  impregnated  with  chloride  of  platina  has  been  recommended  as  an 
absorbent  by  Dr.  Stenhou-4e,  but  it  did  not  answer  my  expectations. 

An  experiment  conducted  for  me  by  Mr.  Robbins,  to  whom  I  am  indebted 
for  much  valuable  aid,  shows  how  necessary  it  is  that  good  unsaturated 
charcoal  should  be  used. 

An  iron  bottle,  to  which  a  long  tube  of  the  same  material  was  adapted, 
was  filled  with  twelve  ounces  of  ordinary  medicinal  charcoal  and  placed 
on  a  strong  fire.  A  glass  tube,  tapered  at  the  free  end  to  a  very  small  size, 
was  adopted  by  means  of  an  india-rubber  tubing  to  the  free  end  of  the  iron 
tube.  As  soon  as  the  charcoal  ignited,  gas  began  to  issue  from  the  glass 
ti}be  and  continue  to  do  so  tor  about  two  hours.  It  could  be  ignited,  fehow- 
ing  the  presence  of  carburetted  and  other  inflammable  gas^s.  It  is  possible 
that  the  excess  of  gas  was  partly  due  to  the  charcoal  not  having  been  well 
made,  and  it  certainly  shows  the  necessity  for  caution  in  selecting  the 
article  for  use. 

Charcoal  always  contains  oxygen,  because,  when  taken  from  the  crucible, 
it  immediately  obtains  it  from  the  atmosphere,  and  its  affinity  for  nitrogen 
is  much  less.  It  may  here  be  remarked  that  this  easy  separation  of  its 
eompotent  parts  goes  to  prove  that  the  combination  of  oxygen  and  hydrogen 
in  common  air  is  purely  mechanical. 

Charcoal  has  a  different  point  of  saturation  for  every  gas,  but  when  filled 
with  one  or  more  it  is  still  capable  of  absorbing  other  gases.  Thus,  coarse- 
grained charcoal  saturated  with  ammonia  takes  up  more  carbonic  acid  than 
charcoal  without  ammonia ;  and  the  same  charcoal  when  saturated  with  both 
takes  up  a  larger  quantity  of  sulphuretted  hydrogen  than  of  either.  This  is 
a  valuable  property  where,  as  in  the  case  of  the  intestinal  cavity,  the 
gases  are  various.  Much  is  still  to  be  learned  about  it;  but  the  reason  why 
charcoal  saturated  by  ammonia  takes  up  carbonic  acid  so  freely  is  plainly 
due  to  the  formation  of  carbonate  of  ammonia.     The  impregnation  of  cltar- 
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coal  with  oxygen  has  important  therapeutic  actions.  It  is  this  which  renders 
13  80  Tatuiible  an  agent  in  destroying  the  fetor  of  foul  ^ores,  and  when  taken 
internally,  of  correcting  any  putrefactive  tendencies;  and  it  is  also  by  virtue 
of  this  that  sulphuroi^ted  hydrogen  is  not  only  absorbed  but  immediately  de- 
composed. 

The  gelatine  capsules  employed  are  of  two  kinds — those  ordinarily  used 
for  taking  liquid  medicines,  and  those  made  in  separate  portions  which  fit 
into  each  other;  in  either  case  care  is  taken  that  thoy  be  hermetically  sealed 
with  gum  or  liquid  gelatine  as  soon  as  filled.  The  limit  of  size  for  the  cap- 
sules must,  of  course,  be  determined  "by  the  individual  capability  of  swallow- 
ing them.  The  largest  contained  only  five  grains  of  the  light  chitrcoal  at 
first  used,  and  found  so  efficacious  fn  the  case  mentioned,  but  the  same  cap- 
sule will  contain  more  than  ten  grains  of  the  heavy  kind;  thus  a  relative  as 
well  as  an  absolute  advantage  is  gained,  for  the  heavy  charcoal  possesses 
much  highei* absorbent  powers. 

Charcoal  taken  in  largo  doses  presents  one  disadvantage:  intestinal 
obMruetion,  as  in  the  case  of  magnesia,  has  sometimes  been  the  cnn$>equence. 
ICo  V,  the  table  proves  that  vegetable  ivory  charcoal  freshly  ignited  is  three 
times  more  effective  than  Belloc's  damp  charcoal.  But  this  superiority  must 
be  still  greater  in  consequence  of  the  mixing  with  water  preparatory  to  Belloc's 
charcoal  being  swallowed  ;  and  if  it  sink  in  the  fluids  of  the  stomach,  which, 
should  any  be  present,  it  inevitably  will  do  in  consequence  of  the  saturation, 
its  efficacy  will  be  altogether  destroyed.  But  granting  that  charcoal  taken 
in  the  ordinary  way  has  certain  absorbent  power,  a  very  large  dose  wi;l  be 
required  to  equal  tlie  activity  of  a  single  capsule  of  the  heavy  charcoal. 

It  may  be  objected  that,  although  charcoal  be  swallowed  in  hermetically 
sealed  capsules,  it  must  necessarily  undergo  liquid  saturation  as  soon  as  set 
free  in  the  stomach.  But  charcoal,  not  being  easily  wetted,  will  flout  on  the 
surface  of  its  contents;  and  to  test  its  capability  of  absorption  when  in  this 
position  I  tried  the  following  experiment: — 

Into  a  receiver  containing  carbonic  acid  a  little  warm  water  was  intro- 
duced; a  capsule  of  heavy  charcoal  was  then  put  into  the  receiver.  The 
gelatine  having  been  dissolved  by  the  water,  its  contents  were  set  free  in 
about  a  minute,  and  the  charcoal  floated  on  the  water.  Absorption  now 
proceeded  actively. 

The  number  of  capsules  to  be  taken  must  vary  with  the  greater  or  less 
severity  of  the  flatulence,  but  three  or  four  will  generally  be  found  sufficient. 
it  is  not  advisable  to  drink  while  swallowing  them,  but  the  process  may  be 
aided  by  eating  a  small  piece  of  dry  bread. 

Twenty  grains,  or  two  capsules,  of  the  vegetable  ivory  charcoal  absorb 
mors  than  two  cubic  inches  of  carbonic  acid  gas,  which  ought  to  be  sufficient 
to  reduce  any  ordinary  distension  of  the  stomach.  If  a  greater  effect  be 
desired,  and  the  dose  be  increased  to  four  capsules,  nearly  five  cubic  inches 
will  be  taken  up.  Now,  admitting  that  these  effects  are  not  quite  so  active 
in  the  stomach  as  they  are  in  the  experiments,  there  must  still  be  absorption 
enough  to  give  relief  to  the  patient.  The  effect  may  at  any  time  be  tested 
and  we  repetition  of  the  dose  guided  by  percussion  over  the  greater  end 
of  the  stomach.  More  charcoal  should  be  taken  as  long  as  the  percussion 
sound  is  tympanitic. 

The  beneficial  action  of  charcoal  need  not  be  confined  to  the  human  sub- 
ject. I  have  suggested  its  use  in  appropriately- sized  capsules  for  flatulence 
in  horses,  and  also  as  a  remedy  for  that  frequently  fatal  distension  of  the  first 
stomaeh  from  carbonic  acid  which  occurs  in  cows  after  certain  food,  such  as 
clover  and  potatoes,  and  hope  soon  to  hear  of  their  successful  application. — 
Medical  Mirror,  June,  1865,  p.  315. 
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29.-ON  THE  ASSIMILATION  OF  SUGAR  BY  THE  LIVER. 

By  Dr.  F.  W.  Pavt,  F.  B.  6.,  Aftistimt  PhjaidMi  to  Gny't  HospfUL 

From  Brucke'8  analyses,  which  have  been  confirmed  by  Dr.  Bcnce  Jones, 
it  seems  that  healthy  urine  contains  a  trace  of  sugar.  I  had  premised  that  this 
should  be  s<>  without  knowing  anything  of  BrQcke's  experiments  and  before 
Dr.  Bencf^  Jones'  were  made  known.  Looking  at  the  diffusibility  of  sugar, 
and  the  fact  that  a  minute  quantity  of  it  exists  always  In  the  circulation,  lex- 
pressed  myself  thus  in  one  of  my  Lettsomian  Lectures  which  appeared  in  tho 
Lancet  for  December  22,  I860: — **I  should  say,  even,  that  the  trace  of 
sugar,  whicli  is  natural  to  tho  blood  throughout  the  body,  is  constantly  being 
drawn  upon  by  the  kidney ;  but  that  the  amount  for  removal  is  so  small  that 
it  is  not  susceptible  of  detection  in  the  urine.  Did  we  possess  more  perfect 
means  of  detection  than  we  do,  I  imagine  a  minute  trace  of  sugar  would  bo 
reckoned  as  a  normal  constituent  of  the  urine." 

It  is  a  curious  coincidence  that  Dr.  Bence  Jones*  communication  was  read 
at  the  Chemical  Society  the  very  evening  the  number  of  the  Lancet  contain- 
ing the  above  was  passing  through  the  press.  Dr.  Bence  Jones,  writing 
quite  recently  (Medical  Times  and  Gazette,  January  21,  1865).  again  states 
tnat  he  has  satisfied  himself  by  the  most  careful  investigation  that  Professor 
BrQcke  is  right  in  sa}  ing  thtit  healthy  urine  contains  sugar.  , 

Now,  accepting  it  as  proved  that  healthy  urine  contains  a  trace  of  sugar,  I 
look  upon  such  a  fact  as  affording  one  of  the  strongest  arguments  that  could 
be  brought  forward  against  the  validity  of  the  glycogenic  theory.  It 
is  admitted  that  no  appreciable  destruction  of  sugar  takes  place  in  the  lungs ; 
therefore,  whatever  sugar  is  poured  into  the  circulation  from  the  liver 
and  reaches  the  right  side  of  the  heart  will  also  be  found  in  the  arterial  sys- 
tem. It  must  hence  be  conveyed  in  due  proportion  to  the  kidney,  and, 
on  account  of  its  diffusibility,  must  be  in  part  eliminated  with  the  urine  in 
compliance  with  the  laws  of  osmosis.  Now,  if  from  the  minute  quantity 
of  sugar  naturally  existing  in  the  blood,  sugar  can  be  shown  to  exist  to  a  mi- 
nute extent  in  the  urine,  what,  it  may  be  asked,  would  be  the  condition  of  the 
urine  if  the  blood  of  tlie  right  side  of  the  heart  were  strongly  impregnated 
with  sugar  as  was  formerly  supposed  ?  I  confidently  assert  that,  under  such 
a  state  uf  things,  we  must  all  have  been  diabetics.  The  state  of  the  urine 
forms  an  index  of  the  amount  of  sugar  existing  in  the  circulation ;  and 
let  sugar  to  any  considerable  extent  reach  the  general  circulation ;  and  it  will 
be  sure  to  determine  a  correspondingly  saccharine  condition  of  the  urine. 

Dr.  Bcnce  Jones,  in  his  recent  lectures  in  the  Medical  Times  and  Gazette, 
treats  of  diabetes  as  a  disease  of  suboxidation.  He  seems  to  have  carefully 
avoided  saying  anything  about  the  subject  of  glycogenesis  either  one  way  or 
the  other.  After  enumerating  the  different  kinds  of  saccharine  substances, 
and  stating  that  they  are  not  all  able  to  pass  as  glucose  into  the  urine, 
he  says,  ^*  but  they  are  all  capable  of  being  oxidised  in  the  blood  and  textures 
into  carbonic  acid  and  water,  whilst  giving  heat  or  motion  or  other  energy  to 
the  body."  Now,  if  from  this  we  are  to  infer  that  Dr.  Bence  Jones  is 
of  opinion  that  the  sugar  we  consume  reaches  as  such  the  general  circulation 
and  undergoes  oxidation  as  it  is  contained  in  the  blood  and  is  passing  through 
the  textures,  I  think  his  corroboration  of  BrQcke*8  analysis  stands  direcUy 
opposed  to  him.  I  maintain  that  the  trace  of  sugar  encountered  in  healthy 
urine  comes  by  the  simple  law  of  diffusion  from  the  minute  quantity  of  sugar 
always  encountered,  no  matter  what  the  diet,  in  healthy  blood.  The  presence 
of  this  trace  of  sugar  in  healthy  urine  proves  that  the  capacity  for  the  destruc- 
tion of  sugar  in  the  blood  cannot  be  very  great.  Now,  suppose  saccharine 
food  to  be  ingested,  and  that  the  sugar  reached  the  general  circulation; 
it  would  be  carried  to  the  kidneys  as  well  as  elsewhere,  and  what  would  be 
the  condition  of  the  urine  under  these  circumstances?  The  ingestion 
of  sugar,  unless  in  very  large  quantity,  does  not  give  rise  to  the  presence  of 
sugar,  such  as  is  capable  of  being  recognised  by  ordinary  testine,  in 
the  urine ;  but  I  contend  it  would  do  so  if  the  sugar  reached  the  generel  oir- 
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eolation.  Dr.  Bence  Jones  treats  of  diabetes  as  a  disease  of  suboxiilation, 
and  8pt>aks  about  the  oxidation  of  sugar  in  the  system  as  though  tJucli  n  pro- 
cess had  bt*en  actually  proved  to  occur.  He,  however,  adduces  no  «^vidence, 
and  I  must  confess  I  am  aware  of  none,  that  can  be  taken  as  showing  tliatthe 
BugtLT  we  consume  is  disposed  of  by  undergoing  direct  oxidation  in  tlio  body. 

Indeed,  my  experiments,  to  which  I  will  now  refer,  show  that  sugar 
is  tran.sformed  by,  or  undergoes  its  first  step  of.  assimilation  in,  the  liver.  I 
have  found  that  from  sugar  amyloid  substiince  is  produced  in  the  liv«*r. 

I  think  it  may  be  locked  upon  as  established  that  sugar  derived  from  with- 
oat  is  transformed  by  the  liver  into  amyloid  substance.  It  may  Ite  consid- 
ered that  we  have  here  the  first  step  in  the  assimilative  process  to  which 
SQ^r  is  subjected  in  the  animal  economy;  and  should  this  step  ftiil  to  be  ac- 
coinplished,  the  sugar  would  pass  through  the  liver;  and,  reaching  the  gen- 
eral circulation,  would  occasion  diabetes.  But  I  do  not  say  that  sugar  is  the 
only  source  of  the  amyloid  substance.  It  is  quite  certain  that  it  is  not  so. 
There  is  still  amyloid  substance  in  the  liver,  notwithstanding  saccharine  and 
aonylaoeous  materials  may  have  been  altogether  excluded  from  the  diet.  I 
believe  that  the  liver  is  capable  of  forming  amyloid  substance  from  the  pro- 
ducts of  the  retrograde  metamorphosis  of  assimilated  animal  food  and  worn- 
oul  tissue.  By  this,  npaterials  would  be  brought  into  a  condition  for  being 
tamed  to  account  in  the  system,  instead  of  being  discharged  as  useless. 

1  must  noi^omit  to  refer  to  a  property  enjoyed  by  the  amyloid  substance 
which  enables  it  to  be  retained  in  the  liver  cells,  so  that  the  gradual  assimi- 
lative influence  of  the  organ  may  be  exerted  upon  it.  Sugar,  as  I  have 
already  stated,  is  a  substance  enjoying  great  diflFasibility.  With  its  diffusi- 
hility,  we  may  say  it  would  be  physically  impossible  that  it  could  exist  stored 
up  in  the  liver  cells  whilst  a  current  of  bh)od  was  flowing  through  the  capil- 
laries around.  In  the  amyloid  substance,  howevei^,  we  have  a  body  directly 
opposed  to  sugar  in  respect  of  diffusibility.  It  refuses  altogether  to  pass 
through  the  vegetable  parchment  or  thick  animal  membranes.  Hence  it  has 
no  disposition  to  escape  from  the  liver  cella,  and  the  circulatitm  can  take 
place  around  without  carrying  it  away.  Should  it  reach  the  circulation  and 
be  mingled  with  the  blood  it  would  be  immediately  transformed  into  sugar 
and  occasion  saccharine  urine. 

Having  thus  shown  that  sugar  is  transformed  by  the  liver  into  amyloid 
sobsfance,  the  next  step  is  to  determine  into  what  the  amyloid  sui)stance  is 
converted.  Upon  this  point,  I  will  simply  tell  you  that  Dr.  McDonnell  has 
recently  enunciated  the  opinion  that  it  is  united  with  nitrogen,  ond  leaves 
the  lii'er  through  the  hepatic  veins  as  a  newly-formed  proteio  compound, 
partly,  perhaps,  he  says,  as  globulino,  and  partly  as  a  material  in  it.-*  reac- 
tions resembling  caseine  or  alhumipose.  From  the  philosophical  reasoning 
adopted.  Dr.  McDonnell's  opinion  is  entitled  to  consideration,  although  I 
must  confess  my  own  investigations  have  led  me  to  look  in  another  direc- 
tion for  the  product  of  the  metamorphosis  of  the  hepatic  amyloid  substance. 
It  is  due  to  Dr.  McDonnell,  however,  to  admit  that  as  yet  1  have  obtained 
DO  data  sufficiently  precise  to  justify  me  in  entertaining  anything  more  than 
a  surmise  upon  the  matter. 

Diabetes  f  look  upon  as  the  result  of  a  defective  assimilating  action  of 
the  liver.  If  the  cases  that  fall  under  observation  be  attentively  examined, 
they  will  lie  found  to  present  considerable  variation.  In  some  a  perfect  ex- 
clusion of  saccharine  and  amylaceous  materials  from  the  diet  may  be  made, 
and  still  the  diabetic  shall  pass  a  cr>nsiderable  quantity  of  sugar.  I  should 
say  here  that  the  saccharine  principle  comet  from  the  unnatural  transforma- 
tion into  sugar  of  the  amyloid  substanoa  formed  bv  the  liver  from  products 
derived  from  animal  food,  and  from  the  wear  and  tear,  or  disintegration  of 
the  tissues.  In  others — and  this  is  the  kind  of  case  that  is  especially  met 
with  amongst  elderly  people — sugar  disappears  from  the  urine  when  restric- 
tion from  saccharine  and  amylaceous  articles  of  food  is  practised.  Here 
there  seems  to  be  simply  a  want  of  power  to  assimilate  the  sugar  and  starch 
ingested.  In  a  healthy  person,  when  sugar  and  starch  are  taken,  they  are 
lost  sight  of  in  the  system,  because  there  is^he  power  to  transform  them, 
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BO  that  ihej  may  be  to  the  service  of  the  economy.  In  such  a  diabetic,  how- 
ever, a8  I  am  now  picturing  to  you,  whatever  sugar  and  starch  may  hnppen 
to  be  ingested  will  pass  through  the  system  and  be  eliminated  with  the 
urine,  because  there  is  the  want  of  power  to  assimilate  or  transform  them  so 
that  they  may  be  turned  to  account  in  the  economy.  In  other  cases,  again 
— and  these  are  not  so  rare  as  perhaps  may  be  thought  for — there  is  the 
power  to  utilii^e  a  certain  amount  of  sugar  and  starch,  and  this  may  be  taken 
without  occasioning  the  presence  of  sugar  in  the  urine,  whilst  if  the  certain 
amount  be  exceeded  sugar  is  immediately  to  be  recognised  in  the  urine. 

I  have  met  with  several  cases  of  the  last  form  of  diabetes  that  I  have  de- 
scribed to  3'ou.  Such  patients  have  come  to  me  as  ordinary  diabetics.  The 
diet  has  been  restricted  so  as  to  exclude  sugar  and  starch  from  the  articles 
ingested.  The  sugar  has 'disappeared  from  the  urine,  and  after  a  time  it  has 
been  found  that  a  certain  amount  of  ordinary  bread  and  potatoes  may  be 
taken  without  rendering  the  urine  saccharine.  An  excess,  however,  imme- 
diately affords  evidence  that  the  complaint  has  not  completely  disappeared. 
In  one  case — an  exceedingly  instructive  one — the  patient  regarded  himself 
as  completely  cured.  He  was  able  to  take  a  mixed  diet  without  passing 
sugar  with  his  urine.  All  that  was  required  to  be  attended  tp  was,  modera- 
tion in  the  consumption  of  bread  and  such-like  articles  of  vegetable  food. 
At  an  evil  moment  he  was  tempted  to  drink  some  cyder.  Being  thirpty,  he 
drank  off  a  pint;  and  within  two  hours,  from  the  sweet  taste  ex\>erienced  in 
his  mouth,  he  felt  sure  his  complaint  had  returned.  His  urine  he  soon  after- 
wards brought  to  me  to  be  examined,  and  the  result  showed  that  his  suspi- 
cions were  well-founded.  This  patient,  although  several  weeks  have  now 
elapsed,  has  never  since  been  in  so  favourable  a  state  as  before.  At  first, 
notwithstanding  that  he  fell  back  upon  the  restricted  diet,  sugar  was  present 
in  the  upne ;  and  now,  although  there  is  no  sugar  under  it,  yet  he  cannot 
deviate  from  it  without  passing  saccharine  urine.  It  is  hence  evident  how 
easily  a  relapse  may  be  brought  about  by  indiscretion  in  wliat  is  taken, 
where  it  may  be  even  imagined  that  a  complete  cure  had  been  effected. 

The  point  remaining  to  be  atttiined  in  the  pathology  of  diabetes  is  to  go 
one  step  further  than  we  have  done  and  ascertain  the  cause  of  the  sugar 
failing  to  undergo  assimilation  as  it  ought  to  do.  It  has  been  for  a  long 
time  known  that  puncture  of  the  fourth  ventricle  produces  a  temporary  dia- 
betes. This  has  not,  however,  helped  us  to  unravel  the  nature  of  dia- 
betes, because  it  cannot  be  definitely  stated  in  what  way  the  effect  is  pro- 
duced. Some  years  ago  I  discovered  that  injuring  certain  portions  of  the 
sympathetic  system  will  likewise  produce  diabetes.  A  paper  upon  this  sub- 
ject appeared  in  the  Guy*s  Hospital  Reports,  for  1850.  I  found  that  injur- 
ing, amongst  other  parts,  the  superior  cervical  ganglion  of  the  sympathetic 
rapidly  produced  a  strongly  saccharine  state  of  the  urine.  At  first  each 
time  I  experimented  upon  this  ganglion  I  obtained  the  diabetic  result. 
Somewhile  afterwards,  on  several  times  repeating  the  experiment,  I  was 
surprised  to  find  that  if  I  obtained  any  effect  it  was  but  a  very  slight  one; 
nothing  lo  be  compared  to  what  I  had  obtained  befoie.  I  have  been  at  a 
loss  to  account  for  this  difference  until  recently,  when  it  occurred  to  me  to 
use  the  fumes  of  puff-ball  as  an  anaesthetic,  instead  of  chloroform,  whilst 
performing  the  operation. 

I  was  in  no  doubt  about  a  strongly- marked  diabetic  effect  having  been 
produced  in  my  early  experiments.  In  one  case,  indeed,  I  observed  as 
much  as  20^  grains  of  sugar  to  the  fluid  ounce  in  the  urine  within  half  an 
hour  after  the  operation ;  and  in  another  34  grains  to  the  ounce  in  less  than 
two  hours.  I  was  not  conscious  that  I  operated  differently  to  what  I  had 
done  before ;  but  yet  there  was  the  difference  in  the  result.  Reflecting 
upon  the  alteration  which  the  administration  of  chloroform  produces  upon 
the  calorific  effect  resulting  from  the  division  of  the  carotid  portion  of  the 
sympathetic  in  the  neck,  it  occurred  to  me  as  possible  that  the  administra- 
tion of  chloroform  might  exercise  an  influence  upon*  the  result  of  my  experi- 
ment. I  cannot  say  whether  I  used  chloroform  in  a  manner  to  produce  so 
full  an  anaesthetic  effect  in  my  early  experiments  as   I  do  novf.    At  all 
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events,  I  havo  recently  substituted  for  chloroform  the  smoke  of  paff-bnil  as 
an  anaesthetic  agent,  and  have  found  in  several  eiperiments  that  injuring 
the  superior  cervical  ganglion  has  been  followed,  without  exception,  by  the 
rapid  production  of  strongly  saccharine  urine. 

The  infi'renco  first  natural  to  be  drawn  was  that  the  artificial  diabetes 
was  occasioned  by  an  alteration  in  the  state  of  the  blood-vessels  connected 
with  the  liver,  I  therefore  resolved  to  ascertain  how  such  an  inference 
would  stand  when  submitted  to  the  test  of  experiment.  I  tied  the  hepatic 
artery,  and  still  found  that  saccharine  urine  resulted  after  operating  on  the 
sympathetic.  In  one  hour*s  time  the  urine  contained  8i  grains,  and  in  two 
hours'  time  12  grains  of  sugar  to  the  ounce.  After  ligature  of  the  casliao 
axis,  al:<o,  sugar  has  appeared  to  nearly  the  same  extent  in  the  urine.  One 
hour  afterwards  there  were  7*33  grains,  and  three  hours  afterwards  6*66 
grains  to  the  ounce.  After  ligaturing  the  portal  vein  as  well  as  the  hepatic 
artery,  as  was  to  be  expected,  there  is  no  appearance  of  sugar  in  the  urine. 

With  the^e  experiments  I  do  not  see  how  it  is  reconcileable  that  the  effect 
of  the  operation  on  the  sympathetic  can  be  in  a  direct  manner  attributable 
to  an  action  upon  the  blood-vessels.  It  is  only  upon  the  coats  of  the 
arteries  that  we  can  conceive  the  sympathetic  to  exert  any  material  direct 
influence,  it  being  through  the  muscular  element  that  it  influences  the  cir- 
culation. Possibly  the  operation  on  the  sympathetic  may  lead  to  an  altera- 
tion in  the  ^^lality  of  the  blood  that  is  passing  to  the  liver,  and  so  occasion 
the  result.  This  is  the  most  likely  supposition  that  I  can  offer  at  present. 
Tying  the  portal  vein  so  as  to  allow  a  stream  of  arterial  blood  only  to  pass 
through  the  liver  occasions  a  saccharine  condition  of  the  urine ;  and  inject- 
ing carbonate  of  soda  into  the  circulation  previous  to  operating  on  the  sym- 
pathetic prevents  the  production  of  saccharine  urine.  Hence  some  justinca- 
tion  is  afforded  for  looking  to  the  state  of  blood  to  supply  .the  explanation 
required.  The  effect  of  the  carbonate  of  soda  thus  ascertained  by  experi- 
ment in  checking  the  production  of  saccharine  urine  after  operating  on  the 
sympathetic  tallies  with  the  known  therapeutic  influence  of  the  Vichy  waters 
in  diabetes. — Med.  Times  and  Gazette^  June  3,  1865,  p,  565. 


30.— ON  A  CASE  OF   TAPEWORM   (T.ENIA  SOLIUM)   TREATED 
SUCCESSFULLY  WITH  THE  OIL  OF  MALE  FERN. 

Bj  Dr.  fTonn  Cokstabls,  Lenchan,  FifeBhIre. 

[The  patient  passed  two  joints  of  tapeworm  owing  to  the  action  of  a  purgative.] 
I  then  ordered  the  following  mixture,  which  is,  as  nearly  as  may  be,  the 
formula  recommended  by  Dr.  Fleming,  of  Birmingham,  in  his  Report  to  the 
British  Medical  Association — viz.,  oil  of  male  fern,  three  drachms;  mucil- 
age, an  ounce  and  a  half.  Half  of  the  above  to  be  well  mixed  with  half  a 
cupful  of  sweet  milk,  and  to  be  taken  on  an  empty  stomach  at  bedtime,  to 
be  followed  by  half  an  ounce  of  castor  oil  in  the  morning. 

These  directions  were  followed  to  the  very  letter,  as  the  patient  was  roost 
anxious  to  get  rid  of  *'  these  worms,"  which  had  caused  her  so  much  annoy- 
ance, and  brought  her  into  such  bad  health. 

On  the  21  st  of  December  she  took  no  food  after  breakfast.  At  six  p.m., 
she  felt  so  very  hungry  that  the  temptation  to-partake  of  food  was  almost 
irresistible.  However,  as  a  compromise,  she  tooK  the  mixture  as  prescribed, 
and  went  to  bed.  In  a  few  minutes  she  felt  very  sick  and  inclined  to  vomit ; 
and  a  peculiar  benumbed  sort  of  feeling  crept  over  her  body,  and  particu- 
larly up  the  sides  of  her  head.  There  was,  however,  no  vomiting,  nor  even 
retching ;  but  the  nausea  and  sickness  continued.  In  aboujt  twenty  minutes 
after  taking  the  medicine  she  felt  a  peculiar  and  remarkable  sensation  over 
the  region  of  the  stomach — a  sudden  starting,  or,  as  she  expressed  it,  a  sud- 
den and  sharp  *'  dirking,"  which  lasted  only  a  second  or  two.  The  sickness, 
however,  continued  till  midnight,  when  it  gradually  wore  off.  There  was 
no  griping  at  all.     At  six  a.m.,  and  before  taking  the  castor  oil  prescribed* 
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she  Mt  nn  inclination  to  go  to  Btool.  A  rmall  qunntity  of  faecos  came  away 
first,  nnrl  then  a  Inrgo  tapeworm,  coiled  up  in  a  hall  about  tliepizo  and  shape 
of  a  iien*s  i^gg,  and  dead.  On  being  uncoiled  and  measured,  it  was  found  to 
be  exactly  twenty-two  feet  two  inches  nnd  a  half  long.  There  wag  a  smaller 
piece,  hUii,  in  addition,  which  was  detached  from  the  rest,  and  measured 
aliout  MX  or  eight  inches.  This  broke  up  into  several  pieces;  and  the  pa- 
tient, thinking  it  of  no  consequence,  threw  it  away.  The  kirgc^r  piece,  how- 
ever, was  brnught  to  me,  and  I  have  preserved  it.  I  have  no  gtpecial  know- 
)edgi'  of  lu'hninthology,  but  I  think  it  is  a  specimen  of  the  taenia  stdium. 
The  fnl|i>wing  are  its  measurements: — As  already  stated,  twenty-two  fnet 
two  iiiclu'H  and  a  half  in  length.  The  breadth  of  the  first  foot  is  one- eighth 
of  an  inch,  and  contains  ninety-five  joints  ;  the  breadth  of  the  second  foot  is 
aqnarter  of  an  inch.  At  the  broadest  part  it  measures  half  an  inch,  and 
there  arH  thirty-one  joints  in  a  f*>ot;  and  at  the  end  it  is  three-eigrhUis 
of  an  inch  broad,  and  contains  only  fifteen  joints  in  a  foot.  The  head  was 
not  found. 

In  three  days  afterwards  I  ordered  the  patient  to  take  the  second  half  of 
the  mixturo  prescribed,  with  the  same  directions  as  formerly.  She  expe- 
riencejl  the  same  physiological  effects  of  the  medicine,  but  in  a  more  infen- 
sified  degree.  This  time  there  were  decided  griping  pains,  and  more  sick- 
ness and  nausea,  but  no  vomiting;  more  purging,  pain  on  micturition,  a 
sick  hendache,  and  the  same  benumbed  sensation  up  the  sides  of  the  head. 
Castor  oil  was  also  taken  in  the  morning,  and  there  were  copious  evacua- 
tions, but  no  more  joints  were  passed. 

For  some  months  previously  to  consulting  me,  Mrs.  B.  had  been  in  a  very 
ansatisfuctory  state  of  health.  She  had  pain  in  the  stomach  after  food,  and 
especially  after  breakfast ;  dull  headache  ;  giddiness;  a  feeling  of  coldness 
over  tlie  abdomen,  with  occasional  swelling  and  griping  in  the  region  of  the 
stomach ;  was  generally  sleepy  and  heavy  after  any  exertion,  and  disin- 
clined to  work  ;  there  was  a  constant  itching  at  the  nose  and  tbo  anus,  and 
intensely  at  the  latter  when  the  joints  *' wriggled"  themselves  away.  The 
appetite  was  at  times  very  voracious;  she  was  generally  obliged  to  eat 
something  at  five  a.m.,  to  satisfy  the  cravings  of  hunger.  She  states  that 
she  had  no  thirst  during  these  months,  and  that  the  bowels,  formerly  costive, 
assumed  latterly  an  opposite  tendency. 

On  being  questioned  as  to  her  food,  she  admits  having  eaten  pork,  and  re- 
members distinctly  having  eaten  in  the  beginning  of  1864  a  small  piece  of 
dried  ham  raw.  This,  in  all  probability,  contained  the  cysticercus  from 
which  this  tapeworm  became  developed.  She  further  states  that  for  some 
time  she  has  been  particularly  fond  o^  salt  herrings,  and  that  several  joints 
invariably  passed  after  eating  them. 

The  patient's  health  has  improved  every  day  since  this  tapeworm  was 

{)a8sed.  She  feels  as  if  a  burden  had  been  taken  off  her ;  her  spirits,  former- 
y  low,  have  greatly  improved;  the  capricious  appetite  has  been  removed  ; 
the  dull  sick  headache  has  gone ;  and  she  says  she  is  '*  altogether  a  new 
creature," 

It  is  to  be  hoped  that  the  head  of  the  worm  was  on  the  slender  detached 
piece  which  was  unfortunately  not  brought  to  me,  and  that  a  tonic  treatment 
will  prevent  a  return  of  the  patient's  distressing  symptoms. — Lancet,  May 
27,  1865,  p,  565. 


31  .—ON  AZOTURtA. 

Bj  Dr.  Edward  H.  SixTCKuro,  PhyBicion  to  TI.  R.  H.  the  Prince  of  WaleB,  and  to  St  Mary^t 

HospiUl,  Ac 

[It  is  impossible  for  physicians  to  devote  too  much  care  to  the  investigation 
of  cases  of  dyspepsia  and  ansBmia.  These  terms  cover  a  multitude  of  dis- 
eases, which  a  greater  refinement  of  diagnosis  would  readily  reduce  to  somo 
other  denomination.] 

While  admitting  the  imperfection  of  my  analyses,  I  cannot  but  think  that, 


PRACTICAL  MEDICINE.  95 

if  wa  finfl  a  patient  Imbitually  pa^sin^  urine  of  a  high  upecifio  grnvity,  aver- 
B^ng  J030,  and  not  duo  to  the  prp8onc(i  of  sugar,  nor  as^ociuted  with  nibu- 
in<^n,  and  psoved  to  cnn'ain  a  very  large  amount  of  urea,  wo  are  justifit*d  in 
terming  his  case  one  of  azoturia ;  the  more  fo,  if  on  clo^e  inquiry,  no  tan- 
gible diseatfo  can  be  detected  tu  which  tho  accompanying  symptoms  are  re- 
fernh]^. 

It  haa  been  my  \ot  to  hare  met  with  numerous  enaes  of  protrncted  indis- 
position, accompanied  by  defective  ]towers  of  asHiinilation,  irregular  diges- 
tion, debility,  gpneral  and  indefinnble  malaise  and  more  or  les.s  emaciation, 
though  thi!4  not  always,  in  which  I  held  ihe  ej[ce8>ive  war^te  of  the  nitrogen- 
ous tissues,  as  indicated  by  the  increase  of  urea  in  the  urine,  to  be  an  ade- 
quate ezplnnation  of  nil  the  phenomena.  The  diHgno>irt  wan,  in  part,  at- 
tained par  voie  d* exclusion  ;  but  after  satisfyfng  myself  of  the  al»apnce  of  all 
other  sources  of  the  morbid  feelings  of  tho  patient,  it  appeared  that  a  per- 
sistent and  palpable  feature,  Fuch  as  the  one  alluded  to,  would  juj^tify  tho 
application  of  Willi>'s  term.  Dr.  Prout  (On  the  Nature  and  Treatment  of 
Stomach  Diseases^  1848.  p.  94),  who  gives  a  description  that  in  most  points 
tallies  with  my  own  observations,  distinguishes  between  two  ftirms  of  tho 
disease;  in  one  of  which  there  is  diuresis;  while  in  tho  other  there  is  an 
excess  of  urea  without  diuresis ;  and  ho  regards  tho  affection  as  analogous  to 
diabetes.  He  considers  that  he  has  the  strongest  presumptive  evidence, 
both  from  observation  and  analogy,  that,  if  permitted  to  proceed  unchecked, 
or  if  injudiciou}*ly  treated,  it  passes  into  diabetes  or  some  other  formidable 
disease,  though  he  has  no  positive  proof  of  such  termination. 

I  have  at  present  under  observation  the  case  of  a  g«'ntlemnn,  in  whom 
there  is  an  alternation  of  nzoturia  and  glycosuria ;  though  in  neither  case 
is  there  a  secretion  of  urine  juiatifying  the  term  diabetes.  The  amount 
passed  rarely  exceeds  three  pints  in  tho  twenty-four  hours ;  but,  while  at 
times  the  urine  is  almost  siilidified  by  the  addiuon  of  equal  parts  of  nitric 
acid,  owing  to  the  formnti«»n  of  nitr^o  of  uroa,  at  others  it  is  found  to  con- 
tain a  palpable  amount  of  sugar,  as  confirmed  by  the  examination  of  my 
friend,   Dr.  Matthiessen,  the  lecturer  on  Chemistry  at  St.  Mark's  Hospital. 

I  have  shown  elsewhere,  that  an  excess  of  urea  is,  as  was  already  shown 
by  Dr.  Prout,  a  frequent  accompaniment  of  epilepsy — an  exhau^^tive  condi- 
tion which  might  have  been  predicted  d  priori^  \f  d  priori  reasoning  were  of 
any  value  in  determining  natural  phenomena.  The  occurrence,  however,  is 
not  uniform ;  in  fact,  it  fails  with  sufficient  freauency  to  have  induced  otio 
writer  to  assert  that  the  characteristic  feature  or  tho  urine  in  epilepsy  was 
an  absence  of  urea.  Dr.  Purkes,  in  his  admirable  work  on  urine,  states 
that  he  has  never  met  with  a  case  of  genuine  azoturia,  though  he  admits  the 
possibility  of  its  occurrence,  as  he  quotes  a  case  examined  by  Dr.  Ringer,  in 
which  a  man  who  was  not  febrile,  and  only  appeared  feeble,  passed  no  less 
than  119U  grains  of  urea  in  each  twenty-four  hours,  or  about  three  times  the 
average  secreted  by  an  adult  male.  It  is  of  such  cases,  and  not  of  the  co- 
iocideot  occurrence  of  an  excess  of  urea  in  other  diseases,  as  in  epilepsy, 
that  I  am  now  speaking ;  and  I  cannot  but  think  that,  were  a  special  series 
of  volnmetrio  analyses  undertaken  to  determine  the  point,  the  view  origin- 
ated by  Prout  would  receive  more  positive  support  than  it  yet  has,  and  azo- 
tnria  would  be  definitively  accepted  as  a  member  of  tho  nosological  frater- 
nity. It  is  possible  that  Golding  Bird,  who  laid  what  I  should  regard  as  an 
nndne  stress  upon  tho  presence  of  oxalates  in  tho  urine,  because  they  come 
and  go  like  will-o*-the-wisps,  often  spoke  of  cases  of  azoturia  when  he  dis- 
cassed  his  hobby  oxaluria.  He  admits  that,  in  oxalic  urine,  the  density  in- 
creases with  tho  quantity  of  urea,  which  is  often  present  in  large  excess. 
Indeed,  he  continues,  **  I  regard  the  presence  of  a  greater  or  less  excess  of 
nrea  almost  as  characteristic  of  tho  morbid  state  of  the  urine  for  which  I  am 
contending,  as  the  oxalate  of  lime  itself."  (Urinary  Deposits,  1857,  p.  241.) 
Without  controverting  Dr.  Bird*s  statement,  I  may  state  that  in  the  cases  of 
azoturia  as  I  have  observed  them,  this  balance  between  oxalates  and  urea  has 
not  presented  itself;  and,  in  fact,  I  may  say,  that  tho  oxalates  have  but 
rarely  occurred  with  the  excess  of  the  latter  substance. 
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The  following  is  a  case  to  whioh  I  should  apply  the  term,  azotaria. 

A  gentlomnn,  aged  fifty-three,  but  looking  much  older,  congulted  me  in 
Januury,  1861.  He  had  always  been  very  temperate,  and  had  enjoyed  good 
health  till  after  an  affray  with  poachers  ten  years  previously,  when  he  had 
an  attack  of  jaundice.  He  recovered  from  this,  and  remained  well  till,  four 
years  ago,  he  became  subject  to  bilious  attacks  accompanied  by  irregular 
action  of  the  bowels.  Three  years  ago,  after  much  annoyance  and  mental 
excitement,  he  suffered  from  carbuncles  on  his  back.  Siuoo  that  time  he 
had  been  in  bad  health  ;  suffering  from  a  feeling  of  numbness  in  the  left  leg, 
and  occasional  severe  attacks  of  diarrhcea.  He  complained  of  ocoasioual 
neuralgic  pains,  and  at  times  entire  absence  of  sensation  in  the  left  foot. 
He  walked  into  my  room  like  a  man  debilitated  by  disease,  but  in  no  way 
resembling  a  paralytic.  He  complained  of  having  been  affected  with  sem- 
inal emistsions.  I  examined  him  very  carefully  afterwards  in  bed,  and  could 
find  no  trace  of  loss  of  parallelism  or  loss  of  motor  power.  I  could  not 
satisfy  myself,  ^y  the  SBtbesiometer,  of  any  material  impairment  of  tactile 
sensibility  ;  no  tenderness  of  the  spine  and  no  abdominal  derangement  were 
traceable  ;  nor  was  there  any  disease  of  the  rectum  or  prostate.  I  com- 
menced the  treatment  with  steel,  and  the  application  of  an  anodyne  liniment; 
and  ordered  wine,  beer,  and  nutritious  food.  The  patient,  being  a  teeto- 
taller, was  with  great  difficulty  persuaded  to  take  any  fermented  liquors.  I 
obtained  a  specimen  of  the  morning  and  evening  urine  before  my  next  inter- 
view, when  I  had  a  consultation  with  a  leading  physician  on  the  case.  Both 
specimens  had  a  specific  gravity  of  10!I5,  were  strongly  acid,  exhibited  no 
inorea^e  of  phosphates,  and  contained  neither  sugar  nor  albumen.  There 
were  no  crystalline  forms  in  either,  and  specifically  so  oxtilates;  but  both 
specimens  almost  solidified  on  the  addition  of  equal  volumes  of  nitric  acid,  by 
the  formation  of  nitrate  of  urea.  The  joint  examination  elicited  no  proof  of 
any  organic  disease  ;  and  it  was  agreed  that  the  case  was  one  of  azotuiia. 
The  quantity  of  urine  never  was  lai^e  that  was  passed  in  the  twenty-four 
hours ;  it  rarely  attained  to  three  pinff.  I  find  that  on  one  occasion  I  had 
the  advantage  of  obtaining  a  volumetric  analysis  from  Dr.  Ringer;  and  the 
estimate  was  seven  drachms  and  a  half  in  the  twenty-four  hours — an  amount 
considerably  above  what  Dr.  Parkes  considers  the  average  iu  the  healthy 
adult.  The  gentleman  remained  under  my  treatment  for  three  weeks;  and 
improved  materially  under  the  administration  of  mineral  acids,  opiates,  and 
tonics  of  various  kinds.  It  was  not  till  after  twelve  days'  observation  that 
I  discovered  a  few  oxalates  in  his  urine.  In  a  medical  report  which  I  gave 
the  patient  at  his  request,  on  leaving  town,  I  stated  that  I  regarded  the  aso- 
turia  as  the  source  of  debility ;  and  that  the  drain  caused  by  a  persistent 
waste  of  tissue,  indicated  by  an  excess  of  urea  in  the  urine,  sufficiently  ac- 
counted for  the  anomalous  nerve-symptoms  to  which  he  was  liable. 

I  saw  the  same  gentleman  again  at  the  end  of  1862,  when  he  was  passing 
through  London  after  he  had,  without  medical  advice,  been  taking  the  waters 
of  Rissingeu,  and  thereby  brought  on  severe  diarrhcea.  He  was  naturally 
weak  in  consequence ;  but  the  urine  presented  a  specific  gravity  of  1025 — 
lower  than  I  had  ever  seen  it  formerly,  and  I  have  a  memorandum  that  it 
contained  but  little  urea. 

There  are  many  insidious  morbid  conditions  for  which  we  may  find  an  ade- 
quate explanation  in  the  urinary  secretion,  with  important  hints  as  to  treat- 
ment and  r6gime.  The  iusidiousne^s  of  degenerative  renal  disease  as  indi- 
cated by  albumen,  is  a  point  that  can  scarcely  be  too  often  mooted ;  and  it 
is  surprising  how  often  and  how  long  patients  continue  ailing  and  complain- 
ing of  feebleness  and  want  of  power  without  presenting  any  very  tangible 
symptoms,  when  an  examination  of  the  urine  reveals  the  cause  of  the 
ansBmia,  the  weakness,  and  the  apnoea,  and  at  once  suggests  the  proper 
indication.  Although  albuminria  is  a  much  more  frequent  cause  of  these 
insidious  symptoms  than  azoturia,  still  I  am  satisfied  that  there  are  numerous 
cases  of  chronic  disease  going  through  a  weary  life,  for  which  the  undue 
waste  of  the  nitrogenous  tissues,  indicated  by  a  high  specific  gravity  of  the 
urine  and  an  excessive  proportion  of  its  urea,  affords  a  satisfactory  explana- 
'  tion. — BriliMk  Med,  Journal^  June  3,  1865,  p.  557. 
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DISEASES  OF  TDE  URINARY  ORGAN. 
.'».— ON  THE  PATHOLOGY  OF  DIABETES. 

Bf  Dr.  Oiovos  Haxlst,  F.  B.  S.,  ProfeMor  tn  TTnlvertity  College,  and  of  Unirenitj  CoUeg* 

HotplUL 

[It  is  well  known  that  cerebral  legions,  especially  when  in  the  neighbourhood 
of  the  f«»urth  ventricle,  are  not  unfrequently  accompanied  with  saccharine 
nrine.     Epilepsj  is  also  occasionally  accompanied  by  diabetes.] 

Over-mental  exertion  is  among  the  causes  of  saccharine  urine.  An  inter- 
esting example  of  this  kind  has  recently  fallen  under  my  notice  in  the  case 
of  one  of  our  students.  During  three  weeks  of  mental  excitement,  sugar 
was  daily  detected  in  his  urine.  After  a  fortnight's  rest,  it  entirely  disap- 
peared, but  recurred  a  few  days  after  the  resumption  of  the  mental  labour* 
again  to  disappear  almost  as  soon  as  the  labour  was  discontinued.  I  have 
seen  again  and  again  mental  labour  increase  the  sugar  in  diabetic  patients. 
In  the  case  of  a  clergyman,  to  which  I  shall  subsequently  have  occasion  to 
refer,  on  several  occasions  I  found  the  daily  amount  of  sugar  double  itself 
when  he  was  preparing  for  his  College  examinations,  and  again  gradually 
return  to  the  usual  average  almost  as  soon  as  they  were  passed,  without 
either  medicine  or  diet  being  altered. 

Irritation  of  the  pneumogastric  or  of  the  sympathetic  nerves  may  give 
rise  to  diabetes. 

Mr.  Nvman  relates  the  case  of  a  professional  gentlemnn  who  had  long 
suffered  from  diabetes  mellitus.  **  After  we  had  examined,"  he  says,  *'  the 
above-named  organs  (chest,  abdomen,  and  brain),  we  commenced  the  dissec- 
tion of  the  nervi  vagi.  On  the  left  nothing  abnormal  could  be  found,  but 'on 
examining  the  right,  we  mot  in  the  thorax  immediately  behind  the  bifurca- 
tion of  the  broncbii  a  calculous  mass  (tumonr)  the  size  of  a  hazel-nut,  under 
the  entire  trunk  of  the  nerve,  which  appeared  to  have  exercised  considera- 
ble pressure  upon  it.  He  adds  that  it  is  the  third  time  that  be  has  met  with 
this  morbid  condition  in  persons  who  have  died  from  diabetes.  The  urine  of 
this  patient  contained  6  or  7  per  cent,  of  sugar. 

One  case  is  also  recorded  in  which  disease  uf  the  sympathetic  caused  dia- 
betes. In  a  report  of  the  cases  occurring  in  the  Koyal  Infirmary,  Edin- 
bargh,  under  the  care  of  Dr.  Duncan,  it  is  noticed  that  in  one  case  of  dia- 
betes there  was  found,  after  death,  to  be  an  hypertrophy  of  the  lumbar 
sympathetic . 

Saccharine  urine  may  also  arise  as  the  result  of  indirect  nerve  irritation; 
thus  it  is  met  with  in  tumours  of  the  abdominal  organs  and  in  pregnancy,  in 
which  cases  the  only  way  to  account  for  it  appears  to  be  by  the  irritation 
caased  by  pressure  or  otherwise  to  the  abdominal  sympathetic,  perhaps  the 
eoeliac  plexus  or  some  of  its  branches. 

For  further  information  regarding  the  effects  of  nerve  lesions  and  irrita- 
tion in  the  production  of  diabetes,  reference  must  be  made  to  the  physiologi- 
cal views  previously  expressed. 

We  now  come  to  the  consideration  of  disorders  of  the  digestive  function 
as  a  cause  of  diabetes.  And,  first  of  all,  we  must  notice  those  cases  which 
arise  apparently  from  the  use  of  stimulants.  It  is  a  well-known  fact  that 
cases  of  diabetes  are  much  more  common  in  Great  Britain  than  on  the  con- 
tinent, and  I,  like  many  others,  attribute  this  to  the  fact  of  a  much  greater 
quantity  of  alcoholic  drinks  being  used  among  us  than  among  European 
nations.  A  few  years  ago  (August,  1861),  while  on  a  visit  to  Munich,  in  the 
course  of  conversation,  Dr.  rfetlfer,  the  Prefessor  of  Clinical  Medicine, 
told  me  that  he  had  only  had  one  case  of  diabetes  in  the  Hospital  during  the 
whole  six  yeaii  he  had  been  in  Munich ;  whereas,  while  Professor  in^ 
Heidelberg,  although  the  Hospital  was  much  smaller,  he  had  on  an  averager 
four  or  five  diabetic  cases  in  the  course  of  each  year.  Now,  the  only  way 
to  account  for  this  difference  was  that  the  Munich  Hospital  draws  its  supply 
from  a  beer  (Bavarian)  drinking  district,  while  the  Heidelberg  Hospital 
LIL— 7 
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obtains  its  supply  from  the  wine-drinking  districts  of  the  Rhine,  6co,  And, 
curious  enough,  it  turned  out  that  even  the  single  cases  of  diabetes  Ffetifer 
had  in  Munich,  he  addodi  came  from  the  Palatinate. 

There  can  be  no  difficulty  in  explaining  this  action  of  stimulants,  for,  as 
said  in  the  physiological  part  of  the  lecture,  diabetes  can  be  artificiallj 
induced  in  healthy  animals  by  injecting  small  quantities  of  alcohol,  ether, 
chloroform,  or  even  ammonia,  into  the  jiortul  circulation. 

For  example,  I  injected  10  cubic  centimetres  of  sulphuric  ether  diluted 
with  30  cubic  centimetres  of  water  into  one  of  the  branches  of  the  portal 
vein  of  a  full-grown  Newfoundland  dog  half  an  hour  after  he  had  been  fed. 
When  he  rose  up  after  the  operation,  be  appeared  intoxicated,  and  staggered 
a  little  as  he  moved  about.  This  effect,  however,  soon  disappeared,  and  in  a 
few  hours  the  animal  looked  as  if  nothing  had  been  done  to  him.  In  two 
hours  after  the  injection  was  made,  I  passed  a  catheter  into  his  bladder ; 
but  did  not  obtain  sufficient  urine  to  enable  me  to  satisfy  myself  whether  it 
contained  sugar.  Some  hours  afterwards,  when  I  had  obtained  enough  urine, 
I  found  thnt  it  readily  reduced  the  copper  in  Barreswil's  liquid,  thus  iudica- 
ting  the  presence  of  saccharine  matter.  To  assure  myself  that  this  effect 
was  not  due  to  the  presence  of  any  other  substance,  I  boiled  the  urine  ia 
order  to  coagulate  the  albumen,  of  which  it  contained  a  little,  then  evapor- 
ated it  almost  to  dryness,  dissolved  the  residue  in  boiline  alcohol,  and 
filtered.  The  filtered  liquid  was  next  evaporated  to  drive  off  the  alcohol* 
and  an  aqueous  Solution  made.  On  testing  the  latter  for  sugar  with  tho 
sulphate  of  copper  solution,  4ts  presence  was  clearly  indicated.  Although 
by  this  method  the  existence  of  saccharine  matter  was  rendered  almost 
undeniable,  I  still  wished  to  convince  myself  of  its  presence  by  some  other 
means.  The  urine  which  the  dog  passed  the  next  day  was  therefore 
fermented,  and  carbonic  acid  gas  and  a  trace  of  alcohol  were  obtained,  thus 
placing  beyond  a  doubt  the  existence  of  sugar. 

The  following  case  shows  hQ|v  ammonia  has  the  same  power  as  ether 
in  CO  using  the  liver  to  secrete  an  abnormal  amount  of  saccharine  matter  : — 

Into  the  portal  vein  of  a  good  sized  dog  in  full  digestion,  I  injected 
fifteen  drops  of  liquor  ammonise  diluted  with  forty  cubic  centimetres  of 
water.  In  twenty  hours  afterwards,  on  the  animal  being  killed,  his  bladder 
was  found  enormously  distended  with  urine,  which  not  only  reduced  the 
copper  in  the  liquid  of  Barreswil,  but  fermented  rapidly. 

These  two  experiments  are  selected  from  a  number  of  others,  some  of 
which  I  had  the  honour  of  performing  in  1853  at  the  College  of  France 
before  a  commission  appointed  by  the  Suci6t6  de  Biologic  ;  but  as  the  results 
then  obtained  are  identical  it  is  unnecessary  to  cite  them.  I  cannot  refrain 
from  mentioning  with  what  pleasure  I  perused  a  communication  of  Bernard's, 
entitled  **0n  the  Influence  of  Alcohol  and  Ether  on  the  Secretions  of  the 
Digestive  Canal,  of  the  Pancreas,  and  of  the  Liver,"  read  before  the 
Soci^t^  de  Biologic.  M.  Bernard,  instead  of  putting^he  alcohol  and  ether, 
as  I  had  done,  directly  into  the  portal  vein,  introduced  them,  by  means  of  a 
long  oesophagus  tube,  into  the  duodenum  of  dogs,  and  allowed  them  to  be 
absorbed  through  the  walls  of  the  intestine,  into  the  portal  circulation.  The 
result,  as  might  d  priori  have  been  anticipated,  was  identical  with  what  I  had 
previously  obtained.  Bernard,  in  fact,  found  that  six  centimetres  of  alcohol, 
mixed  with  an  equal  amount  of  water,  were  sufficient  to  excite  the  liver  to 
secrete  a  large  quantity  of  sugar,  even  while  the  animal  was  fasting. 
With  ether  employed  in  a  similar  manner,  he  obtained  no  less  successful 
results. 

Bosenstein  has  still  further  confirmed  the  value  of  the  physiological  data 
I  obtained  by  a  very  complete  series  of  experiments  on  the  infiuencti  of  dif- 
ferent kinds  of  drink  upon  the  quantity  of  sugar,  salt,  and  urea,  daily  elimin- 
ated by  a  diabetic  patient.  He  performed  the  experiments,  be  ^ayn,  with  the 
lew  of  ascertaining  if  the  conclusions  I  arrived  at  were  equally  applicable 
D  the  human  subject  as  to  the  animals  operated  upon,  and  he  came  to  the 
conclusion  that  they  are  identical  from  his  having  obtained  the  following  re- 
sults:— 1.   Coffee,  while  it  diminished   the  elimination  of  urea,  increased 
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that  of  the  cliloride  of  soditim  and  sugar.  2.  Bavarian  boer  had  a  precisely 
similar  effect.  3.  The  infiutnce  of  wine  was  also  similar — namely,  to  de- 
crease the  elimination  of  urea,  and  augment  that  of  the  chloride  of  sodium 
and  sagar.  Lastly,  he  found  that  vinegar  exerted  a  similar  influence  on  the 
elimination  of  these  substances. 

If  anyone  doubt  the  truth  of  the  assertion  that  stimulants  excite  diabetes, 
let  him  select  a  case  of  that  form  of  the  disease  arising  from  excessive  forma- 
tioo,  and  after  having  carefully  eftimated  the  daily  amount  of  sugar  elimin- 
ated by  the  patient,  allow  him  to  drink  a  few  glasses  of  wine  during  the  next 
few  days,  and  watch  the  result.  He  will  soon  nnd  that  the  ingestion  of  stimu- 
lants is  followed  by  an  increase  of  sugar,  and  if  stimulants  increase  the 
amount  of  saccharine  matter  in  the  urine  of  the  diabetic,  we  can  easily 
understand  how  their  excessive  use  may  induce  the  disease  in  individuals 
.vreditpoBed  to  it.  The  effect  of  stimulants  introduced  into  the  portal  circu- 
lation also  explains  to  us  how  a  disordered  digestion  is  not  unfrequently  fol- 
lowed by  saccharine  urine. '  I  may  here  relate  a  curious  fact  in  illustration 
of  the  latter  remark.  In  1852,  at  a  time  when  I  was  much  occupied  in 
studying  the  physiology  of  diabetes,  I  regularly  tested  my  urine  twice  a-day, 
and  on  one  occa^^ion  I  found  it  to  contain  a  small  quantity  of  sugar.  On  the 
day  in  question  I  had  partaken  freely  of  asparagus  salad;  and,  thinking  that 
this  might  perhaps  be  the  cause  of  the  presence  of  the  sugar,  I  determined  to 
try  the  effects  of  a  greater  quantity.  The  following  day,  the  sugar  having 
entirely  disappeared  from  the  urine,  I  again  partook  of  the  same  kind  of 
salad,  both  in  the  morning  and  afternoon.  In  the  evening,  on  testing  the 
urine,  I  found  very  distinct  indications  of  sugar.  As  the  observation  was 
to  me  one  of  great  interest,  I  determined  to  make  some  further  experiments 
on  the  subject,  in  order  to  discover  how  many  hours  this  state  of  saccharine 
urine  would  continue.  During  two  days  I  ate  large  quantities  of  asparagus 
salad,  taking  care  to  have  it  made  as  stimulating  as  possible  with  vinegar 
and  pepper.  The  result  was  far  beyond  my  expectations,  for,  instead 
of  the  sugar  disappearing  from  the  urine  in  a  few  hours  after  I  had 
oeased  partaking  of  the  diet  in  question,  it  continued  to  be  secreted  during 
several  days,  until  I  at  last  became  very  much  alarmed  lest  the  disease  had 
been  permanently  induced.  On  the  evening  of  the  fourth  day  the  sugar  bad 
almost  entiri'ly  disappeared,  but  on  the  fifth  itreturned  in  increased  quantity, 
so  much  so  that  a  drop  of  urine  falling  on  a  boot  left  a  distinct  white  spot. 
I  could  not  account  for  the  recurrence  of  the  disease,  as  I  had  been  particu- 
larly careful  in  my  diet  during  the  two  previous  days. 

I  have  mentioned  this  experiment  because  it  appear^  to  me  that  if  a  flow 
of  saccharine  urine  be  induced  in  a  healthy  person,  as  I  consider  myself  to 
be,  by  disordering  the  digestion  and  over-exciting  the  liver,  it  is  very  prob-^ 
able  that  a  cause  insignificant  in  Itself,  but  operating  upon  a  predisposed 
constitution,  may  tend  to  produce  the  disease.  Sugar  in  the  urine  has  been 
found  after  eating  cheese  and  other  indigestible  substances.  It  is  worthy  of 
remark  that  Dr.  Jessen,  of  Dorpat,  has  rendered  horses  diabetic  by  feeding 
them  with  hay  danmged  by  moisture.  M.  L^conte  has  also  found  sugar  in 
the  urine  of  dogs  after  he  nad  administered  to  them  the  nitrate  of  uranium. 
Severat  other  substances  have  the  same  effect,  and  I  have  no  doubt  but  that 
a  greater  number  of  stimulants  will  be  afterwards  found  to  produce  similar 
leBulU.— Medical  Timaand  OazelU,  Oct.  21, 1865,  |7.  4;37. 
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53— ON   CERTAIN  ERRORS   IN  THE  TREATMENT  OP   JOINT- 

DISEASE. 

Bj  S.  BAXWSLts  Esq.,  Aatlatoiit  Bnrgeoo,  and  Leetiifer  oft  Com|>cl«tiT«  Anatmny,  Cbarlng-crcMP 

UosplUL 

[The  disease  to  wbich  the  author  refers  in  this  paper  is  strumous  sjnoTitiSr 
and  the  error  he  impugns  is  taught  in  most  hospitalst  and  is  based  ujnm  high 
authority.] 

*  I  must  be  allowed  to  glre  some  description  of  the  moibid  processes,  which 
constitute*  and  the  morbid  growths,  which  are  constituted  by  a  strumous  syno- 
ritis.  When  an  inflammatioui  be  it  simple,  traumatic,  rheomatic,  or  stru-' 
mouB,  attacks  a  nynoWal  membrane,  there  is  set  up,  besides  the  mere 
increase  of  vascularity  with  redness,  pain,  ^.,  ^c— there  is  set  up,  I  say* 
a  brisk  action  in  the  tissue  itself,  both  on  its  inner  surface  and  surrounding 
parts.  This  action  is  a  very  rapid  growth  of  cells.  All  areolar,  fibrouSt 
oasement  membranes^  in  fact,  all  connective  tissues,  are  composed  of  cel]«, 
somewhat  elongated,  stellated,  or  otherwise  changed  in  form;  but  still 
possessing  their  nuclei  and  procreative  power.  Itiflammation  of  such  tissues 
essentially  consists  in  the  rapid  production  by  these  cells  and  nuclei  of  a 
numerous  progeny,  which  lies  heaped  up  in  the  meshes  of  the  parent  struc- 
ture, or,  at  least,  in  as  much  of  it  as  has  not  melted  away  in  their  production. 

Now,  it  is  on  the  ultimate  fate  of  this  progeny  that  the  issue  of  the  attack, 
that  which  in  surgical  lectures  we  were  taught  to  call  the  **  termination  of 
inflammation,*'  depends.  If  these  cells  evolve  themselves  healthily  into  new 
tissue,  the  inflammation  terminates  by  resolution,  leaving  thickened  struc- 
tures behind.  If  the  cells  become  pus^cells,  the  attack  terminates  by  sup- 
puration, and  so  on.  This  process  of  cell  formation  is  exactly  the  same 
action  as  that  which  is  produced  to  fill  up  an  open  wound,  and  which  is 
called  in  such  circumstances  granulation.  Now,  whether  they  be  situated 
externally  as  in  an  open  wound,  or  internally  as  under  the  yet  unbroken 
skin,  such  granulations  have,  under  certain  conditions  of  constitution,  a 
great  tendency  to  become  indolent  and  sluggish — i.  «.,  the  cells  incline  simply 
to  reproduction  and  not  to  metamorphosis  into  tissue.  We  see  many  open 
sores*  from  which  project  large*  soft,  almost  gelatinous  granulations,  which 
do  not  grow  firmer,  scarcely  unite  among  each  other,  and  make  no  progress 
towards  forming  a  new  tissue.  At  some  period  or  periods  of  the  disease  a 
portion  or  all  of  this  mass  becomes  pale,  almost  green  in  hue,  its  discharge 
thinner,  and  presently  that  district  of  jelly-like  tissue  disappears  very 
rapidly,  in  part  by  suppuration,  in  part  by  a  kind  of  slough  or  degeneration. 
This  cause  may  be  sufiicient  to  make  the  wound,  instead  of  projecting,  hoi- 
low  ;  but  it  wiU  soon  refill  itself,  and  these  changes  may  succeed  each  other 
again  and  again  without  any  increase  of  tissue  or  advance  towards  healing ; 
on  the  contrary,  the  granulating  process  has  a  tendency  to  invade  more  and 
more  sound  tissue  of  the  neighbourhood. 

The  natural  course  with  an  inflamed  joint*  as  with  a  wound,  is,  that  the 
granulations  should  form  new  fibrous  tissue,  and  the  part  recover  with  a 
certain  amount  of  thickening  according  to  the  severity  and  duration  of  the 
disease  t  )}ut,it  frequently  happens*  and  especially  in  strumous  constitatione*- 
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that  tfae  CTnnnlationB  fall  into  the  ftluggish  state  described.  Parts  of  them 
even  will  suppurate,  degenerate,  and  disappear,  so  that  abscepsos.  cavities, 
&;c.,  are  produced  in  the  thickness  of  the  mass  itself,  and  these  conditions 
may  continue  indefinitely  without  tendency  to  heal ;  on  the  contrary,  more 
and  more  fresh  tissue  is  constantly  becoming  involved.  The  white  swelling, 
a  name  which  has  been  translated  into  every  European  language,  U  a  term 
properly  confined  to  this  sluggish  disease.  The  tumeur  fonguevse  of  certain 
French  writers  denotes  the  same  malady.  This  is  the  disease  which  Sir  B. 
Brodie  termed  *'  a  morbid  change  of  structure  of  the  synovial  membrane,  and 
which  he  considered  analogous  to  tubercle  and  fungus  haematodes"  (**  Dis- 
eases of  Joints,"  p.  85).  When  we  have  an  opportunity  of  examining  patho- 
logically the  condition  left  by  this  disease,  we  find  it  the  following : — The 
tissues,  forming  and  surrounding  the  joint,  including  bones  and  curtilages, 
are  infiltrated  with,  or  become  converted  into  a  soft,  yellowish,  or  pinkish 
brown  material,  of  a  translucent  nature,  through  which  long  sinuous  vessels 
meander.  The  cavity  of  the  joint,  filled  with  pus,  is  much  encroached  upon 
by  this  material,  which  creeps  from  the  side  over  the  cartilages,  and  adheres 
to  them  in  spots,  where  they  are  themselves  converted  into  a  similar  struc- 
ture. In  fact,  the  joint  nas  now  become  an  abscess,  surrounded  by  a  thick, 
new  structure — a  transi^on  tissue,  which,  examined  either  macro8Copically, 
or  microscopically,  is  found  to  be  nothing  else  than  granulation  tissue,  formed 
of  round,  fusiform,  and  fibrous  colls — the  ofi^spring  of  the  articular  and  peri- 
articular tissues. 

The  course  of  the  joint- disease  for  months,  perhaps  years,  ay,  indeed,  the 
altimate  fate  of  the  joint  itself,  depends  upon  the  evolvement  of  this  tissue, 
either  towards  completion  or  towards  decay,  exactly  as  the  different  condi- 
tions of  an  ulcer  depend  upon  the  development  into  new  tissue  or  upon  th« 
degeneration  of  its  cells. 

The  phases  of  a  strumous  synovitis  are  these : — 

1st.  Inflammation  and  active  granulation. 

2nd.  Indolence,  with  languid  cell-growth. 

9rd.  Development  or  degeneration  of  the  granulations  into  fibrous  tissu* 
or  into  pus  ana  sloughs  respectively. 

The  degeneration,  i.  «.,  the  suppuration  and  death  of  the  jelly-like  granu- 
lation involve  generally  only  portions  of  the  substance,  and  form  localised 
abscesses  in  the  thickness  of  the  mass,  or  an  enlarged  area  of  joint-cavity 
filled  with  pus.  This  central  cavity  opens  after  a  time  externally,  the  local- 
ised abscesses  form  communicatfon  with  that  area  and  with  the  outward  air. 

The  external  aspect  and  condition  of  the  joint  Itself  differ  essentially  in 
each  of  the  above  phases.  In  the  first,  the  inflammatory,  it  is  swollen,  hot, 
tender,  often  reddened ;  the  patient  is  in  a  state  of  pyrexia.  In  the  f^econdf 
the  joint  is  more  swollen,  and  its  form,  if  superficial,  is  rounded,  shapeless, 
dumpling-like ;  it  is  cool,  and  not  tender,  or  but  very  slightly  so  ;  the 
patient's  health  is  depressed,  and  the  condition  is  not  feverish.  This  phase 
is  par  excelUnee'i)iB.t  of  white  swelling.  Of  the  third  stage  we  will  speak  in 
the  sequel. 

Now,  the  common  and  authorized  mismanagement,  which  I  deprecate, 
takes  place  in  the  second,  the  torpid  phase  of  the  disease.  Infirmary,  hos- 
pital, 0%  private  patients  are,  as  a  ru^e,  ordered  to  remain  in  bed  or  at  com- 
§Iete  rest,  with  tne  limb  on  a  splint,  for  months,  even  for  years.  Wo  find 
leae  patients  pale,  exsanguine,  etiolated,  having  a  large,  shapeless  joint, 
cool,  white,  uninflamed,  perhaps,  with  a  great  issue  in  it  and  a  poultice  over 
it. '  Thus,  inactivity  is  added  to  sluggishness,  enforced  indolence  to  the  pas- 
rivity  of  disease,  and  with  such  treatment  it  is  not  to  be  wondered  at  that  but 
few  such  joints  recover ;  that  Sir  B.  Brodie,  whose  one  panacea  for  articular 
disease  was  rest,  continuous  rest,  should  have  ascribed  an  almost  malignant 
character  to  this  malady,  and  should  have  been  led  to  say,  **  In  every  case, 
in  which  I  have  had  it  in  my  power  to  watch  its  progress,  the  complaint  has 
advanced  slowly  and  sometimes  has  remained  in  an  indolent  state  during  a 
very  long  period,  but  ultimately  it  has  always  terminated  in  the  destruction 
of  the  joint." 


i 


102  SUBGEBY. 

Deeply  impressed  with  the  want  of  success  of  the  practice  as  abore  de- 
Bcrlbed,  I  have  been  led  to  adopt  an  opposite  course  of  treatment  in  the  second, 
the  sluggish  phase  of  the  disease ;  and  with  such  success  as  to  encourage 
me  to  continue  the  same  method  and  to  bring  it  prominently  before  the  pro- 
fession. As  soon  as  the  inflammatory  stage  has  passed,  1  prescribe  move- 
ment— at  first  passive*  then  active — friction,  pressure,  and  a  series  of  exer- 
cises destined  to  restore  fonn  and  flexibility.  I  will  not  now  enter  into  mi- 
nntisB  of  such  methpds,  since  the  one  or  two  appended  cases,  copied  from  the 
many  in  my  note-book,  will  suffice  to  show  how  and  when  one  or  the  other 
should  be  used.  But  there  remain  essential  points  for  consideration : — 
Firstly.  What  are  the  signs  that  we  may  safely  remove  a  diseased  joint 
from  the  splints,  cease  all  remedies  against  inflammation,  and  adopt  the 
treatment  above  described  ?  Secondly,  and  this  is  very  important.  What 
are  the  signs  that  degenerative  actions  have  already  set  in  and  advanced  so 
far  that  such  measures  would  be  not  merely  useless  but  hurtful  ? 

I  wijil  endeavour  to  answer  these  as  plainly  as  I  possibly  can,  but  I  mast 
observe  that  the  response  to  the  former  question  is  far  easier  than  to  the 
latter. 

The  signs  that  inflammation  has  so  fkr  ceased  as  to  warrant  the  nse  of 
movement,  &c.,  are  coolness  and  whiteness  of  the  joint,  and,  above  all,  aeea- 
sation  of  tenderness — not  merely  <}f  a  general  more  or  less  superficial  ten- 
derness (which  often  subsists  in  a  splinted  joint  long  after  inflammation  has 
ceased),  but  of  the  tenderness  in  the  special  locality  appertaining  to  each 
joint.  The  fact  of  a  special  locality  for  pain  is  very  peculiar,  and  requires 
an  explanation.  It  is  Wf  11  known  ^hat,  in  every  acute  inflammation  of  joints, 
the  pain  of  the  disease  is  referred  especially  to  one  part  of  the  organ  ;  even 
although  the  whole  limb  may  be  painful,  there  is  always  one  special  point  of 
which  the  patient  more  particularly  complains.  This  fact,  taken  in  itself,  is 
singular,  but  praoticaUy  unimportant,  save  that  it  throws  a  curious  li^t  upon 
the  circumstance  to  which  I  would  call  attention,  namely,  that  in  chronic 
joint- diseases,  in  which  ptiin  during  rest  no  longer  exists,  there  yet  remains  a 
certain  point  for  each  articulation  which  continues  tender  as  long  as  any  in- 
flammation persists.  This  point  is  in  all  cases  that  same  place  which  in 
acute  diseases  is  especially  painful. 

These  are — for  the  knee,  a  small  space  over  the  inner  trochanter  and  in- 
side the  patella ;  for  the  elbow,  the  posterior  part  of  the  junction  between 
the  radius  and  humerus ;  for  the  wrist,  the  union  between  the  scaphoid  and 
ulna ;  for  the  ankle,  a  spot  just  outside  the  extensor  longus  tenoon.  For 
the  shoulder,  this  choice  spot  of  tenderness  is  situated  at  the  back  and  exter- 
nal aspect,  where  the  posterior  fibres  of  the  deltoid  cross  the  joint ;  at  the 
hip,  the  test  place  is  just  behind  the  trochanter.  It  may  appear  to  many  a 
dangerous  doctrine  to  assert,  that,  tenderness  being  absent  in  this  choice  aeat 
of  pain,  inflammatory  action  in  tbe  joint  itself  has  ceased.  No  surgeon  would 
ever,  I  presume,  examine  a  joint  without  feeling  it  all  over;  but  the  especial 
attention,  the  indication  for  tseatment,  is  to  be  taken  from  the  condition  of 
this  point. 

Let  us,  then,  suppose  a  case  to  come  before  us.  A  patient  has  been  for 
some  months  aifected  with  strumous  synovitis;  the  knee  is  round,  sofl* 
having  a  pasty  feeling,  and  is  white  and  cool ;  there  is  a  littlo  dull  sense  of 
pain  on  pressure  with  the  tip  of  the  finger  all  over  the  joint ;  but  rub  it  with 
the  palm  of  the  hand  slowly  and  with  some  pressure,  and  this  slight  tender- 
ness, which  is  merely  the  effect  of  the  skin  having  been  kept  from  the  air  by 
bandageb  or  poultices,  will  soon  cease.  Press  now  with  some  firmness  over 
indifferent  parts  of  the  joint — i.  «.-.  everywhere  but  on  the  point  to  be  interro- 
gated ;  see  that  all  this  superficial  sensitiveness  has  disappeared,  or  that,  at 
all  events,  you  can  appreciate  its  amount ;  then,  and  not  till  then,  make  with 
the  thumb  pressure,  at  first  gentle  but  gradually  increasing,  until  it  becomea 
pretty  considerable.  If  no  expression  of  pain  be  elicited,  you  may  feel  sure 
that  joint  inflammation  has  ceased. 

Now,  to  continue  rest,  antiphlogistic  treatment,  poultices,  or  the  like,  i« 
the  mismanagement  I  have  so  frequently  mentioned.    Such  treatment  dif< 
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Toctljr  aids  in  the  slow,  slng^sh  destruction  of  the  limb,  which«  under  such 
circumstances,  is  so  certain,  that  a  man  with  all  the  experience  of  Sir  B. 
Brodie  considered  it  inevitable.  At  the  present  day  even,  I  bave  no  hesita- 
tion in  saying  that  nearly  all  surgeons  would  still  order  such  a  joint  to  bo  kept 
at  rest,  to  be  blistered,  to  have  issues  in  it  and  poultices  applied,  although 
innumerable  examples  show  how  worse  than  futile  is  such  a  course.  It  is 
because  I  hold  this  conviction  that  I  have  ventured  to  bring  forward  in  so 
det4iiled  a  manner  a  subject  which  is  not  perfectly  new.  I  pointed  out  in 
1860.  in  my  work  ••  On  Joint  Diseases,"  the  fal^e  practice  of  this  continual 
rest^  and  I  have  since  published  lectures  on  the  subject ;  I  also  detailed  the 
choice  seat  of  tenderness  for  each  joint.  Since  then  my  experience  has  im- 
pressed upon  me  even  more  fully  the  value  of  the  practice  which  I  then  inoul- 
Oiited,  ana  how  essential  to  a  joint  in  this  condition  is  the  stimulus  of  move- 
ment, of  pressure,  &c.,  to  cau.se  the  granulation  cells  to  contract  and  form 
themselves  into  new  tissue,  instead  of  remaining  sluggish,  until  they  dcgener* 
ate  into  fatty  cells  and  sloughs. 

There  is  yet  another  question  to  be  answered — viz.,  after  degeneration  has 
once  set  in,  when  there  are  abscesses  in  the  thick  tissues  surrounding  the 
joint  which  open  and  discharge  externally,  when  there  is  reason  to  suppose 
that  the  cartilages  have  disappeared  totally  or  in  part,  are  we  to  keep  the 
limb  still  at  rest  in  the  hope  of  producing  anchylosis,  or  are  we  to  inculcate 
movement^  &c.  ?  My  answer  most  deciiledly  is,  that  in  cases  where  the 
health  is  not  very  much  broken,  where  destruction  has  not  invaded  all  the 
tissues,  where  the  central  abscess  is  not  larger  than  the  thickened  tissues  them- 
selves, and  where  there  is  no  grating,  carefully-arranged  pressure,  followed  by 
passive  movement,  will  do  more  to  consolidate  the  tissues  and  cause  the  abscess- 
es to  heal  than  can  be  imagined  by  those  who  bave  not  tried  the  method. 

One  point,  however,  must  be  noticed — viz.,  the  fact  that  when  a  limb  has 
been  kept  at  rest  for  some  time,  whether  for  fracture,  joint-disease,  or  other 
cause,  movement  will  always  produce  pain ;  and  this  is  so  often  believed  to 
be  pain  in  the  joint  from  continuance  of  the  inflammatory  action,  that  the 
salutary  remedy  is  checked.  The  surgeon  must  carefully  distinguish  the  one 
from  the  other — a  diagnosis  in  which  he  will  have  but  little  difficulty,  if  he 
carefqily  compare  the  position  of  limb  in  which  the  pain  chiefly  occurs  and 
the  action  of  the  muscles. — Medical  Mirror,  June^  1865,  p.  334. 


34.— ON  AMPUTATION  BY  SINGLE  FLAP. 

Bf  VLsxmn  D.  Ci.sDK]r,  Esq,.,  Conroltlag  Surgeon  to  the  Worcester  Oenerftl  InflnoArf. 

In  1845,  mj  attention  was  drawn  to  a  few  of  my  old  cases  of  amputation ; 
and  I  was  much  struck  by  the  fact  that,  where  double  muscular  flaps  had 
^en  employed  to  cover  the  end  of  bone,  the  cicatrix  had  been  drawn  gradu- 
ally over  the  sawn  part,  rendering  the  stump  incapable  of  bearing  the  least 
pressure ;  whereas,  in  the  two  cases  referred  to,  the  flaps  were  plump  and 
painless,  and  capable  of  bearing  very  considerable  pressure  on  th(«  end  with- 
out flinching. 

Under  these  circumstances,  I  determined  to  try  the  mode  of  amputation  by 
a  single  flap  of  skin ;  and  1  have  been  so  well  satisfied  with  the  results,  that 
I  have  never  since  that  time  used  any  other. 

The  operation  consists  in  reflecting  a  rounded  or  semi-oval  flap  of  skin 
and  fat  from  the  front  of  the  joint ;  dividing  everything  else  straight  down  to 
the  bone ;  and  sawing  the  bone  slightly  above  the  plane  of  the  muscles ;  thus 
farming  a  flat-faced  stump  with  a  bonnet  of  integument  to  fall  over  it. 

The  operation  is  simple ;  and  is  performed  easily  in  two  ways. 

The  operator,  standing  on  the  right  side  of  the  limb,  seizes  it  between  hifl 
left  forefinger  and  thumb  at  the  spot  selected  for  the  base  of  the  flap,  and 
enters  the  point  of  the  close  knife  to  his  finger,  brinmng  it  round  through 
skin  and  fat  below  the  patella  to  the  spot  pressed  by  his  thumb ;  then,  tnm- 
nig  the  0dL^  downwards  at  a  right  angle  with  the  line  of  the  limb,  he  passes 
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it  through  to  the  fipot  where  it  first  entered,  outting  outwards  through  ererr- 
thing  behind  the  bone.  The  flap  \h  then  reflected,  and  the  remuinder  of  the 
soft  partu  divided  straight  down  to  the  bone ;  the  muscles  are  then  slightljr 
cleared  upwards,  and  the  saw  is  applied. 

Or,  the  limb  being  held  as  before,  the  hand  and  knife  may  be  brought 
round  under  the  limb,  as  in  the  circular  operation,  and  the  blade  entered  near 
the  thumb  and  drawn  round  to  the  opposite  side,  when  the  ham  may  be  cut 
across  by  turning  the  edge  of  the  knife  upwurdn,  and  the  operation  completed 
as  before.  This  requires  rather  more  dexterity  and  flexibility  of  wrist  than 
the  first  method. 

Or  the  flap  may  be  reflected  first,  and  the  knee  examined,  particularly  if 
the  operator  be  undetermined  between  resection  and  amputation.  In  ampu- 
tating through  the  condyles,  the  patella  is  drawn  down  by  flexing  the  knee  to 
a  right  angle  before  dividing  the  lioft  parts  in  front  of  the  bone ;  or  if  that  be 
inconvenient  the  patella  may  be  reflected  downwards. 

In  this  operation,  the  arteries  are  eanily  found  and  secured,  without  loosen- 
ing their  tourniquet;  but  there  is  a  point  worth  noticing  whilst  tying  the 
popliteal  artery  in  this  situation  ;  namely,  its  close  proximity  to  the  vein,  and 
the  tendency  to  secondary  hemorrhage  from  the  vein  in  conf>equeuce.  This 
occurred  to  such  an  extent  in  two  of  the  early  cases,  that  I  had  to  re-open  the 
dressings,  and  found  the  closure  of  the  vein  prevented  by  the  stroke  of  the 
artery.  This  was  immediately  checked,  and  afterwards  always  prevented,  by 
gently  separating  the  vessels  for  an  inch  upwards.  The  flap  falls  easily  over 
the  end  of  the  bone ;  and,  when  united  to  the  posterior  integument^  by  a  few 
pins  or  sutures,  is  drawn  strongly  upwards  and  backwards  by  the  greatly  re- 
tracted flexors,  and  has  a  somewhat  puckered  and  redundant  appearance  at 
first.     This  is  no  disadvantage. 

The  dressing  may  be  of  the  lightest  and  simplest  kind ;  a  few  strips  of 
soap-plaster  between  the  sutures,  and  a  light  bandage  perhaps.  I  have  often 
been  content  to  use  a  cap  of  soft  porous  linen,  drawn  over  the  end  of  the 
stump,  and  secured  above  by  a  broad  circular  strip  of  plaster.  Whatever 
dressing  be  used,  it  is  of  great  importance  to  loosen  it  and  examine  the  stump 
early,  and  to  carefully  provide  for  the  free  escape  of  serum.  I  remove  the 
pins  or  sutures  at  from  twenty-four  to  forty  hours  at  furthest,  and  never  find 
that  I  have  opened  the  dressings  too  soon. 

The  principal  advantages  obtained  by  this  plan  appear  to  me  to  be  the 
following : — the  facility  afforded  for  amputating,  either  through  the  knee  or 
through  any  part  of  the  lower  end  of  the  femur;- thus  proportionately  avoid- 
ing the  shock  of  higher  amputation,  and  the  risks  of  exfoliation,  pyaemia,  &c., 
attendant  on  sawing  through  the  cylinder  of  the  bone;  the  e^implicity  of  the 
whole  proceeding,  and  small  extent  of  the  wound ;  the  favourable  position  of 
the  flap  for  dressing  and  for  the  escape  of  discharge ;  painlessness  and  qui- 
etude of  the  stump,  the  principal  nerve8*being  divided  high  up  and  drawn  out 
of  reach  of  pressure  or  exposure ;  the  fitness  of  the  stump  to  stand  and  walk 
upon;  the  bearing  being  broad,  and  the  skin  employed  being  accustomed  to 
bear  the  weight  of  the  oody  in  kneeling  ;  the  cicatrix  being  drawn  clear  of 
the  point  of  the  bone,  out  of  the  reach  of  pressure. 

Having  been  frequently  urged,  by  friends  who  had  witnessed  the  result  of 
my  method,  to  publish  the  foregoing  cases,  I  had  prepared  the  table  in  1858, 
accompanied  by  the  sketches  and  pliotographs,  with  that  intention,  when  Mr. 
Tealo's  valuable  work  on  Amputation  appeared,  and  seemed  to  me,  at  first 
sight,  to  render  anything  further  on  the  subject  unnecessary  on  my  part 
Mr.  Teale's  method  of  operating  with  a  long  and  a  short  rectangular  flap  ap- 
pears to  provide  an  excellent  stump  to  walk  upon,  when  the  materials  for 
forming  it  are  attainable.  The  evidence  of  Mes.^rs.  Grossmith  and  Heather 
Bigg  is  conclusive  as  to  the  great  superiority  of  Mr.  Teulo*s  operation  in  this 
respect  over  the  double  flap  and  circular  plants.  His  rate  of  mortality,  also, 
is  greatly  in  favour  of  his  plan,  compared  with  the  usual  methods.  It  appears 
to  me,  however,  that  an  eight-inch  muscular  flap  is  not  always  to  be  had,  with 
due  regard  to  the  essential  principle  of  removing  the  point  of  severance  as 
far  as  possible  from  the  trunk.    (Erichsen^s  Sci$ne€  and  Art  of  Surgery^ 
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Kcond  edition,  page  20,  lines  33,  34.)  The  extent  of  wonnd  is  certainly 
great,  being  thirty  two  inches  in  a  circumference  of  sixteen;  whilst  the  divi- 
sions of  muscles  longitudinally  for  eight  inches  can  scarcely  he  accomplinhed 
at  all  times  without  risk  of  bad  consequences,  particularly  by  surgeons  less 
skilful  than  Mr.  Teale. 

Mr.  Lister's  observations  on  Teale's  method,  in  his  essay  on  Amputation 
in  the  third  volume  of  Holmes's  System  of  Surgery^  lately  publii<hed,  bear  so 
directly  on  the  subject  of  this  pap^r,  that  I  may  be  allowed  to  quote  his  opin- 
ion. He  says,  page  162 :  **  Thus,  in  a  particular  instance,  whore  the  develop- 
ment was  by  no  means  extraordinary,  the  dimensions  wore  such  that, 
soppo^inff  the  anterior  transverse  incision  made  at  the  level  of  the  upper 
boraer  of  the  patella,  it  would  have  been  necessary,  in  order  to  preserve  Mr. 
Teale'8  proportions,  to  saw  the  bone  eleven  inches  further  up,  or  full  five 
inches  higher  than  if  the  modified  circular  operation  were  performed.  This 
must,  cateris  paribus,  very  seriously  increase  the  risk,  which  is  always 
greater  the  nearer  the  seat  of  amputation  is  to  the  trunk.  The  cut  surface  is 
also  very  extensive ;  and  this  would  give  rise  to  a  corres|>oiidingly  large 
amount  of  suppuration,  if  immediate  union  failed.  It  therefore  becomes  an 
iinp(»rtant  question,  whether  the  advantages  of  Mr.  Teale's  plan  may  not  be 
obtained  in  some  less  objectionable  manner."    . 

Ho  then  proceeds  to  propose  a  modification  by  an  anterior  flap  of  six  inches 
in  front,  without  any  posterior  flap  at  all,  retracting  the  mu.^cles  two  inches 
befort-  dividing  the  bone ;  and  observes :  "  That  such  a  procedure  would  an- 
swer well  is  not,  however,  a  mere  matter  of  inference ;  for,  since  the  appear- 
ance of  Mr.  Teale's  work,  Mr.  Spence  of  Edinburgh  has  performed  some 
amputations  of  the  thigh  according  to  his  directions,  and  others  by  cutting 
from  wiUiout  inwards  a  large  rounded  anterior  flap,  dividing  the  posterior 
parts  at  the  level  of  its  base  by  a  perpendicular  sweep  of  the  knife,  and  re- 
tracting the  muscles  before  applying  the  saw.  I  have  had  the  opportunity 
of  comparing  the  fulness  of  the  cushion  in  both  oases  ;  and  Mr.  Speiice  tells 
me  that,  where  it  has  been  formed  after  the  latter  mode,  it  has  proved  capa- 
ble of  bearing  a  large  proportion  of  the  weight  of  the  body. 

'*  Still,  this  proceeding  would  involve  as  high  a  division  of  the  bone  as  Mr. 
Teale's,  if  the  anterior  flap  had  the  length  above  mentioned  :  and  the  ques- 
tion yet  remains,  whether  it  may  not  be  curtailed,  and  eked  out  with  a  short 
posterior  flap,  without  impairing  the  usefulness  of  the  stump.  Provided  the 
covering  of  the  bone  be  sufiiciently  full,  the  essential  thing  to  be  attained  is, 
that  the  tender  cicatrix  shall  be  so  placed  as  to  be  free  from  any  chance  of 
being  snueezed  between  the  bone  and  the  bottom  of  the  socket  of  the  limb. 
Kow,  ittortunatefy  happens  .  .  .  that  the  bone  lies  forward  among  the  muscles, 
flo  that  even  its  posterior  surface  is  considerably  anterior  in  position  to  the 
longitudinal  axis  of  the  limb.  Hence  a  flap  half  the  diameter  of  the  limb  would 
more  than  cover  the  bone ;  and  one  as  long  as  two-thirds  of  that  diameter 
would  insure  the  scar  being  considerably  behind  the  point  of  pressure  ;  es- 
pecially as  the  absence  of  the  two  inches  of  bone  above  the  base  of  the  flap 
would  allow  it  to  drop  lower  than  it  otherwise  would.  Also,  in  the  further 
progress  ot  the  case,  the  contraction  of  the  muscles  will  dniw  the  cicatrix 
Btill  further  back ;  an  effect  long  since  noticed  by  Alanson  after  his  circular 
operation." 

Mr.  Lister  then  proposes  that,  ^*  in  order  to  compensate  for  the  diminution 
of  theranterior  flap,  a  posterior  one  must  be  made  of  rather 'more  than  half 
iti  length,  and  of  rounded  shape,  for  adaptation  to  it;  and  the  integument  of 
this  flap  should  be  dissected  up  bt'fore  the  posterior  muscles  are  divided,  so 
as  to  set  it  free  from  the  effects  of  their  contraction.  On  the  other  hand,  the 
Anterior  flap,  after  being  marked  out  by  carrying  the  knife  through  the 
skin  and  fat,  should  be  raised  so  as  to  contain  a  good  deal  of  musclet 
which  will  be  useful,  both  by  insuring  the  vitality  of  the  rather  long  flap, 
and  also  by  increasing  the  thickness  of  the  cushion  below  the  bone  ;  while 
any  tendency  to  contraction  that  it  possesses  (small  compared  with  that  of 
the  posterior  muscles)  will  be  counteracted  by  the  force  of  gravity,  throagh 
which  it  will  naturally  tend  to  occupy  its  proper  place. 
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**  By  tbis  Tnodd  of  amputating,  the  bone  will  be  divided  about  as  low  as  ia 
tbe  modifiod  circular  operation  ;  and,  tbougb  I  have  not  yet  bnd  much  oppor- 
tunity of  trying  it  on  the  living  subject,  I  feel  satisfied  from  the  above  con- 
siderations, and  from  ex{)eriments  on  the  dead  body,  that  it  will  attain  the  es- 
sential objects  of  Mr.  Teale^s  plan,  while  it  will  occupy  less  time  than  either 
of  the  methods  alluded  to.  The  flaps,  when  brought  together,  will  be  free 
from  tension ;  and  the  stump,  if  properly  dressed,  most  favorably  circum- 
stanced for  safe  and  speedy  healing."        * 

In  his  observations  on  dressing.  Mr.  Lister  lays  great  stress  on  providing  a 
free  escape  for  serum.  This,  I  can  say  from  experience,  is  a  most  important 
point,  and  one  that  cannot  be  too  strongly  urged. 

It  will  bo  obvious  from  the  above  extract,  that  Mr.  Lister  still  considera 
that  no  plan  hitherto  adopted  has  fulfilled  the  requisite  conditions  in  am- 
putations of  the  thigh  ;  namely,  that  of  obtaining  a  long  and  useful  stump  in 
tbis  situation  by  a  sufficiently  safe  and  simple  operation. — Mr.  CardeiCi 
Pamphlet  on  Amputation. 

35.— ON  AMPUTATION. 

By  Wm.  Fzboussok,  Esq..  F.  R.  8.,  Snrgreon  to  King*8  Collegre  HospitaU  ProCnsBor  of  Snrgeiy  in  tb« 
Royal  College  of  Bargeons,  and  Surgeon  £jctr»oMllnary  to  H.  M.  the  Qneen. 

[There  is  a  rising  feeling  to  preserve  a  long  anterior  and  short  posterior  flap, 
in  order  to  keep  the  cicatrix  at  the  back  of  the  stump  and  to  facilitate  the 
escape  of  matter,  whilst  the  patient  lies  on  his  back.] 

A  compromise,  I  imagine,  goes  far  to  settle  what  may  be  deemed  the  best 
method  of  amputation  in  such  important  places  as  the  arm  and  thigh.  A 
little  of  the  flap  and  a  little  of  the  circular  constitute,  I  believe,  the  most 
perfect  operation ;  and  in  my  own  practice  I  have  long  followed  out  that 
idea. 

Of  the  two  operations,  I  have  always  thought  that  the  circular  is  the  most 
difficult.  The  comparative  difficulty  of  drawing  up  the  skin  and  otlier  tis- 
sues, so  as  to  make  Dare  the  bone  at  a  sufficient  height,  is  oonsiderabib,  and  a 
great  contrast  to  the  easy  way  in  which  this  is  accomplished  by  flaps.  The 
facility  of  exposing  the  bone  high  up  is  comparatively  so  great  with  flaps 
that  I  aTT)  impressed  with  the  idea  that  more  is  often  done  in  this  way  than 
is  actually  required ;  and,  if  I  am  correct  in  this,  I  believe  that  a  larger 
wound  is  tbe  result  than  if  the  bone  were  not  so  freely  exposed.  If  in  the 
transfixion  of  the  limb — that  being  the  usual  way  of  foroMng  the  flap— the 
knife  crosses  almost  as  high  as  where  the  bone  is  to  be  c|^vided.  there  is  a 
greater  wound  made  than  if  the  transfixion  were  kept  considerably  lower : 
the  skin  on  opposite  sides,  being  cut,  is  wounded  where  it  might  be  left  en- 
tire ;  for  after  flaps  of  moderate  extent  are  cut,  they,  with  the  tissues  above, 
may  be  so  pulled  upwards  that,  with  some  circular  sweeps  of  the  knife,  the 
bone  may  be  denuded  an  inch  or  two  higher,  and  so  there  will  be  a  smaller 
opening  in  the  skin. 

Now  this  is  that  kind  of  compromise  to  which  I  have  referred  in  the  pre- 
ceding remarks;  and  if,  in  trtinsfixing,  the  flaps  be  made  purposely  short, 
and  then,  retraction  being  made,  the  knife  be  carried  round  the  exposed 
tissues  which  cover  the  bone,  a  cone  will  be  formed  resembling  that  in  the 
ordinary  circular  operation,  and  thus  by  a  combination — a  compromise  of 
the  two  methods — a  covering  to  the  end  of  the  bone,  in  other  words  a  stump, 
will  be  left  superior,  in  my  estimation,  to  any  other. 

Yet  this  is  only  an  individual  opinion,  and  there  are  many  who  hold  to  tbe 
ordinary  method  by  flap,  many  who  still  hold  by  the  old  circular,  and  some 
in  recent  days  who  carry  the  flap  system  beyond  what  was  ever  contem- 
plated by  its  early  advocates.  Thus  Mr.  Garden  and  the  Worcester 
surgeons  take  especial  care  to  exclude  other  soft  tissues,  so  that  akin  only 
shall  cover  the  bone  or  bones. 

Irrespective  of  either  circular,  flap,  ovoid,  or  any  other  sort  that  may 
have  been  fancifully  named,  I  think  it  must  be  admitted  that  amputation  by 
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dmost  any  fashion  has  made  progress  clarin|i^  the  present  cento ry.  T  take 
this  opportunity,  however,  of  entering  my  protest  Against  that  of  burning  or 
wringing  a  limb  off  by  any  kind  of  apparatus  whatever.  Choe»'lden  gave  us 
the  case  of  the  miller  who  had  his  arm  and  soapula  torn  off  by  machinery, 
and  yet  survived.  Several  instances  of  a  similar  kind  have  since  beon  met 
with.  We  have  good  data  as  to  how  the  bleeding  is  arrested  in  those  ca^es. 
Hands  and  nrms,  feet  and  legs,  hare  been  torn  off  by  accidental  rude  force. 
A  chain  has  been  put  round  a  rabbit's  leg  and  dravn  so  tight  that  the  part 
has  dropped  off  within  a  few  minutes,  and  the  like  has  been  done  on  a  human 
thigh;  but  I  sincerely  hope  that  these  processes  may  never  appear  tLA  part 
of  the  surgery  of  this  or  any  other  century.  Let  Cheselden  and  others 
have  due  credit  for  treating  successfa.ly  enormous  and  unheard-of  wounds, 
bat  let  a  due  distinction  be  drawn  betvreen  that  which  is  possible  and  that 
which  is  proper. 

With  the  exceptions  alluded  to,  I  conceive  that  there  has  been  much  bene- 
ficial pn>gress  in  amputation  in  recent  times,  and  it  is  part  of  my  object  in 
thid  lecture  to  give  illustrations  to  that  effect 

As  may  have  already  been  remarked,  I  do  not  attach  so  much  importance 
to  the  question  of  flap  or  circular  as  many  do;  and  whilst  giving  the 
preference,  as  a  general  practice,  to  the  mixed  manner  above  roftrred  to,  I 
oelieve  that  with  a  well-performed  operation  in  any  of  these  ways,  or  with 
any  zig-zag  which  circumstances  or  the  surgeon's  fancy  may  dictate,  a  stump 
can  be  produced  which  shall  defy  adverse  criticism  ;  while  by  any  of  these 
methods,  badly  eiecuted,  any  or  all  of  the  evils  pertaining  to  bad  stumps 
may  be  the  result 

In  my  younger  days,  the  grand  effi>rt  of  all  operators,  whatever  the  kind 
of  operation,  was  to  have  an  abundance,  or  I  might  say  a  superabundance  of 
ioft  material  to  cover  the  end  of  the  bone,  and  make  what  was  called  a  fleshy 
stamp.  The  bugbear  in  those  days  seemed  to  be  the  risk  of  scantiness  in 
this  respect,  and  hence  every  substance  was  looked  to  which  might  afford 
the  needful  amount  of  soft  materials.  Every  now  and  then  it  was  evident 
that  mlatakes  were  made  in  this  direction :  a  greater  length  of  soft  parts 
was  left. than  was  needful ;  and  occasionally,  when  the  length  seemed  per- 
fecCIhe  flap  was  actually  too  thick  to  bend  readily  and  properly  up  against 
the  end  of  the  bone  or  bones.  This  was  often  seen  particularly  marked  in 
the  flap  operation  in  the  leg,  a  little  below  the  knee — a  proceeding  at  that 
period  mostly  in  fashion.  If  the  operation  were  done  for  an  accident — for 
example,  on  an  athletic  navvy — a  flap  being  formed  by  transflxion  from  the 
nuFcular  calf  often  proved  a  troublesome  one  to  treat.  The  skin  by  this 
method  of  operation,  although  in  reality  cut  lower  down  than  the  mui^cles, 
retracted  more ;  and  although  that  retraction  was  seemingly  overcome  in 
tlie  dressing,  as  stitches  were  applied,  the  subsequent  swelling  of  the  muscles 
often  burst  the  superficial  union,  and,  shooting  between  the  margins  of  fikin, 
presented  for  weeks  or  months  a  large  granulating  sore,  which  healed  but 
slowly,  much  to  the  distress  of  the  patient  and  vexation  of  the  surgeon.  I 
remember  well  that  Mr.  Listen  was  so  mnch  annoyed  in  this  way  that  he 
latterly  made  the  posterior  flap  in  such  an  operation  much  thinner  than  on 
former  occasions;  and  I  can  speak  freely  of  my  own  experience  in  the  same 
operation.  It  is  long  indeed  since  I  came  to  the  conclusion  that  it  was  unwise 
to  leave  a  thick  muscular  flap.  Part  of  the  fault  in  such  cases  arose,  I 
^lieve,  in  the  almost  uniform  practice  of  transfixing  and  cutting  outwards. 
I  am  by  no  means  eonvinoed  that  this  is  invariably  the  best  method  of  per- 
forming the  fl  ip  operation,  and  I  feel  assured  that  cutting  from  without 
inwards  is  in  many  instances  followed  by  the  best  results.  But  I  may  say 
that  I  have  seen  the  two  extremes  with  regard  to  the  substance  of  flaps,  for 
io  latter  years  some  of  our  ablest  surgeons  have  advocated  the  practice  of 
carefolly  excluding  all  material  but  skin,  cellular  tissue,  and  fat.  We  are 
^eatly  indebted  to  the  surgeons  of  the  Worcester  Infirmary,  Messrs.  Garden, 
Sheppard,  Budd,  and  Walsh,  for  our  knowledge  of  upwards  of  sixty  such 
oues,  wherein  the  practice  has  given  much  satisfaction. 
Some  of  these  recent  views  1  attribute  largely  to  die  proposals  of  Mr. 


106  SUHGEBY. 

Teale,  of  Leeds,  who,  in  this  as  In  other  respects,  has  contrtbatetl  so  tnach 
to  the  established  reputation  of  that  sohool  of  British  sur^rpry.  In  a  series 
of  examples  he  has  endeaTOured  to  show  the  advantages  of  lon<i^  fl>ip<<  from 
one  sido  of  a  limb,  wherewith  to  cover  the  ends  of  i>one8,  and  short  flaps  in 
which  the  main  vessels  and  nerves  are  preserved. 

I  should  be  untrue  to  the  position  I  hold  were  [  to  decry  amputation  either 
at  the  shoulder  or  the  hip-joints.  On  the  contrary,  I  consider  them  as 
amongst  the  best  achievements  in  surgery  when  judiciously  npplied.  But  I 
belie vi»  that  there  is  still  much  to  b3  impretssed  on  the  surgical  mind  in  re- 
gard to  amputation  at  other  joints;  and  with  a  few  examples  of  the  iLind  I 
shall  clo»e  this  lecture. 

Happily  for  the  character  of  snrgery,  amputation  in  the  arm  for  disease 
of  the  elbow  may  now  be  considered  obsolete.  I  feel  inclined  to  say  as 
much  for  injuries  of  the  elbow  strictly  local.  There  may  be  nn  exception 
every  now  and  then  to  that  general  rule,  as  I  hope  it  may  now  be  conhidered. 
If  such  thore  be,  why  should  the  fturgeon  almost  invariably  got  into  the  middle 
of  the  arm  for  his  incisions  ?  Why  should  he  not  tafce  the  c<»vering  of  the  end 
of  the  humerus  from  the  forearm  ?  If  he  wants  «kin  only,  there  will  most  likely 
be  plenty  of  it;  if  muscle,  he  has  the  whole  fleshy  mass  at  the  head  and 
fruut  of  the  forearm  to  deal  with.  I  feel  convinced  that  amputation  near 
the  middle  of  the  arm  has  often  been  done  when  this  more  conservative  pro- 
cess might  have  sufiiced. 

Then  at  the  wrist.  How  often,  may  I  ask,  has  amputation  been  done  at 
this  joint?  I  know  that  it  has  been  done,  but  I  haVe  never  seen  it,  excepting 
in  my  own  practice.  Every  now  and  then  good  results  of  resection 
of  the  wrist  are  effected,  as  has  been  proved  years  ago  by  Mr.  Stanley,  and 
more  recently  by  Mr.  Butcher  and  Mr.  Lister;  but  from  my  personal  experi* 
ence  after  repeated  trfals  I  am  far  from  being  sanguine  of  the  general 
applicability  of  exci!<ion  in  this  locality.  Yet  1  can  speak  in  unmeasured 
terms  of  approval  of  amputation  at  this  part  in  preference  to  amputation 
higher  up  in  the  forearm. 

Again,  look  to  the  knee  as  the  seat  of  amputation.  Twelve  months  ago  I 
askf^d  in  this  theatre,  how  many  surgeons  in  Britain  had  performed  this 
operation.  I  was  aware  at  the  time  how  much  had  been  done  by  Mr.  Syme, 
Mr.  Liston,  Mr.  Lane,  Mr.  Erichsen,  and  a  few  others,  but  particularly  by 
Mr.  Garden,  of  Worcester,  whose  doings,  in  my  opinion,  reflect  vast  credit 
on  u)odern  surgery.  In  the  Briti:<h  Medical  Journal  for  16tli  of  April,  ]864« 
Mr.  Garden  published  the  particulars  of  thirty-one  cases  in  which  he  had 
performed  this  operation,  with  an  expression  of  opinion  that  it  was  likely  to 
be  more  successful,  and  that4he  stumps  were  better  than  in  ordinary  ampu- 
tation in  the  thigh.  Of  that  I  have  long  had  no  doubt.  More  than  twenty 
years  ago  I  hud  satisfied  myself  on  that  score ;  and  had  it  not  been  that  I 
fancied  I  struck  a  richer  vein  in  surgery  by  the  revival  of  exciMon  of  the 
knee,  I  am  certain  that  most  of  those  oases  which  I  referred  4^0  in  my  leo* 
tures  on  this  operation  last  season  would  have  been  brought  before  you  now 
as  illustrations  of  amputation  at  the  knee.  Before  I  commenced  excision  I 
had  amputated  frequently  at  this  part,  and  with  the  most  gratifying  results. 
One  ease  I  have  recorded  in  my  book  on  Surgery  of  a  man  who  walked  nine- 
ty miles  in  three  days  on  such  a  stump  ;  and  from  all  I  have  seen  and  know 
of  this  operation  I  am  greatly  astonished  that  it  has  been  performed  so  rarely. 
No  doubt  excision  turned  attention  in  another  direction.  But  it  might  be 
asked.  Why  have  those  who  object  to  excision,  who  have  adhered  to  the  old 
slashing  system  of  amputation,  not  taken  to  this  7  I  imagine  that  the  ulcers, 
the  sinuses,  the  abscesses,  the  disorganised  synovial  membranes,  have  all 
deterred  surgeons  as  much  from  amputation  on  such  questionable  grounds  as 
it  ha.s  deterred  them  from  excision.  Yet  in  excision  how  worthless  have  such 
objections  been  proved ! — and  have  wo  not  similar  experience  of  amputation  at 
the  ankle-j(»int  with  disease  in  that  articulation  and  the  soft  tissues  around? 

In  this  operation,  I  am  not  aware  that  any  teacher  has,  more  than  myself, 
so  strenuously  drawn  attention  to  one  paiticular  feature  wherein  it  differs 
so  much  and  so  importantly  from  ordinary  amputations  in  the  limbs.    lo  the 
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fbmarn  or  arm,  the  leg  or  thigh,  the  coverinpfs  to  form  the  stamp  are  inra- 
riabljr  r>hnped  from  the  soft  parts  in  These  region!*.  But  in  amimtation  at  the 
knee,  the  covering  to  .the  end  of  the  fi'mur,  that  which  18  to  torm  po  impor- 
tant a  part  of  the  atump,  is  preserved  from  the  leg — ^a  piece  of  surgery  which 
1  consider  supremely  conservative.  Supposing  that  exci9ion  of  the  knee 
should  yet  be  abandoned,  why  should  not  this  operation  take  the  place  of 
the  larger  muilation  six  or  nine  inches  higher  up. 

When  the  condyles  of  the  femur  are  sawn  off  in  this  operation,  Mr.  Syme 
has  stated  his  opinion  that  there  is  greater  risk  of  serious  inflammation  in  the 
broad  cancellated  surface  of  the  bone  than  when  it  is  exposed  higher  up  in 
the  ordinary  operation.  But  whilst  admitting  some  such  cases,  there  is  no 
positive  proof  from  numbers  of  the  correctness  of  this  view,  and  it  is  quite 
contradicted  by  the  successful  practice  of  that  gentleman  in  amputation  at 
the  ankle-joint  (where  a  broad  surface  of  tibia  is  almost  always  exposed  by 
the  saw),  as  also  by  the  usual  good  results  of  excision.  Moreover,  no 
BQch  evil  seems  to  have  occurred  in  the  numerous  examples  recorded  by  Mr. 
Garden.  But  in  some  of  these  cases  the  canoelli  need  not  be  exposed  at  all. 
The  condyles  and  articular  cartilage,  being  healthy,  may  be  left.  And  here 
I  cannot,  as  a  zealous  surgeon,  but  expfess  my  thanks  and  admiration  to  Mr. 
Lane  for  having  displayed  what  an  admirable  stump  may  be  made  in  some 
instances  by  reserving  the  condyles  and  cartilages  untouched,  and  covering 
them  with  a  flap  of  skin  merely  from  the  front  ot  the  leg.  Previously,  in  as 
far  as  I  am  aware,  most  operators  had  reserved  a  covering  for  the  en  a  of  the 
femor  from  the  calf  of  the  leg,  but  few  had  ventured  to  take  the  calf  away 
and  leave  only  a  flap  of  skin.  This,  however,  is  an  important  feature  in  Mr. 
Cardenas  practice. 

It  remains  to  be  seen  whether  such  a  thin  covering  or  the  fleshy  substance 
of  the  calf  will  prove  the  best  stump.  It  will  also  be  an  interesting  matter 
for  future  observation  whether  a  stump  with  the  entire  femur  or  one  with  the 
condyles  sawn  oflF  will  be  best.  No  doubt,  if  this  operation  comes  much  into 
use,  there  will  be  a  necessity  in  the  majority  of  instances  to  remove  the  con- 
dyles ;  but  if  it  were  proved  that  a  stump  with  the  condyles  is  better,  it  would 
be  the  duty  of  the  surgeon  to  preseure  them  on  all  proper  occasions.  I  am 
not  prepared  to  give  a  decisive  opinion  on  such  interesting  and  important 
points. 

As  a  strong  indication  of  how  this  operation  is  estimated  by  some  of  the 
active  spirits  of  the  day,  I  may  refer  to  the  opinions  of  Mr.  Butcher,  of  Dub- 
lin, who,  in  his  recent  work  on  *•  Operative  and  Conservative  Surgery," 
speaks  of  it  with  all  that  enthusiasm  which  characterizes  the  writings  of  that 
very  able  and  enterprising  surgeon. 

Lastly,  as  one  of  the  greatest  improvements  in  modem  surgery,  let  me  refer 
to  amputation  at  the  ankle-joint. 

It  is  now  about  a  quarter  of  a  century  since  Mr.  Syme  proposed  a  method 
of  removing  a  diseased  or  damaged  foot  at  the  ankle,  different  in  all  respects 
from  any  previous  proceeding.  His  idea  was  to  preserve  the^rdinary  tissue 
Covering  the  lower  surface  of  the  os  calcis,  so  that  it  might  be  brought  up 
against  the  end  of  the  tibia,  and  leave  a  pad  almost  equal  to  the  normal  sub- 
stance, whereby  a  stump  might  be  retained  superior  to  any  that  could  be 
procured  from  the  leg,  or  from  any  of  those  flaps  which  had  previously  been 
proposed  from  the  sides  or  surroundings  of  the  ankle-joint.  At  this  date  it  is 
hardly  needful  to  show  how  this  operation  has  taken  with  the  profession.  Like 
many  others  in  surgery,  it  has  its  faults ;  but,  take  it  with  evil  and  good,  I 
know  of  no  amputation — no  style  or  kind  of  amputation  which  deserves  more 
high  consideration.  There  is  every  thing  associated  witkit  to  lead  to  perfeo* 
tion  in  our  modern  estimation  of  such  a  proceeding ;  a  long  stump,  and  a 
perfect  covering  to  the  end — a  covering  more  perfect  than  that  of  any  other 
ttufflp  ;  for  the  reason  that  the  very'  bit  of  soft  material  on  which  we  naturally 
stand  is  still  preserved  for  the  future  basis  of  this  support.  Stumps  in  the 
upper  extremity  are  put  to  little  trial  or  strain,  as  compared  with  those  in  the 
lower ;  for  these  are  always  looked  to  as  supporters  of  the  weight  of  the  body. 
The  aoft  tisaoe  under  the  os  calcis  is  the  only  part  of  the  lower  extremity 
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which  has  been  designed  bj  Nature  for  this  purpose  ;  and,  withahappjideat 
Mr.  Syme  proposed  to  reserve  this  tissue. 

The  general  success  of  this  operation  has  been  highly  satisfactory.  Erils 
have  followed  in  various  instances ;  and  in  what  operation,  I  may  ask,  do  they 
not  ?  As  a  whole,  looking  to  the  small  part  of  the  body  necessarily  removed, 
the  great  length  of  limb  preserved,  and  the  natural  character  of  the  end  of 
the  stump,  I  mo>t  cordially  express  my  opinion  that  this  is  the  greatest  ad- 
dition to  amputation  in  modern  times. 

In  saying  this  I  do  not  overlook  the  proposal  of  Pirogoff  to  retain  the  end 
of  the  OS  calcis.  I  consider  the  operation  of  the  Bussian  surgeon  a  decided 
improvement  on  that  of  Mr.  Syme.  Yet  it  is,  in  my  opinion,  only  a  modifi- 
cation, which,  even  should  it  ultimately  be  allowed  by  all  to  be  an  improve- 
ment, by  no  means  detracts  from  the  merit  of  Mr.  Syme  for  reserving  a  flap 
from  the  sole  of  the  foot.  The  idea— one  of  the  happiest  in  modern  amputa- 
tions— corresponds  with  that  which  I  have  Insistea  on  as  an  important  fea- 
ture in  amputatiou  of  the  leg,  wnere  a  flap  or  covering  for  the  stump  of  the 
thigh  is  preserved  from  the  leg. 

It  is  not  so  much  my  object  at  present  to  compare  one  operation  with  ano- 
ther, as  to  mark  the  modern  development  of  surgery ;  and,  if  I  am  not  mis- 
taken, this  operation  may,  in  regard  to  amputations,  be  considered  as  far 
ahead  of  any  other  in  this  department,  and  I  therefore  refer  to  it  specially  as 
one  which  pleasingly  characterizes  the  progress  of  surgery  in  the  present 
century. — Laneti^  July  8,  1865,  p,  29. 


36.— AMPUTATION  OF  THE  THIGH. 

By  ProU  Fxboxtsson,  at  Eing'0  College  Hospital. 

[In  the  following  case  there  are  some  interesting  and  novel  points  in  the 
mode  of  operating.  There  was  a  large  tumour  springing  from  the  inner  con- 
dyle of  the  right  tibia.] 

The  operation  was  performed  as  follows.  The  patient  being  chloroformed, 
an  assistant  compressed  the  femoral  artery  as  it  passed  out  under  Poupart's 
ligament,  no  tourniquet  being  used.  Mr.  Fergusson  raised  the  diseased 
limb  nearly  at  a  right  angle  with  the  patient's  body  for  about  two  minutes; 
he  then  transfixed  the  thigh  directly  in  front  of  and  close  to  the  femur,  about 
three  inches  from  the  patella,  bringing  the  knife  out  obliquely  downwards. 
He  proceeded  in  a  similar  manner  at  the  back  of  the  thigh,  making  as  it  were 
two  short  flaps.  He  then  divided  the  tissues  close  to  the  bone,  while  an  as- 
sistant made  retraction.  The  bone  was  sawn  off  about  three  inches  higher 
than  where  the  knife  first  passed  in  ;  the  vessels  weru  then  secured,  and  the 
flaps  brought  together  with  silk  ligatures.  The  wound  made  but  one  line,  as 
in  the  circular  operation ;  and  very  little  blood  was  lost.  Strips  of  wet  lint 
were  then  applied  to  the  stump,  and  a  roller  over  all. 

Mr  Fergusson  made  the  following  remarks.  He  said  that,  after  a  long  ex- 
perience, he  thought  it  better,  in  amputation  of  thigh,  to  depend  on  com- 
pression of  the  main  artery  by  the  finder  of  an  assistant,  than  to  trust  to  a 
tourniquet.  It  might  have  been  also  ooserved  that  he  raised  the  limb  for  a 
short  time,  so  as  to  unload  the  vessels,  as  it  was  of  importance  that  as  little 
blood  as  possible  should  be  lost  by  the  patient  in  her  weak  condition.  The 
consequence  of  this  proceeding  was  satisfactory  ;  not  more  than  an  ounce  of 
blood  was  lost.  There  were  two  mode?  of  operation  for  amputation  of  the 
thigh,  usually  styled  the  flap  and  the  circular ;  and  he  was  of  opinion  for 
some  time  that  a  modification  of  each  could  be  used,  as  in  the  present  case, 
with  very  great  advantage.  It  may  have  been  observed  that  he  transfixed 
the  limb  as  in  the  flap  operation,  bringing  the  knife  out  obliquely  down- 
wards ;  and  that  he  divided  the  tissues  adherent  to  the  bone,  as  in  the  circu- 
lar operation ;  while  retraction  was  made  by  an  assistant.  The  consequence 
was  apparent  when  the  flaps  Vrere  brought  together.  We  had  a  wound  in 
one  straight  line,  getting  rid  of  the  side  wounds,  which  very  often  extended 
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three  inches  ap  the  stump  in  the  ordinary  flap  operation.  H»  thought  that 
this  mode  of  operating  would  be  found  to  be  a  great  improrement  on  thi)  old 
methods. — Britith  Med.  Journal,  June  3, 1865,  p.  556. 


37.— ON  FRACTURES. 

Bj  Dr.  WnLtAJf  Ltoh,  Surgeon  to  ttao  Glasgow  Boyal  Inflnnaiy. 

In  the  Glasgow  Royal  Infirmary  fractures  are  very  frequently  at  once  put 
op  in  pasteboard  splints,  sometimes  in  a  starch  bandage.  In  this  way,  I  be- 
lieve, the  patient  suffers  much  less  pain,  and  the  practitioner  a  great  deal  less 
annoyance.  Allowance  is  made  for  the  occurrence  of  swelling,  but  if  this, 
happen,  to  any  extent,  it  is  easily  relieved  by  slitting  up  the  bandages.  By 
this  method  of  treatment  patients  are  often  able  to  leave  their  beds  in  the 
course  of  two  or  three  weeks.  While  in  the  simple  fractures  there  is  hardly 
any  danger  to  life,  we  have  found  it  a  very  different  affair  with  the  compound 
fractures.  Out  of  four  cases  of  compound  fracture  that  I  had  lately  in  the 
hospital  I  lost  three,  and  one  still  remains  under  treatment.  In  one  amputa- 
tion was  performed,  and  the  patient  died  of  pysemia.  Removal  of  the  bone 
was  practised  in  anotlier,  where  amputation  would  not  be  submitted  to,  and 
perhaps  this  was  fortunate,  as  pysemia  probably  existed  before  the  proposi- 
tion of  amputation  was  made.  A  third  patient,  who  suffered  compound 
fracture  by  his  limb  passing  between  the  spokes  of  a  wheel  of  a  railway  en- 
gine in  rapid  motion,  and  in  whom  there  was  much  bruising  and  laceration 
of  the  soft  parts,  was  thought,  nevertheless,  to  have  a  chance  of  recovery 
without  amputation.  He  went  on  very  well  for  a  week.  Very  high  inflam- 
mation then  set  in,  and  this  was  followed  by  very  copious  suppuration.  A 
thorough  examination  (an  examination  which  could  not  have  been  instituted 
with  any  propriety  at  the  time  of  his  reception)  was  now  made,  and  it  was 
believed  that  his  only  chance  was  by  amputation.  It  was  performed,  but  he 
was  sei^d  with  traumatic  delirium  and  sank.  In  fact,  so  dangerous  did  we 
find  compound  fractures,  that  a  remark  was  made  by  one  #f  my  colleagues 
(and  I  am  almost  inclined  to  coincide  in  it),  that  if  in  cases  of  compound 
fracture  the  universal  rule  was  to  amputate,  a  greater  number  of  recoveries 
would  take  place.  At  all  events  I  am  deeply  impressed  with  this,  that  in  all 
cases  of  compound  fracture  it  is  of  the  very  utmost  importance  to  make  a 
thorough  examination  on  admission,  to  decide  whether  amputation  should  be 
performed  or  not ;  for  if  secondary  symptoms  are  allowed  to  come  on  and  to 
progress  to  a  great  extent,  even  though  amputation  be  performed,  there  is 
little  or  no  chance  of  recovery.  And  therefore,  in  such  cases,  I  have  estab- 
liiahed  the  rule  with  myself  to  put  the  patient  under  chloroform,  to  ascertain 
by  a  careful  examination  of  the  parts  whether  an  attempt  should  be  made  to 
save  the  limb,  or  amputation  at  once  performed. 

We  have  had  cases  of  compound  fracture  and  dislocation  at  the  elbow,  at 
the  ankle,  and  very  frequently  in  the  fingers.  You  are  all  aware  of  the  great 
danger  of  a  large  open  articulation.  Possibly  you  are  not  quite  so  much 
alive  to  the  danger  when  the  open  articulation  is  a  small  one.  All  that  time 
will  permit  me  to  do  is  to  remind  you  of  the  great  importance  of  performing 
excision  in  all  cases  of  open  articulations,  whether  lar^e  or  small,  as  by  this 
you  diminish  very  much  the  hazard  of  the  accident.  A  woman  fell  from  her 
chair,  and  dislocated  and  fractured  the  end  of  the  humerus,  throwing  it  upon 
the  front  of  the  forearm.  We  performed  excision,  and  in  the  course  of  a 
little  while  she  recovered,  with  the  limb  in  a  condition  very  little  the  worse 
for  the  accident.  In  the  case,  too,  of  a  man  whose  ankle  was  excised,  he  left 
with  a  useful  foot  in  a  short  time.  A  similar  result  was  obtained  in  a  little 
girl,  in  whom  the  soft  parts  in  front  of  the  ankle  were  completely  divided. 
At  the  time  of  her  dismissal  from  hospital  her  foot  promised  to  become  ex- 
ceedingly useful.  I  remember  a  very  striking  example  of  the  efiicacy  of  this 
mode  of  practice,  and  the  danger  of  the  contrary.  A  patient  was  admitted 
with  an  injury  of  the  elbow,  such  as  I  have  described  to  you,  and  I  perform- 
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ed  exciFion.  One  of  mj  coHeagnes  had  a  boj  admitted  under  fiimilar  cir- 
cuniBtancPB,  about  the  same  time,  and  he  decided  to  reduce  the  dislocation 
and  to  Btilch  the  wound.  Mj  patient,  a  man  of  50,  recovered  perfiHitly  ;  the 
.  boy  woR  dead  in  a  few  days.  A  man  was  admitted  with  compound  di>locat ion 
of  the  thumb.  It  was  reduced,  but  shortly  afterwards  cellulitis  set  in,  which 
extended  rapidly  up  to  the  shoulder,  and  the  patient  sank  under  it.  I  blamed 
myself  very  much  indeed  for  not  following  up  my  usual  practice,  in  all 
such  cases,  by  excising  the  joint — an  operation  which  I  have  good  reason  to 
extol. — Glasgow  Medical  Journal,  July,  1865,  p,  139. 


38— ON  OPERATIONS  ON  THE  JAWS, 

By  William  Fnnirsoir.  Esq.,  F.  R.  S.,  Snnreon  to  K1ng*s  Cotlefre  Hospital,  Profrssor  of  Sargerj  la 
the  Uoyal  College  of  Saiig«oni,  and  Boiveoa  fixtnordloarj  to  IL  M.  tho  Queen. 

Srhirty  or  forty  years  ago  little  or  nothing  was  done  in  cases  of  tumour  of 
e  jawfi,  nature  being  permitted  to  take  her  course,  and  years  of  misery  and 
a  lingering  death  were  the  result  J 

Of  all  innovations  the  operations  for  removal  of  tumours  of  the  jaws  have 
created  the  greatest  impression  on  my  mind.  There  is  little  active  excite- 
ment associated  with  the  operation  of  lithotrity ;  and  ovariotomy,  although 
involving  tho  life  of  the  patient,  and  demanding  both  energy  and  courage  on 
the  port  of  the  surgeon,  cannot,  as  regards  performance,  be  considered  a 
high- class  operation.  But  for  the  pern'ct  removal  of  these  tumours,  I  am 
inclined  to  think  that  the  highest  requirements  of  operative  surgery  are 
called  forth.  There  is  such  variety  of  manipulation,  such  necessity  for  cau- 
tion, yet  such  boldness  in  action,  that  in  my  opinion  neither  removal  of 
ovarian  tumourn.  nor  of  the  most  forniidable  growths  in  the  scrotum,  can  at 
all  compare  in  sciontiiio  accuracy  with  those  upon  tumours  of  the  jaws. 

[The  presence  of  the  teeth  in  the  jaw  bones  forms  an  element  for  mischief 
such  as  is  absent  in  all  other  bones.  When  tumours  are  present  a  question 
is  often  raised  as  to  the  injurious  influence  of  certain  teeth,] 

The  abstraction  of  a  tooth  in  such  a  case  is  merelv  fencing  with  the 
outside  of  the  disease.  In  irritation  of  a  socket  this  doubtless  may  do  good, 
although  at  a  sacrifice  which  time  might  possibly  save,  but  I  cannot  say  that 
I  have  ever  seen  the  removal  of  a  tooUi  produce  any  substantial  benefit  in  the 
oases  under  consideration.  The  tumour  itself  must  be  removed  if  good  is  to 
come  from  surgical  interference.  I  trust  that  I  am  not  less  acquainted  than 
my  neighbours  with  common-sense  surgery,  but  I  never  saw  a  tumour  of  the 
jaws  ditspellcd  by  constitutional  treatment.  In  doubtful  cases,  and  where 
there  has  been  much  derangement  of  health,  I  have  seen  favourable  changes, 
in  time  and  through  judicious  management.  I  have  even  seen  a  case,  where  to 
all  appearance,  a  tumour  was  malignant,  deep-seated,  and  beyond  all  hope  of  a 
cure  either  by  nature  or  surgical  interference  ; — such  an  opinion  was  given 
by  one  of  the  best  surgeons  of  the  day,  and  such  I  confess  was  my  own ; — yet 
in  the  end  it  proved  to  be  only  a  chronic  deep-seated  abscess,  which  burst, 
and  got  well  spontaneously.  Such  mistakes  do  little  credit  to  surgical  diag- 
nosis, and  let  us  hope  they  are  of  rare  occurrence. 

But  I  wish  now  to  refer  to  such  cases  as  are  beyond  the  power  of  hygiene, 
and  where  a  process  of  removal  is  decided  on.  Caustics  are  of  little  value, 
ligatures  out  of  the  question  ;  in  short,  whatever  enthusiasts  may  think  of  their 
skill  in  treatment  constitutionally  or  locally,  I  wish  to  speak  solely  of  those 
requiring  cutting  for  their  removal — I  wish  to  speak  of  excisions  of  portions 
or  of  tho  whole  of  the  jaws. 

I  have  selected  this  theme  on  the  present  occasion,  partly  because  it  is 
illustrative  of  the  progress  of  surgery  in  the  present  century,  and  partly  be- 
cause I  imagine  that  my  favorite  conservative  praictice  may  be  as  usefully 
developed  here  as  in  any  other  region  of  the  body  or  in  other  cases  of  surgery. 

The  first  and  early  operations  ror  the  removal  of  tumours  in  or  of  the  jaws, 
initiated  by  Dupuytren,  Gensoul,  Hodgson,  Wardrop,  Lizars,  Syme,  and 
others,  produced  great  sensation  in  the  surgical  world.    In  cleverness  of 
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oonoeption  there  seems  scarcely  a  doubt  regarding  them  in  the  present  day ; 
and  in  vigor  of  execution  they  hare  not  yet  been  surpassed.  Yet,  even  here, 
it  may  be  doubted  if  perfection  has  been  achieved ;  and  I  venture  to  make- 
indeed,  I  may  say,  reiterate — mj  humble  contribution  towards  it,  for  most 
that  I  am  now  about  to  say  has  been  stated  orer  and  over  again  in  my  clini- 
cal teaching. 

I  have  no  doubt  that  in  diseases  of  the  jaws  operations  have  been  performed 
when  they  were  not  warranted;  and  I  am  equally  of  opinion  that  they  have 
been  neglected  when  they  might  have  proved  of  the  utmost  value.  Here,  as 
in  other  departments  of  snrgerv,  perfection  will  probably  never  be  achieved. 
Mistakes  and  improprieties  will  occur  even  in  the  best  regulated  minds  and 
hospitals.  I  make  no  pretensions  to  be  above  Ihem  my aetf ;  but,  by  way  of 
originality,  I  sh^l  plead  for  a  share  of  conservatism,  even  here,  vrhere  it 
has  been  comparatively  little  thought  of. 

Happily,  cancerous  tumours  of  the  lower  jaw  are  somewhat  rare ;  but  can- 
cerous ulceration,  beginning  in  the  gums,  or  more  probably  extending  to 
them  from  the  cheek  or  lips,  is  by  no  means  uncommon.  When  the  surgeon 
can  encompass  the  disease  in  the  cheek  or  gums  with  the  knife,  he  may  clip 
away  the  uveolar  ridges  with  good  prospect  of  a  satisfactory  result,  pro- 
vided the  disease  be  of  the  kind  called  in  modern  days  *'  epithelial."  If 
there  be  no  glandular  affection  in  the  neck,  the  operation  is  likely  to  succeed, 
just  as  with  cancer  of  the  lower  lip  ;  but  where  that  kind  of  cancer  has  eaten 
away  the  lower  lip,  and  laid  hold  extensively  of  the  bone  itself,  I  deem 
excision  a  misapplication  of  surgery.  There  is  not  the  smallest  chance  of  a 
permanently  successful  issue.  I  have  known  this  done,  and  even  a  flap  of 
skin  brought  from  the  neck  to  fill  up  the  gap ;  but  I  doubt  the  wisdom  of 
Uie  nroceeding. 

I  look  upon  the  lower  jaw  as  giving  the  most  forcible  examples  of  the 
value  of  a  doctrine  which  I  have  long  advocated — albeit,  contrary  to  the 
opinions  of  many,  possibly  even  against  the  ordinary  doctrines  of  surgery. 
In  one  of  my  lectures  last  year  I  referred  to  this.  Tumours  of  the  lower 
law  are  often  removed  by  vertical  section,  and  both  ends,  so  to  speak,  of  the 
bone  are  left.  '  Everyone  knows  how  successful  these  operations  usually  are. 
When  a  section  is  made  in  the  healthy  part,  it  may  truly  be  said  that  disease 
seldom  if  ever  returns.  Tet  this  feature  is  totally  lost  sight  of  in  the  bones 
in  other  parts ;  and  so  if  a  tibia  or  fibula  be  affected  with  tumour,  nothing 
but  total  ablation  will  satisfy.  Amputation  in  the  ^igh  is  the  sten.  If  the 
femur  is  affected,  the  hip-joint  only  will  suffice  for  the  sweep  of  tne  ampu- 
tating knife ;  and  a  like  pathology  prevails  in  regard  to  other  long  bones. 
Bat  in  the  lower  jaw  the  surgeon  will  cut  out  an  inch  or  two,  or  two-thirds* 
of  the  bone  by  transverse  sectioni  and  the  pathologist,  veiy  properly  in  my 
opinion*  says  not  a  word  against  the  proceeding.  I  had  great  pleasure 
last  year  in  referring  to  Mr.  Syme's  views  on  this  subject,  whilst  alluding  to 
bis  novel  and  bold  operations  on  the  scapula  and  head  of  the  humerus, 
which  he  performed  with  a  view  to  preserve  the  greater  part  of  the  upper 
extremity ;  and  my  own  impression  is  so  strong  in  regard  to  this,  that  I  ac- 
tually advocate  horisontal  sections  of  the  lower  jaw  when  it  appears  practi- 
cable. If  only  as  much,  in  a  state  of  bealtii,  can  he  retained  as  shall  in 
fleme  measure  preserve  the  shape  of  the  lower  part  of  the  face,  so  as  to 
prevent  the  collapse  whidi  takes  place  when  the  whole  mental  portion  is 
taken  away,  I  fancy  that  the  surgeon  enacts  a  good  example  of  conserva- 
tism.  > 

Again*  in  operations  here*  it  has  been  much  the  custom'  to  make  the  inci* 
sioDs  run  into  the  moutii,  thereby  involving  division  of  the  lower  lip.  Now* 
although  I  do  not  mean  to  dei^  the  occasionid  necessi^  for  this  extensive 
weuad,  I  am  strongly  of  opinion,  from  my  experience,  that  there  is  no  urgent 
necessity  fer  division  of  the  prolabium.  The  mobility  of  the  lips  is  such,  that 
if  the  mucous  flMmbraae  of  tne  cheek,  which  runs  to  the  gums,  be  divided, 
the  labial  orifice  nmy  be  moved  extensively, — so  extensively  tiiat  any  reason- 
able manipulation  may  be  effected  on  the  jaw  itself.  I  know  that  this  limi- 
tation has  been  occasionally  resorted  to,  but  it  has  not  been  specially 
LH.— 8 
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referred  to  as  an  adrantage.  I  am,  however,  oonrinoed  of  thifl,  that  even  in 
the  removal  of  the  laivest  tamours  there  is  no  necessity  for  the  eztensiye 
incision  referred  to.  It  may  be  asked — What  does  that  eztensiveness  imply  T 
It  may  be  only  a  quarter  of  or  half  an  inch !  and  the  qaestion  is  jast  saoh  aa 
I  desire  to  answer.  Besides  saving  the  lip  entire,  the  principal  blood-vessela 
— the  labial  artery  and  vein — are  untouched ;  and  so  there  is  neither  trouble 
as  reeards  re-adjustment,  nor  hemorrhage,  as  when  the  lip  is  out.  If  it  be 
needful  to  out  vertically  through  the  whole  thickness  of  the  bone,  I  fancy 
that  the  operation  can  be  done  by  a  lunated  incision,  just  below  the  lower 
margin  of  the  bone,  with  ends  reaching  upwards,  almost  as  readily  as  if  the 
mouth  were  opened  at  the  lips, — ^the  semilunar  flap  being  so  easily  turned 
upwards,  whilst  the  division  of  the  mucous  membrane  will  sufficiently  re- 
lieve the  cheek  as  to  let  saws  and  cutting  forceps  be  applied  to  the  bone. 
If  a  tumour  involves  much  of  the  base,  division  of  the  facial  or  external 
maxillary  artery  is  a  necessity.  It  is  from  this  vessel  alone  that  severe 
hemorrhage  is  to  be  expected,  but  by  tying  it  at  once,  or  by  judicious  tem- 
porary pressure,  there  need  be  no  fSsar  on  this  point.  When  a  ligature  la 
used,  I  strongly  advise  that  both  ends  of  the  vessel  be  tied,  for  in  one  in- 
stance I  had  rreat  trouble  from  secondary  bleeding  from  the  upper  end  of 
the  vessel  eight  or  ten  days  after  the  operation. 

But  I  am  more  anxious  to  refer  to  operations  on  the  upper  jaw  than  on  the 
lower ;  for  I  fancy  that  I  can  say  fully  more  that  is  original  in  regard  to  these 
than  those  on  the  lower.  I  am  as  strongly  conservative  here  as  in  other  parts 
of  the  body ;  and  in  this  locality  I  use  the  term  in  a  double  sense,  both  be- 
cause I  think  that  parts  may  be  retained  which  have  generally  been  removed, 
and  because  I  think  that  even  the  features  may  be  more  effectually  preserved 
by  certain  steps  than  by  others. 

The  modem  idea  with  regard  to  the  removal  of  tumours  in  the  upper  jaw 
has  been  associated  with  excision  of  the  whole  of  that  bone ;  and  the  opera- 
tions of  Gensoul,  Lizars,  Syme,  and  others,  who  were  tiie  earliest  advocates 
of  this  proceeding,  seemed  to  imply  the  absolute  necessity  of  removing  the 
whole  ot  it.  The  essence  of  the  operation,  so  to  call  it,  consisted  in  isolating 
and  cutting  through  parts  of  the  extreme  points  or  circumference  of  the  bone 
^ven  the  sacrifice  of  the  malar  bone  by  dividing  the  zygoma.  The  round 
bulging  part  of  the  bone  behind  at  the  pterygo-maxillary  fissure,  the  orbital 
plate,  its  margin  or  whole  extent,  the  nasal  surface,  and  the  palatine  plate, 
were  all  marked  out  for  removal  in  excision  of  the  upper  jaw.  Now,  whilst 
not  inclined  to  call  in  question  the  propriety  of  what  was  done  and  advocated 
by  these  early  operators,  I  fancy  that  a  better  style  of  surgery  has  made  such 
sweeping  proceedings  scarcely  needful.  It  does  not  appear  that  much  was 
done  in  former  times  for  the  removal  of  such  growths.  A  few  rare  cases  have 
been  recorded  on  which  operations  were  pedbrmed ;  but  such  prooeedinga 
were  far  between,  and  had  no  position  in  tne  roll  of  our  operations.  So  when 
modern  surgeons  began  the  excisions  now  so  extensively  recognised,  tumours  of 
a  large  size  were  more  frequently  met  with  than  in  the-  present  time ;  and 
hence,  perhaps,  the  necessity  of  reaching  tiiose  outside  points  that  I  have  just 
referred  to.  But  in  recent  days  the  surgeon  interferes  at  an  earlier  date,  and 
before  a  tumour  has  implicated  the  bone  extensively.  It  is  in  such  instances 
that  I  believe  there  is  room  for  improvement  both  in  diagnosis  and  practice, 
and  it  is  here  that  I  make  so  bold  as  to  propose  that  wMoh  I  conceive  to  be 
different  from  ordinary  accredited  proceedings. 

In  operations  on  this  bone,  as  on  the  lower  jaw,  and  as  with  bones  in  other 
parts  of  the  body,  I  take  the  liberty  to  protest  against  the  doctrilie  that  the 
whole  bone  must  be  taken  away  when  there  is  tumour  present.  Indeed  it  is 
largely  in  consequence  of  what  I  have  seen  in  the  maxillsa  that  I  have  come 
to  the  practical  conclusion  that  total  excision  is  not  always  needful  in  the 
case  of  tumours. 

Affain  1  express  my  conviction  that,  in  removing  diseases  of  the  upper  jaw 
by  the  extensive  separations  referred  to,  the  modem  surgeon  has  been  amply 
justified ;  but  I  feel  equally  confident  that  in  many  cases  there  is,  or  has  been, 
no  need  for  such  destructive  work.    The  nudar  bone,  for  example  (separated, 
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be  it  obsenred,  by  an  artioalation  from  the  maxilla,  and  therefore  not  within 
the  scope  of  certain  so-oalled  physiological  or  anatomical  laws),  has  often  been 
remoTea,  although  there  has  been  no  trace  of  disease  upon  it ;  bat  all  for  the 
sake  of  making  snre  of  the  total  extirpation  of  the  jaw-bone.  Now,  I  make 
bold  to  say  that  all  this  destmctive  surgery  may  in  many  instances  be  avoid- 
ed, and  that  partial  excision  will  prove,  on  the  whole,  as  efiPective  here  as  I  am 
convinced  it  does  in  other  parts.  In  certain  instances  the  malar  bone  may  be 
saved ;  in  others  the  surface  next  the  pterygo-maxillary  fissure  need  not  be 
interfered  with ;  in  many  the  floor  of  the  orbit  need  not  be  touched,  nor  the 
nasal  surface,  nor  the  palatine  plate.  Much  regarding  these  views  will  de- 
pend on  the  individual  character  of  the  disease ;  but  of  this  I  am  convinced, 
that  in  the  \najority  of  such  cases  one  or  other  of  these  parts  may  be  saved. 
It  is  scarcely  possible  to  overrate  the  advantage  of  saving  one  or  more  of 
them,  nor  do  I  doubt  that  a  general  feeling  must  be  on  my  side  in  this  opinion. 
But  the  question  may  be  asked.  How  can  such  parts  be  saved  ?  My  answer 
is,  to  let  them  alone  when  they  do  not  seem  to  be  involved.  But  again,  it  may 
be  asked.  How  can  you  let  them  alone  if  division  is  to  be  effected  at  such  ex- 
treme points  as  the  sygoma,  at  the  outer  side  of  the  orbit,  the  apex  of  the 
nasal  process,  the  junction  with  the  other  maxilla  in  the  mesial  line  at  the 
alveoli  below  the  septum,  along  the  roof  of  the  mouth,  and  also  at  the  pala- 
tine junction  with  the  palate  bone  ?  Hard  questions,  seemingly !  yet,  in  my 
opinion,  as  easily  answered  as  anything  associated  with  conservative  surgery. 
Just  take  away  that  which  is  in  disease,  and  leave  that  untouched  which  is  in 
health. 
But,  supposing  the  doctrine  which  I  advocate  admitted,  how  can  this  be 
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done  efifeotaally  ?  And  here  I  oome  to  one  of  the  chief  objects  of  this  lecture. 
My  view  is,  that  instead  of  attacking  disease  of  the  upper  jaw  at  its  circamfer- 
ence,  as  has  been  the  almost  invariable  practice  since  Gensoul's  proposal  to 
excise  the  whole  hone,  it  is  better  to  get  into  the  disease  as  it  were,  and  cat 
from  the  centre  to  the  circumference,  making  sure  that  in  doing  so,  that  cir- 
cumference shall  be  thorou^v  encompassed.  But  where,  it  may  be  asked, 
are  the  instruments  to  do  tms  f  It  was  sn  old  practice  with  the  chisel  and 
mallet,  but  it  did  not  answer  I  These  are  the  instruments  (Figs.  1,  2,  3,  and 
4),  small  saw,  bent  forceps,  and  gouge.  The  saw  (Fig.  1)  commonly  called 
Hey's,  these  bent  forceps  (Figs.  2  and  3),  and  the  gouge  (Fig.  4),  are  almoot 
essential  to  the  process  J  am  now  referring  to.  The  saw  may  be  dispensed 
with,  but  the  forceps  and  gouge  are  well-nigh  absolutely  re^site.  Mj 
opinion  is,  that  in  such  operations,  if  the  great  mass  can  be  removed  by  ade- 
quate cuttings  at  convenient  parts,  any  remaining  portions  may  be  readily 
clipped  away  by  such  forceps  as  these,  or  scooped  out  with  the  gouge ;  the  rule 
being  to  clip  or  gouge  until  healthy  surfaces  are  reached;  ana  if  this  cannot 
be  done,  for  fear  of  going  too  deep,  tiien  the  surgeon  may  conclude  that  the 
disease  has  gone  further  than  he  calculated,  and  that  it  is  beyond  the  reach 
of  operation.  By  such  a  course  as  I  now  have  indicated,  I  have  frequently 
cleared  the  upper  jaw  of  its  diseased  deposits,  and  left  both  orbital  and  pala- 
tine plates  entire,  and,  as  a  matter  of  course,  the  posterior  surface.  The 
nasal  side  of  the  bone  I  have  never  taken  much  into  account  in  these  cases, 
for  I  think  it  of  little  consequence  compared  with  the  intention  and  magnitude 
of  the  operation. 

After  all  my  experience  and  repeated  trials,  I  have  latterly  formed  a  strong 
opinion  that  the  features  of  the  race  may  be  better  preserved  than  as  yet  by 
the  generality  of  surgeons;  and  my  anxiety  to  impress  these  views  is  cer- 
tainly not  the  least  object  of  this  lecture.  First,  I  consider  that  many 
tumours  of  the  upper  jaw  may  be  summarily  removed  without  cutting  the 
lips  or  cheek  at  all;  and  next,  should  more  space  be  needful,  it  may  be 
gained  at  less  cost  of  feature  than  has  generally  been  supposed.  In  dealing 
with  the  upper  lip  for  removal  of  tumours  of  the  upper  jaw,  I  greatly  object 
to  any  other  incision  than  one  in  the  mesial  line,  which  must  be  run  into  one, 
or  both  nostrils  if  required.  There  are  two  advantages  of  g^eat  importance, 
in  my  opinion,  associated  with  this  incision.  First,  the  wound  being  made 
in  the  furrow  below  the  columna,  and  exactly  in  the  middle  of  the  lip,  is  less 
observable  than  on  any  other  part ;  and  next,  there  is  an  inch  in  length 
gained  by  the  natural  opening  of  the  nostril.  The  alaof  the  nose  is  so  easily 
raised,  and  with  the  tip  can  be  so  easily  moved  according  to  the  will  and  wish 
of  the  operator,  and  tne  cheek  can  be  so  readily  dissected  of  the  tumour  as 
high  as  the  margin  of  the  orbit  and  as  far  out  as  the  malar  bone,  that  a  large 

Space  for  operation  on  the  anterior  surface  of  the  maxilla  is  easily  made, 
ince  1848  I  have  never  made  any  ether  incision  in  the  upper  lip ;  and  I 
hav6  no  hesitation  in  stating,  from  experience  of  twenty  cases  or  more,  that 
in  a  number  of  operations  ot  moderate-sixed  tumours  there  is  no  need  for 
more  extensive  incisions  on  the  outer  surface  of  the  faee. 

Should  it  so  happen  that,  the  tumours  being  large,  more  room  is  required, 
I  am  further  led  from  my  experience  to  prefer  an  incision  alongside  the  nose, 
and  a  horizontal  line,  to  those  of  Gensoul  or  Lizars  on  the  cheek.  By  these 
incisions  through  the  lip,  up  the  side  of  the  nose,  and  along  the  lower  eyelid, 
as  far  out  as  may  be  needful,  say  even  to  the  zygoma,  all  the  room  required 
for  the  removal  of  a  large  tumour  may  be  secured,  and  the  most  conspicuous 
part  of  the  cheek  may  be  left  untouched.  Another  mat  advantage  which  I 
claim  for  these  incisions  is  that  the  chief  vessels  of  tne  surface  are  all  divided 
at  their  narrowest  points,  and  thus  hemorrhage  is  less  severe  than  when  the 
facial  artery  is  divided  in  the  middle  of  the  cheek,  as  in  the  common  incision. 

I  am  unable  from  want  of  time  to  dwell  longeron  this  subject;  but,  before 
concluding,  I  must  state  my  impression  that  the  views  regarding  operations 
on  the  upper  jaw,  to  which  I  have  now  drawn  attention,  and  which,  whether 
for  ffood  or  for  evil,  I  must  claim  as  my  own,  cannot  be  carried  out  except- 
ing by  the  use  of  such  instruments  as  are  here  ^own  (Figs.  1, 2,  3, 4).  The 
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Hey'a  saw  and  the  goage  were  familiar  to  eorgpeons  before  my  time.    The 
■tiaight  catting  forceps,  depicted  by  Scaltetus  in  former  years,  and  brought 
into  fashion  in  modem  sorgery  by  Listen,  are  of  limited  ase  in  such  in- 
stances;   and  where  prejudice  or  ignorance  does  not 
Fie.  5.  prerail,  they  may  be  said  to  be  entirely  set  aside  by 

these  angular  ones  (Fig.  2),  which  effect  all,  and  even 
more  than  the  straight  ones.  But  in  particular  these 
semicircular  clippers  (Fig.  3)  will  be  inyaluable ;  and, 
with  curves  of  different  circles,  the  largest  tumours  may 
be  circumscribed  by  them.  If  even  some  of  the  tumour 
should  not  come  away  with  the  mass,  the  blades  will 
enable  the  surgeon  to  remove  the  whole,  and  clip  upon 
the  healthy  surface. 

Whilst  recommending  these  angular  and  semicircular 
forceps,  which  I  claim  to  have  originated  for  surgical 

Eurposes,  I  cannot  omit  referring  to  these  additional 
lades  (Fig.  5)  as  being  of  the  greatest  imaginable  vidue 
in  the  removal  of  some  tumours  in  the  upper  jaw.  A 
quarter  of  a  century  aeo,  in  imitation  of  an  older  cus- 
tom, small  hook-beaked  blades  were  used  for  seizing 
arteries  on  stumps  and  other  open  surfaces,  when  liga- 
tures were  required.  They  ^were  likewise  of  use  in 
seizing  and  holding  small  tumours  during  removal.  It 
was  Mr.  Listen  who,  I  believe,  gave  them  the  name  of 
tiie  bulldog  forceps.  In  my  earlier  experience  in  operations  on  tumours  of 
the  upper  jaw,  I  had  observed  the  difficulty  of  separating  them,  even  after  a 
free  use  of  saw  and  forceps ;  and  this  instrument  was  a  device  of  my  own  to 
facilitate  that  step.  The  commanding  size  and  strength  of  these  blades  give 
facilities  for  wrenching  out  a  tumour  of  the  upper  maziUa  previously  un- 
known. .  Their  grasp  is  such  that,  in  comparison  with  the  others,  I  call  them 
the  lion  forceps ;  and  they  are  now  well  known  under  that  name,  although 
not  so  well  by  my  own,  for  it  is  not  long  ago  that  a  London  hospital  surgeon, 
who,  being  provided  with  one  of  them  for  an  operation  he  was  about  to  per- 
form, asked  me  if  I  had  ever  seen  the  instrument,  and  kindly  directed  my 
attention  to  it  as  one  of  peculiar  merit !  In  operations  on  the  lower  jaw  it 
will  be  found  of  wonderful  service  in  keeping  all  steady  during  the  applica- 
tion of  the  saw,  or  in  disarticulating ;  and  in  various  operations  elsewhere, 
where  a  stronger  catch  than  the  fingers  can  ^ve  is  required,  their  use  in  my 
hands  has  added  largely  to  the  value  of  my  digital  resources. 

In  the  preparation  ef  this  lecture  I  had  sketched  the  chief  features  of  dis- 
eases associated  with  the  jaws,  and  particularly  those  associated  with  the 
antrum ;  but  I  found  it  impossible  to  keep  all  within  the  appropriate  limitSt 
and,  being  anxious  during  such  an  opportunity  as  this  to  state  my  views  and 
practice  when  operations  are  required  in  such  cases,  I  have  thought  it  best 
to  omit  that  which  in  my  estimation  had  less  of  the  aspect  of  novelty  than 
the  portion  which  I  have  now  submitted  to  your  notice.  You  may  have  ob- 
served that  here,  as  in  certain  other  departments  of  pathology  and  operative 


sareery,  my  mind  takes  a  strong  local  bias,  and  I  advocate  what  some  may 
think  or  call  restricted  measures,  in  preference  to  those  of  a  more  sweeping 
kind,  which  involve  the  destruction  and  loss  of  a  considerable  amount  of 


sound  substance  around.  I  trust  that  I  shall  not  be  misunderstood  here. 
I  advocate  the  removal  of  all  disease  when  an  operation  is  really  undertaken 
for  tumours.  If  there  is  no  malignancy,  there  is,  according  to  rule,  no  need 
for  taking  away  more  than  the  disease.  If  a  sound  surface  is  left,  that  is  all 
that  the  sargeon  need  care  about.  If  the  disease  be  malignant,  I  have  great 
doubt  if  cutting  widely  beyond  it  makes  much,  if  any,  difference  as  to  its  re- 
turn ;  and  this  pathology  I  apply  particularly  to  malignant  tumours  in  bone,  for 
very  generally,  when  there  is  a  return,  it  shows  in  the  soft  parts  more  than  in 
bone.  Of  course  I  willingly  admit  that  every  now  and  then  the  renewed  mischief 
really  does  come  in  the  bone ;  but  that  feature  should,  in  my  opinion,  contri- 
bute to  form  the  exception  rather  than  the  rule  for  such  operations  as  we  have 
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had  under  oonuderation  to-daj.  In  addition,  and  in  some  degree  to  giro 
reasons  why  I  advocate  conservatism  in  their  performance,  I  may  state  that  I 
entertain  views  as  to  the  original  and  early  seat  of  many  of  these  tumoars  abont 
the  antrum  which  are  in  some  respects  peculiar.  Most  surgeons,  I  belieyet 
have  an  impression  that  when  a  person  is  said  to  have  a  tumour  in  the  upper 
jaw,  or,  to  be  even  more  precise,  in  the  antrum,  the  whole  of  this  cavity, 
with  its  walls,  is  so  involved,  that  in  any  operation  for  removal  there  is  an 
absolute  necessity  that  this  circumference — ^the  walls  of  that  cavity — must 
be  taken  away.  Now,  it  is  my  opinion  that  disease  in  the  antrum,  beginning 
in  tiie  cavity  as  it  were,  is  much  more  rare  than  most  people  think.  My  impres- 
sion is,  that  in  many,  if  not  most,  instances  the  wall  of  the  antrum  is  the  part 
first  affected,  and  that  its  cavity  is  gradually  filled  by  the  growth,  and  men 
perhaps  expanded.  Actually,  in  some  instances,  so  strictly  local  is  the  dis- 
ease that  the  antrum  may  be  in  a  manner  displaced  and  compressed,  whilst  its 
mucous  lining  remains  without  indication  of  disease.  This  I  have  particu- 
larly hoticed  in  tumours  which  have  had  their  origin  in  the  alveoli ;  and  I 
have  seen  frequentiy  growths  of  considerable  size  here  which  have  projected 
forwards,  downwards  into  the  mouth,  and  even  upwards,  and  yet  have  left  the 
antrum  scarcely  if  at  all  involved.  Any  part  of  the  circumference  of  the  an- 
trum may  be  the  original  seat  of  a  tumour,  and  if  such  tumour  be  attacked 
by  an  operation  at  an  early  date,  I  maintain  that  it  may  be  removed,  and 
the  rest  of  the  antrum  or  jaw  be  left.  If  it  so  happens  that  the  tumour  is 
chiefly  associated  with  the  posterior  wall  or  part  of  the  antrum,  the  dia^osis 
will  be  more  difficult,  and  if  an  operation  is  performed  the  destruction  of 
comparatively  sound  parts  in  front  must  be  extensive  in  proportion ;  but  if 
the  tumour  happens  to  be  at  any  other  surface,  it  is  in  my  opinion  of  great 
importance  to  reserve  as  much  as  possible  by  removing  only  the  offending 
part.  It  is  unfortunately  too  often  needful,  owing  to  the  extensive  develop- 
ment of  the  disease,  to  remove  all  between  the  tongue  and  the  eyeball ;  but 
cases  are  frequentiy  met  with  of  a  more  limited  extent,  and  if  the  surgeon 
follows  the  practice  which  I  have  ventured  to  characterize  as  a  modem  im- 
provement---viz,  to  interfere  at  a  reasonably  early  time,  so  as  to  arrest  the 
tumour  in  its  onward  progress,  he  may  remove  the  disease,  and  vet  save  the 
greater  part  of  the  upper  maxilla.  In  one  case  the  sacrifice  of  ooly  the  inner 
or  nasal  wall  of  the  antrum  will  suffice ;  in  another  the  front  may  alone  re- 
quire removal ;  again,  probably  the  floor  of  the  orbit  or  roof  of  the  antrum 
may  be  involved,  or  possibly  only  the  lower  part  of  the  antrum — that  is,  the 
roof  of  the  mouth,  with,  perhaps,  the  alveoli.  To  save  the  floor  of  the  orbit, 
as  happily  may  often  be  done,  is  in  my  opinion  of  great  importance ;  but  of 
all  these  local  operations  that  I  am  now  advocating,  that  of  removing  disease, 
and  at  the  same  time  preserving  the  roof  of  the  mouth,  is  the  one  oi  most  im- 
portance in  my  estimation,  and,  where  the  extent  of  disease  will  permit,  the 
surgeon  should  make  every  effort  to  do  so.  I  have  known  a  sound  alveolar 
ridge,  a  perfect  set  of  teeui,  and  one  side  of  the  roof  of  the  mouth  all  sacri- 
ficed to  get  at  a  comparatively  small  tumour  in  the  antrum,  which  could 
readily  have  been  removed  with  the  sacrifice  of  only  the  front  wall  of  the 
cavity. 

But  time  tells  that  I  must  cease,  and  I  shall  do  so  after  a  few  words  more. 

The  dread  of  hemorrhage  was  great  in  the  early  days  of  these  operations, 
particularly  when  the  upper  jaw  was  affected,  and  it  waa  the  custom  for  a  time 
to  begin  by  tying  the  common  carotid ;  but  that  practice  was  soon  given  up. 
Vigour  and  rapidity  of  action  are  the  best  safeguards  against  this  danger. 

Every  now  and  then  one  hears  objections  to  chloroform  in  such  operations. 
For  my  part  I  have  none.  I  have  used  it  invariably  since  the  introduction 
of  anaesthesia,  and  I  have  never  had  reason  to  trace  evil  to  it.  It  has  seemed 
to  me  a  greater  boon  to  a  patient  in  such  an  operation  than  in  almost  any 
other,  for  there  are  few  more  severe  or  frightful  in  the  whole  rang^  of  sursery. 

In  offering  these  observations,  I  speak  from  a  personal  experience  of  be- 
tween thirty  and  forty  cases.  Twenty  of  them  have  been  performed  in 
King's  College  Hospital.  I  did  not  scruple  in  my  lecture  on  Liithotomy  to 
'^11  tiie  fatality  of  that  proceeding  in  my  own  hands ;  nor  need  I  hesitate  here 
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to  Tomaik  iKPpn  the  seeming  oomparatiye  immnnity  to  life  of  operations  on 
tlie  jaws.  There  haye  been  returns  of  disease  and  ultimate  deaths,  as  with 
cancers  and  fibro-reourrent  tumours  elsewhere ;  but  of  the  whole  list  of  my 
caaea  I  hare  lost  only  five — a  success  which,  as  compared  with  lithotomy, 
■eema  remarkable,  particularly  when  we  take  into  consideration  the  huge 
wound  in  the  face  as  contrasted  with  the  limited  incisions  in  the  peWis.-^- 
Laneet,  July  1, 1865,  p.  1. 

39.— ON    TREPHININa   FOR   COMPRESSION    OF    THE   BRAIN, 
FROM  FRACTURE  OF  THE  SKULL,  WITH  REMARKS. 

Bj  Baxlr  W.  Swirb,  Esq.,  AaslAtant-8iirgeon  Bengal  Medloal  Scnrioe. 
It  must  sometimes  be  a  perplexing  thin^  to  a  surgeon  when  he  purposes  to 
trepan  to  know  where  he  ought  to  make  his  incisions  in  an  unwounded  scalp, 
wiUi  nothing  external  to  guide  him,  and  the  whole  scalp  so  swollen  as  to  ren- 
der manual  examination  useless.  From  a  number  of  cases  of  this  kind  which 
I  haye  seen,  I  may  safely  say  that  in  nine  out  of  twelye  the  left  parietal  is  the 
fractured  bone.  A  man  striking  another  with  a  stick  holds  it  in  his  right 
hand ;  it  is,  therefore,  brought  down  on  the  left  side  of  his  antagonist  facmg 
him — the  reyerse,  of  course,  if  the  blow  is  giyen  from  behind,  Iti  these  cases 
the  bone  generally  giyes  way  where  struck.  Fracture  bv  contre  couvy  I  do  not 
think,  takes  place  except  by  a  fall.  Cases  are  recorded  of  men  falhng  on  the 
head,  fracturing  the  skuU  opposite  to  the  place  of  contact,  or  fracturing  the 
base ;  but  I  do  not  remember  to  have  seen  any  case  of  eonPrt  coup  fracture 
from  a  direct  blow  of  stick  or  stone.  The  rule  I  would  therefore  deduce  is 
that,  in  the  absence  of  any  symptom  or  sign  to  guide  the  surgeon,  the  history 
of  the  case  would  point  out  the  practice.  In  the  case  of  two  men  fighting 
with  sticks,  the  fracture  is  to  be  sought  on  the  left  side  ;  if  it  is  a  man  found 
insensible  on  the  road,  and  who,  most  likely,  has  been  struck  from  behind,  I 
would  try  the  right  side.  Hemiplegia  is  in  general  a  safe  guide,  but  should 
neyer  be  one  when  the  fracture  can  be  felt.  Trephining  at  the  fracture  is 
the  practice,  even  when  the  paralysis  is  at  the  same  side,  for  the  compres- 
sion causing  it  is,  doubtless,  blood,  that  a  free  opening  into  the  skull,  even 
at  a  little  distance  from  it,  will  eyacuate.  It  must  have  been  a  very  small 
part,  indeed,  of  the  clot  on  this  man's  dura  mater  that  I  was  able  to  remove, 
but  the  prising  up  of  the  bone  took  the  pressure  off  immediately.  The  large 
amount  of  blood  this  man  lost  was  most  salutary ;  no  sign  of^^  inflammation 
occurred  through  his  progress  to  recovery.  Except  for  the  first  few  days, 
when  he  was  on  tartar  emetic  mixture  (carefully  watched  to  prevent  emesis) 
and  an  occasional  purgative  he  required  no  furtner  treatment.  One  cause  of 
the  non-success  of  trephining,  I  believe,  is  its  being  delayed  too  long :  pres- 
sure on  the  brain  for  a  few  hours  is  productive  of  far  more  mischief  than  an 
early  operation  is  likely  to  cause ;  oesides,  the  patient  is  better  able  for  it 
early  than  late.  I  need  not  digress  on  the  operation  itself;  it  is  exceedingly 
simple  and  easy  of  performance.  Tetanus  is  said  to  have  resulted  from  jagging 
the  dura  mater  witn  the  saw,  but  that  can  be  readily  avoided  by  plumbing  the 
depth  of  the  cut  by  a  pointed  quill,  and  cutting  with  a  light  hand  when  through 
the  diploe.  I  would  always  encourage  bleeding  from  within  the  skull  when 
not  coming  per  saltum.  Nothing  tends  more  to  relieve  the  brain  or  prevent 
after  bad  consequences.  Even  had  the  operation  eventually  proved  fatal  from 
secondary  causes,  it  might  in  many  cases  be  of  great  present  use  in  restoring 
temporary  consciousness,  and  thereby  allowing  a  man  to  settle  his  worldly 
affairs  or  prepare  for  the  last  great  change. — Medical  Times  and  Gazette^ 
Aug.  26,  1865,  p.  220.  

40.— ON  ACUPRESSURE. 

By  Dr.  Wiuuii  Pnais,  PtofeMor  ot  Bnivery  la  the  UoWcnitj  of  Aberdeen;  Burgeon  to  the  Eoyal 

InSnaatj  of  Aberdeen. 

[Professor  Pirrie's  experience  of  acupressure  as  a  htemostatic  agent,  com* 
prehends  its  use  in  five  amputations  in  the  middle  third  of  the  thigh,  one 
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amputation  of  the  leg  below  the  knee,  two  oases  of  removal  of  the  mamma, 
and  one  of  elision  of  the  elbow  joint ;  also  sereral  oases  in  private  prarO- 
tice.] 

Before  giving  a  brief  record  of  my  experience  of  this  hsmostatio  agent,  it 
may  be  aayisahle  to  describe  very  snortly  the  principal  methods  of  acaprea- 
sore  hitherto  employed.     They  are  seven  in  number. 

The  first  method^  to  use  the  words  of  Professor  Simpson,  '*  consists  in  paas- 
ing  a  needle  through  the  flaps  or  sides  of  the  wound,  so  as  to  cross  over  and 
compress  the  mouth  of  the  bleeding  artery  or  its  tube,  just  in  the  same  way 
as,  in  fastening  a  flower  in  the  lapelle  of  our  coat,  we  cross  over  and  com- 
press the  stalk  of  it  with  the  pin  which  fixes  it,  and  with  this  view  push  the 
pin  twice  throueh  the  lapelle.  The  only  portion  of  the  needle  which  is  left 
exposed  internally  on  the  fresh- surface  of  the  wound  is  the  middle  portion  of 
it,  which  bridges  over  and  compresses  the  arterial  tube  at  its  bleeding  mouth, 
or  a  line  or  two  or  more  on  the  cardiac  side  of  it.  And  if  it  were  a  matter 
of  any  moment,  this  part  need  not  always  be  left  bare,  for  the  needle  could 
be  often  passed  a  few  lines  higher  up,  between  the  vessel  and  the  cut  surface, 
and  without  smergine  on  that  suriaoe.  More  or  less  of  both  extremities  of 
the  needle — viz.,  its  head  and  point,  are  exnosed  externally  on  the  cutaneous 
surface  of  the  side  or  flap  of  tlie  wound.  When  passing  the  needle  in  this 
method,  the  surgeon  usually  places  the  point  of  his  left  forefinger  or  of  his 
thumb  upon  the  mouth  of  the  bleeding  vessel,  and  with  his  right  hand  intro> 
duces  the  needle  from  the  cutaneous  surface,  and  passes  it  rifi;ht  through  the 
whole  thickness  of  the  fiap  till  its  point  projects  for  a  couple  of  lines  or  so 
from  the  surface  of  the  wound,  a  little  to  the  rieht  side  oi  the  tube  of  the 
vessel.  Then,  by  forcibly  inclining  the  head  of  the  needle  towards  his  right, 
he  brings  the  projecting  portion  of  its  point  firmly  down  upon  the  site  of  the 
vessel,  and  after  seeing  that  it  thus  quite  shuts  the  artery,  he  makes  it  re- 
enter the  flap  as  near  as  possible  to  the  left  side  of  the  vessel,  and  pushes  on 
the  needle  till  its  point  comes  out  again  at  the  cutaneous  surface.  In  this 
mode  we  use  the  cutaneous  walls  and  component  substance  of  the  flap  as  a 
resisting  medium,  against  which  we  compress  and  close  the  arterial  tube. 
But  in  some  wounds  a  neighbouring  bone  or  other  firm  unyielding  texture 
forms  the  best  and  readiest  point  of  resistance  against  which  to  pin  and  com- 
press the  artery  by  the  acupressure  needle." 

T'ht  second  method  consists  in  inserting  the  needle  in  the  fresh  surface  at 
a  little  distance  from  the  vessel,  pushing  it  on,  causing  its  point  to  rise  up  as 
near  to  the  artei^  as  possible,  bridging  over  and  compressing  it,  dipping  the 
point  of  the  needle  into  the  raw  surface  of  the  wound  on  the  other  side  of  the 
vessel,  forcing  it  on,  and  causing  the  needle  to  emerge  a  second  time  on  the 
wound.  The  needle  is  threaded  with  a  passive  iron  wire,  by  which  it  can 
be  easily  withdrawn. 

The  third  method  consists  in  entering  the  needle  on  one  side  of  the  artery, 
pushing  it  behind,  causing  its  point  to  emerge  on  the  opposite  side  of  the 
vessel,  passine  a  loop  of  inelastic  iron  wire  over  its  point,  oringing  the  wire 
over  the  track  of  the  artery  and  behind  the  stem  of  the  eye-end  of  the 
needle,  drawing  it  sufficiently  to  close  the  vessel,  and  fixing  it  by  a  twist  or 
half  a  twist  around  the  needle.  The  wire  with  which  the  needle  is  threaded 
should  be  twisted  that  it  may  be  readily  distinguished.  By  means  of  this 
twisted  wire  the  needle  can  be  pulled  out,  after  which  the  loop  of  wire  is 
•  liberated,  and  can  be  easily  withdrawn. 

The  fourth  method^  or  that  by  a  long  pin  and  a  loop  of  passive  iron  wire,  is 

a  modification  of  the  third,  and  differs  from  it  only  in  a  long  pin,  with  a 

glass  head,  for  facilitating  the  insertion,  being  substituted  for  the  oonunon 

I  sewing  needle  threaded  with  iron  wire.    Perhaps  of  all  methods*the  third  and 

fourth  are  the  most  secure.     The  principle  in  each  is  the  same,  but  I  like  the 

I  modification  of  using  long  pins  when  convenient  from  the  form  of  the  wound, 

{  as  they   can  be  so  quickly  introduced,   so  readily  withdrawn,   and    all 

\  wriggling  and  entanglement  of  different  kinds  of  wires  with  each  other 

avoided, 
i  The  fifth  method^  or  that  hy  the  twiet^  may  be  varied  according  to  the  extent 
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of  rotation  of  the  needle,  wlieiher  to  a-half  or  quarter  rotation.  The 
oporator  has,  on  the  oessation  of  bleedine,  a  reliable  proof  that  a  saffioient 
degree  of  rotation  has  been  given  to  tke  needle.  This  method  may  be 
practised  with  a  long^  pin  or  with  a  threaded  sewing-needle,  and  with  either 
it  can  be  verr  quiokly  done,  but  of  all  methods  of  acupressure  that  bj  the 
twist  with  a  long  pin  is  the  quickest. 

In  acupressure  bj  the  twist  to  the  extent  of  a  half  rotation  of  the  needle, 
the  three  first  movements  given  to  the  needle  are  precisely  the  same  as  in 
the  third  method  above  described,  namely,  it  is  entered  on  one  side,  pushed 
behind  the  artery,  and  its  point  is  made  to  emerge  on  the  opposite  side.  The 
needle  is  then  twisted  over  the  artery  and  fixed  on  the  parts  beyond.  In 
this  method  the  artery  is,  to  a  certain  degree,  both  twisted  and  compressed. 
The  first  time  I  tried  this  method  by  the  twist,  a  half  rotation  was  given  to 
the  needle ;  but  as  so  little  pressure,  when  direct,  is  sufficient  to  arrest 
hemorrhage,  in  other  cases  a  Quarter  rotation  wall  only  made  by  it.  The 
needle  was  sent  by  the  side  of  tne  artery,  a  quarter  rotation  was  given  to  it, 
and  then  secured  by  sending  its  point  into  tne  soft  parts.  This  is  the  sim- 
plest, qaickest,  and  easiest  of  all  the  methods  by  the  twist,  more  especially 
when  done  with  a  long  pin,  and,  as  far  as  experience  in  the  Aberdeen  Hospi- 
tal warrants  opinion,  perfectly  efficient.  The  gentlemen  who  were  present 
in  the  theatre  of  the  Hospital  at  the  first  operation  where  I  tried  acupressure 
by  the  twist  were  particularly  struck  with  the  great  simplicity  of  this  method 
as  well  as  the  facility  with  which  it  could  be  emploved ;  out  as  the  manoeuvre 
with  the  small  needle  could  not  be  distinctly  seen  from  a  distance,  they  were 
cnrioos  to  see,  after  the  removal  of  the  patient,  a  demonstration  I  save  of 
this  mode,  in  which  I  used  a  large  needle  and  the  mouth  of  the  femoral 
artery  in  the  amputated  limb. 

Professor  Simpson  used  this  method  early  in  the  history  of  acupressure 
in  cases  operated  on  by  Dr.  Handyside  and  Mr.  Edwards,  but  he  had  pub- 
lished no  aecount  of  it  when  the  same  method  occurred  as  a  perfectly  original 
idea  to  the  mind  of  Dr.  Snowies,  formerly  House-Surgeon  of  the  Aberdeen 
Hospital,  who  suggested  this  method  without  the  knowledge  that  it  had  been 
devised  by  Professor  Simpson,  and  I  felt  anxious  to  give  it  a  trial.  I  did  so 
in  the  Aberdeen  Hospital  on  June  29,  1864,  in  an  amputation  of  the  thigh. 
This  was  the  first  instance  in  which  the  femoral  artery  was  secured  in  this 
way,  and  the  first  time  this  method  had  ever  been  tried.  •  It  is  no  part  of  the 
fifth,  or  Aberdeen  method  by  the  twist  to  transfix  the  artery ;  on  the  con- 
trary, great  care  is  taken  to  avoid  doing  so.  It  is  important  to  be  aware  of 
this  circumstance,  that  there  may  be  no  confusion  between  this  method  and 
the  sixth,  in  which  the  artery  is  transfixed.  In  practising  the  Aberdeen 
method  by  the  twist,  the  first  movement  ef  the  needle  may  be  made  to  con- 
sist of  its  insertion  by  the  side  or  underneath  the  artery,  as  may  be  most 
convenient  for  having  its  head  towards  the  edge  of  the  wound  when  the 
quarter  rotation  has  Men  made. — Med,  Times  auM  OautU,  July  1,  1865,  p.  5. 


41.— CASES  IN  WHICH,  APTEK  AMPUTATION,  ACUPRES- 
SURE WAS  EMPLOYED  FOR  THE  ARREST  OF  ARTERIAL 
HEMORRHAGE  IN  THE  ABERDEEN  ROYAL  INFIRMARY. 

By  Dr.  Whxiax  Kmftb,  Leetnrer  on  Clinical  Bnrvery  and  Senior  Sugeon  to  the  B<^1  Inilnnaiy, 

Aboraeen. 

Cast  1. — Leg — Flap  Operation, — William  F.,  aged  14.  Diseased  ankle- 
joint.  On  January  6,  1664,  amputated  the  leg  at  mid-length ;  three  needles 
employed,  looped  oyer.  Two  of  the  needles  were  remored  at  the  end  of 
forty-eight  hours,  and  the  third  one  at  the  end  of  serenty-two  hours.  No 
oostng  alter  the  operation,  and  no  hemorrhage  at  or  after  ue  removal  of  the 
needles.  The  wound  was  closed  by  wire  sutures,  and  healed  by  first 
intention. 

Case  2.'^Tkiffh^Flap  Qperait^.— Mrs.  M.,  aged  29.    Diseased  knee- 
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joint  of  three  vears'  standing.  On  Norembei  16, 1864,  ampntation  at  the 
middle  of  the  thigh  by  the  flap  operation.  Four  long  bead-headed  shawl- 
pins  with  wire  loops  were  employed  for  seooring  the  larger  ressels,  and  two 
small  needles  for  muscular  branches.  Wound  closed  by  wire  stitches.  No 
hemorrhage  followed ;  the  after  ooze  seemed  less  than  usual.  Serenty-two 
hours  after,  the  two  small  needles  were  removed ;  at  the  end  of  other  twen- 
ty-four hours,  three  of  the  long  pins  were  withdrawn ;  and,  lastly,  the  long 
pin  controlling  the  femoral  artery  was  taken  away  one  hundred  and  twenty 
hours  after  the  operation.  Not  a  drop  of  blood  followed  the  remoyal  of  any 
of  the  pins.  The  wire  sutures,  causing  no  irritation,  were  not  removed  till 
December  4,  eighteen  days  after  insertion,  by  which  time  the  wound  wa^ 
whole.  It  adds  interest  to  this  case  to  state  that  it  was  announced  before- 
hand that  acupressure  was  to  be  put  on  trial,  and  the  case  was  consequently 
closely  watched  from  its  commencement  to  its  close. 

Case  3. — Forearm — Flam  Operation. — ^Peter  P.,  seaman,  aged  54,  recur- 
rent fibrous  tumour,  extending  from  the  palm  of  the  hand  up  into  the  fore- 
arm. On  January  21,  1865,  amputation  performed  by  flap  operation,  six 
inches  above  the  wrist  joint.  The  bleeding  from  three  vessels  completely 
controlled  by  a  lone^  pin  and  one  needle.  Erysipelas,  present  in  the  ward  at 
the  time,  afi&cted  the  stump  for  a  few  days,  but  in  no  way  hindered  the  re- 
moval of  the  needles  or  the  union  of  the  wound.  In  four  weeks  he  went 
home  to  Shetland  sound  and  whole. 

Case  4. — Leg — Flap  Operation, — Lauchlan  Gr.i  aged  18,  railway  porter. 
Had  his  left  foot  crushed  to  pulp  by  the  wheels  of  a  loaded  wagon  having 

Sassed  over  it  whilst  lying  on  we  metal  raiL  This  happened  at  1  p.m.  on 
anuary  24,  1865 ;  he  was  brought  a  distance  of  thirty-six  miles,  and  arrived 
at  the  Koyal  Infirmary,  Aberdeen,  at  8  p.m.  the  same  night  in  a  very  exhaust- 
ed condition.  Reaction  established,  by  the  end  of  sixteen  hours  aner  admis- 
sion, the  leg  was  amputated  a  little  below  the  middle  at  12  noon  on  January 
25.  Four  arteries  required  to  be  stopped,  and  this  was  done  by  Simpson's 
pins  with  wire  loops,  and  the  wound  was  closed  by  wire  sutures.  On  account 
of  the  molecular  injury  which  the  tissues  forming  the  flaps  were  feared  to 
have  sustained  (no  retraction  whatever  taking  place  in  the  gastrocnemius 
and  soleus  muscles  when  cut),  the  stump  was  at  once  laid  in  a  warm  poul- 
tice. 

January  26th.  Stump  a  little  swollen  and  red,  the  swelling  extending  up  the 
thigh.  The  patient  otherwise  as  well  as  could  be  expected.  Continue  the 
poultice. 

27th.  Stump  and  thigh  considerably  swollen.  Continue  the  poultice.  The 
four  pins  were  this  day  removed  forty-eight  hours  after  insertion,  and  not  a 
drop  of  blood  followed.  The  patient^s  state  satisfactory,  but  the  pulse  is  to- 
day more  frequent  than  hitherto. 

Sdth,  12  noon.  Stump  looks  well ;  swelling  much  relieved ;  patient's  con- 
dition much  as  yestei^ay.  At  8  p.m.  he  liad  a  severe  rigor,  followed  by 
great  prostration.  Pulse  scarcely  to  be  counted ;  intense  thirst,  and  in  a 
state  of  approaching  coma.  Mustard  cataplasms  to  tlie  nape  of  neck,  and 
wine. 

29th.  Patient  sensibly  improved.  Takes  sustenance,  but  still  drowsy,  and 
feels  very  faint. 

31st.  In  spite  of  every  effort  he  sank  at  11.30  a.m.  this  day. 
Inspection  qf  Body  Twenty-four  Hours  after  Death  revealed  the  evidence 
of  acute  phlebitis  in  the  saphena  major  vein  of  the  injured  limb ;  the  coats 
of  the  Vessel  were  thickened,  and  it  was  filled  with  a  white,  thin,  sero* puru- 
lent looking  fluid,  not  even  tinged  with  blood.  The  dedp-seated  veins  were 
all  sound  and  healthy.  The  kidneys  were  greatly  injected  and  friable.  The 
stump  was  made  the  subject  of  very  careful  dissection.  The  flaps  were 
easily  separated ;  no  coagulum  of  blood  was  in  the  wound ;  one  red  stain, 
the  size  of  a  four-penny  piece,  tinged  the  flesh  at  the  end  of  the  posterior 
tibial  artery,  and  that  seemed  all  the  effusion  of  blood  that  had  followed  the 
closing  up  of  the  wound.  The  mouths  of  the  anterior  tibial,  the  peroneal, 
and  the  posterior  tibial  arteries  lay  open  to  view.    Their  ends  were  abrapt. 
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solid  looking,  not  mucb  retracted,  nor  in  any  great  deeree  contracted,  but 
fiUed  np  by  organized  fibrine  or  lymph,  as  solid  to  the  look,  and  almost  as 
mnoh  so  to  the. feel,  as  the  coats  of  the  vessels.  The  popliteal  and  these 
diree  Tessels  were  dissected  out  together,  and  showed,  on  trial,  as  perfect  oo- 
dasion  at  the  cot  ends  as  I  have  ever  witnessed.  On  slitting  these  vessels 
firom  above  downwards  the  following  observations  were  made : — The  peroneal 
artery  was  firmly  plugged  at  its  cut  end  for  one-fourth  of  an  inch  by  a  colour- 
less, fibrous-like  tissue  indissolubly  united  to  the  lining  arterial  coat.  No 
conical  continuation  of  the  plug  extended  farther  up  that  vessel.  The  ante- 
rior tibial  was  in  like  manner  completely  occluded  ;  the  vessel,  when  slit  up, 
revealed  a  short  conical  continuation  of  fibrine,  pointing  upwards,  its  fur- 
ther progress  having^  no  doubt  been  hindered  by  two  small  branches  in  close 
proximity  passing  on  from  the  main  vessel  just  above  the  tip  of  the  clot. 
The  posterior  tibicd  was  very  effectually  closed  by  a  well- plugged  mouth,  and 
inside  by  a  conical  extension  of  the  plug  upwards  to  fully  hau-an-inch  ;  the 
tissue  composing  it  slightly  tinged  with  blood,  the  plug  and  the  cone  being 
one  and  the  same  mass.  The  vasa  vasorum  had  eyidehtly  maintained  the 
vitality  of  the  arterial  coats,  so  as  at  once  to  commence  the  vital  and  hefd- 
ing  process  of  exudation  of  lymph  at  the  cut  ends,  all  the  more  readily  that 
the  cellular  attachments  around  had  never  been  disturbed. 

Case  5. — Thigh — Flap  Operation. — March  6.  George  R.,  aged  If, 
parish  of  Newhills,  labours  under  necrosis  of  the  tibia  of  right  leg  ;^extenBive 
abscess  of  the  thigh  surrounding  the  knee-joint  and  diagnosed  to  communi- 
cate with  the  joint ;  the  boy  greatly  reduced  in  flesh  and  strength.  The 
collections  of  pus  were  one  after  another  freely  emptied  by  incisions,  and 
his  strength  recruited  as  much  as  possible  by  rest  and  generous  diet,  but  it 
was  the  drd  of  May  before  matters  were  quiet  enough  about  the  limb  to  admit 
of  amputation  with  any  chance  of  success. 

At  12  noon  of  May  3  the  limb  was  removed  at  mid-thigh,  under  chloro- 
form, and  five  arteries  were  speedily  pinned  under  and  looped  over  by  a  wire 
loop.  The  wound  was  closed  by  wire  stitches ;  no  dressing  applied ;  not  an 
ooze  has  followed  the  closure  of  wound.  The  pinheads  varied  in  colour  sc 
that  each  vessel  was  individualised  by  the  protruding  pinhead,  while  the 
length  of  each  pin  selected  was  regulated  by  the  distance  of  the  artery  from 
the  margin  of  the  wound,  the  head  visible  outside,  the  free  point  for  steadi- 
ness being  stuck  into  any  adjoining  muscle.  At  8  p.m.  the  same  day  not  a 
drop  of  blood  had  exuded  from  the  wound,  although  it  was  then  discovered 
that  he  had  drawn  out  three  of  the  pins  and  one  of  those  securing  the  femoral. 

May  5.  Wound  adherent  throughout;  not  an  ooze  of  blood  from  the 
wound,  or  even  serum  ;  boy  in  good  spirits.  To  have  meat  diet,  and  four 
ounces  of  wine  daily. 

7th.  The  remaining  two  pins  were  removed  to-day,  Some  pus  foUowed 
the  withdrawal  of  each,  but  not  a  tinge  of  blood.  Haa  considerable  headache 
yesterday,  which  was  removed  by  free  action  of  the  bowels. 

8th.  Going  on  favourably,  but  very  weak.  To  be  allowed  6  oz.  of  wine 
daily. 

18th.  Last  of  stitches  removed  yesterday ;  wound  united  with  little  sup- 
puration. 

24th.  Stump  quite  whole.    Boy  is  up  every  day. 

June  20th.  The  stump  has  been  whole  for  a  lon^  time ;  but  he  has  been 
kept  in  the  house  on  account  of  his  exhausted  condition.  Discharged  to-day 
quite  cured,  forty-ei^ht  days  affer  the  amputation. 

Case  6. — Arm — Circular  Operation. — G.  W.,  boiler-maker,  aged  45,  was 
admitted  on  June  8  with  lacerated  arm.  About  10  o'clock  the  same  day, 
while  working  at  a  foundry,  he  was  caught  by  a  belt  and  carried  round  a  re- 
volving shaft  near  the  ceiling,  between  which  and  the  shaft  he  was  pinned. 
The  machinery  was  immediately  stopped  and  the  man  extricated.  Tne  only 
injured  part  was  the  left  arm,  which  was  almost  torn  through  at  two  places. 
Tne  flexor  muscles  of  the  forearm  were  severely  lacerated,  the  ulna  and 
radius  fractured,  and  the  broken  ends  of  the  bones  protruded  through  the 
tissues.    At  the  elbow  there  was  similar  laceration  of  the  soft  parts  for  some 
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distance  abore  and  below  the  joint,  and  the  forearm  was  completely  torn  awaj 
from  the  humerus.  Amputation  by  the  circular  method  was  performed  about 
six  inches  below  the  acromion  process.  Six  arteries  bled.  Thebracluai 
was  secured  from  outside  the  skin  by  Simpson's  first  method,  u^ng  dmply 
the  long  pin.  Two  others  of  some  size  were  secured  by  the  third  metiiod, 
that  of  needle  and  loop,  and  three  lesser  by  the  needle  twist,  or  Aberdeen 
method,  known  as  the  fifth  mode.    The  stump  was  left  exposed. 

On  the  11th  the  stump  was  tumid,  and  a  livid  patch  appeared  on  the  frtmt. 
Four  of  the  needles  were  removed.    He  was  ordered  8  oz.  of  wine. 

On  the  12th  the  pin  compressing  the  brachial  artery  was  removed. 

On  the  14th  all  the  stitches  were  removed ;  the  stump  was  still  red,  but 
less  tense,  and  was  discharging  pus  freely. 

On  the  18th  the  slough  vrhich  had  formed  separated,  and  was  taken  away ; 
the  sixth  pin,  the  head  of  which  had  been  concealed  by  the  tumefaction  of  the 
stump,  was  removed ;  he  continued  to  progress  favourably,  and  on  July  15 
was  dismissed,  sound  and  whole. 

Ccae  7. — Arm— Flap  Operation, — John  G.,  affed29,  labourer,  admitted  July 
6,  1865,  for  a  crushed  elbow.  About  11  o'cIock  on  the  same  forenoon,  while 
carrying  a  large  stone  on  his  back,  his  shirt  became  so  tightened  about  his 
n^ck,  in  consequence  of  the  stone  dragging  it  down,  that  he  fell  down  in  a 
state  of  insensibility,  and  the  stone  fell  on  the  left  elbow.  The  elbow  was  so 
crushed  that  amputation  by  the  fiap  operation,  about  nine  inches  below  the 
acromion,  was  resorted  to.  Four  arteries  were  acupressed — ^tbe  brachial  by 
the  pin  and  loop  and  other  three  by  the  twisted  needle.  The  stump  was  left 
exposed.  No  blood  oozed  from  the  wound.  On  the  8th  one  needle  was  re- 
moved without  a  drop  of  blood,  and  on  the  9th  another,  followed  by  three 
drops  of  blood.  On  the  lOth  all  the  stitches  were  removed,  and  on  the  11th 
the  pin  onhtrolling  the  brachial  artery,  with  the  loss  of  two  drops  of  blood. 
The  wound  suppurated  a  little,  but  he  went  on  favourably,  and  on  August  3 
was  dismissed  cured. 

Dr.  Greig,  of  Dundee,  was  the  first  surgeon  who  trusted  entirely  to 
acupressure  in  a  case  of  amputation.  On  January  6,  1864,  1  followed  his  ex- 
ample in  the  operating  theatre  at  Aberdeen  on  a  leg ;  ligatures  were  ready 
in  case  of  need,  but  no  need  occurred  ;  the  case  speaks  for  itself.  On  the 
occurrence  of  the  second  case — amputation  of  a  thigh — I  gave  previous  no- 
tice to  my  clinical  class  and  the  hospital  staff  that  I  meant  to  put  acupres- 
sure on  trial  and  trusi  entirely  to  it.  The  result  was  most  satisfactory  and 
conclusive,  and  led  to  its  adoption  most  cordially  by  my  colleagues  Drs. 
Pirrie  and  Fiddes.  The  former  has  spoken  for  himself,  and  for  the  latter  I 
have  his  authority  to  say  that  his  reliance  on  the  practice  is  entire,  but  more 
especially  on  the  Aberdeen  mode  known  as  Knowles'  needle  twist.  In  my 
third  case— of  forearm — the  simplicity  of  needle  pressure  by  Simpson's  first 
mode  was  striking.  Entering  from  without  through  the  skin,  under  the 
radial,  out  through  the  skin,  crossing  «  portion  of  skin,  and  passing  under 
the  ulnar  artery  with  the  same  needle  in  an  exactly  similar  way,  left  only  the 
interosseous  to  be  secured,  which  was  readily  effected  by  a  small  needle  and 
the  half  twist,  or  fifth  method. 

The  fourth  case  presents  many  features  of  interest.  The  injury  sustained 
by  the  patient  was  severe  ;  his  journey  was  long  and  fatiguing,  and  he  lost 
much  blood  by  the  way,  all  tending  to  place  his  life  in  jeopardy,  and  lessen- 
ing surprise  at  his  death  in  the  end.  Yet  l^e  was  got  into  a  fit  enough  state 
for  operation,  bore  it  well,  and  gave  promise  for  some  days  of  getting 
through.  He  survived  till  the  eighth  day,  afibrding  ample  time  for  the  com- 
plete occlusion  of  the  arteries — four  in  number — cut  and  secured  at  the  oper- 
ation, along  pin  and  wire  loop  (according  to  Simpson's  fourth  method)  having 
been  employed  for  each  artery;  and  at  the  end  of  forty-eight  hours  these  were 
all  removed,  not  a  drop  of  blood  following  them  or  afterwards.  The  vital  and 
effective  closure  of  the  vessels  during  life  was  demonstrated  by  the  dissection. 
'  The  process  of  lymph  plugging,  so  familiar  to  all  who  have  followed  Jones 
through  his  experiments  on  the  arrest  of  hemorrhage,  is  well  seen  in  the 
preparation  made  of  the  vessels  of  the  leg  in  Case  4. 
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Jo  the  fifth  case  (amputation  of  the  tiiigh  in  a  boy  aged  12)  an  ooourrenoe 
happened  not  at  all  desirable^  bni  stUl  instructive.  The  restless  boy,  amusing 
himaelf  with  the  pin  heads  protruding  at  the  angles  of  the  wound,  had,  before 
foor  hoars  had  elapsed,  withdrawn  three  of  them ;  yet  no  hemorrhage  took 
place.  I  applied  no  substitute,  and  yet  all  did  well.  It  would,  therefore,  ap* 
pear  that  four  hours'  pressure  would  suffice  to  effect  coagulation  sufficiently 
to  shut  any  artery ;  for  the  femoral  was  one  of  those  relieved  of  its  supportincr 
pin.  Although  no  one  will,  I  presume,  advocate  such  an  early  removal  of 
a  naefui  means  of  support  and  control,  yet  it  gives  great  strength  to  the 
affirmation  that  at  the  end  of  forty-eight  hours  the  needles  and  wire  loops  may 
be  safely  and  confidently  removed.  In  the  other  cases,  it  need  only  be 
DOtfoed  that  the  method  of  needle  pressure  varied  according  to  the  position 
of  the  vessel — at  times  a  long  pin  through  the  skin,  over  the  vessel  and  out 
again,  without  a  loop ;  at  others,  a  short  needle  with  a  wire  attached  to  with- 
mw  it  by,  and  the  vessel  looped  over  by  a  wire ;  and  at  times,  again,  the 
Aberdeen  twist,  which  is  truly  a  simple  and  secure  mode  of  proceeding,  and 
has  this  additional  to  re<Sommend  it,  that  it  can  be  so  easily  withdrawn  with- 
out disturbing  the  vessels  or  surrounding  tissues  in  the  very  slightest  decree. 
WhethM  a  ^ort  needle  with  wire  attached  to  its  eye  is  employed,  or  a  long 
bead-headed  pin  with  which  to  secure  the  vessel  by  the  twist,  you  have,  on 
withdrawing  it,  only  to  pull  gently  in  the  line  of  direction  in  which  the  needle 
or  pia  ahesAy  lies,  assisting  the  pin  with  a  slight  rotation  before  beginning  to 
draw ;  and  as  nothing  really  grips  it,  no  difficulty  is  ever  felt  in  the  proceed- 
ing. The  same  can  hardly  be  said  when  a  wire  loop  has  been  employed.  The 
loop  to  secure  the  vessel  passes  first  over  the  pin  point  after  the  pin  has  passed 
under  the  artery,  then  the  wire  passing  over  the  artery  is  maae  to  embrace 
the  pin  stalk  below  its  head,  and  that  pretty  securely  too — all  very  right,  and 
in  some  degree  necessary ;  but  when  the  hour  comes  for  withdrawing  the  pin 
or  needle,  it  is  not  found  to  come  quite  so  easily  away.  Of  course  it  comes, 
bat  with  a  little  drag,  and  when  the  needle  has  been  withdrawn,  the  wire  loop 
has  yet  to  come.  As  it  had  an  eye  at  its  further  end,  was  bent  a  little  over 
the  vessel,  and  twisted  not  a  little  round  the  shank  of  the  pin  or  needle,  there 
remains  a  crooked  wire  to  brine  away  after  the  pin  or  needle  is  out.  It  also 
comes  away  with  a  drag,  usually  paining  the  patient  a  little,  and  what  I  feel 
always  most  anxious  about  is,  lest  the  wire  should  in  its  progress  out  drag  the 
vessel  so  as  to  loosen  its  closing  plug.  No  such  thing  has  nappened  in  an^ 
degree  within  my  own  experience  or  observation  of  others :  yet  I  deem  it  fair 
to  point  attention  to  the  circumstances  that  all  will  have  to  encounter,  and  I 
adduce  it  as  one  chief  reason  why  my  coUea^e,  Dr.  Fiddes,  all  but  invaria- 
bly gives  the  preference  to  Dr.  Simpson^s  fifth  method — viz.,  by  the  quarter  or 
hidf  twist  without  wire  loop  pressure  at  all.  When  the  loop  is  employed,  the 
objection  I  have  just  stated  is  most  easily  obviated  by  using  a  wire  simply 
doubled  without  being  at  all  twisted,  and  by  undoing  the  closing  twist  fully 
before  withdrawing  the  needle.  In  all  cases  reference  should  be  had  in  the 
selection  oi  pins  and  needles  to  the  size  of  the  limb  about  to  be  operated  on, 
80  that  when  the  pin  head  is  outside  the  fiaps,  the  point  may  in  no  case  pro- 
trude at  the  other  side,  and  if  the  point  shows,  better  clip  it  off.  While  in- 
lerting  the  needles*  it  is  also  advisable  to  regulate  so  that  all  may  present  at 
one  or  other  cmgle  of  the  wound  (this  is  not  absolutely  necessary,  but  will  be 
found  convenient),  and  that  a  knowledge  of  each  vessel  may  be  distinctly  pre- 
served, pins  with  different  colored  heaSs  might  be  employed)  or,  if  needles, 
silver  or  iron  wire  attached  as  required. 

A  little  tact  is  no  doubt  necessary  in  introducing  the  pins  or  needles, 
whether  through  the  skin  or  only  through  flesh  and  cellular  tissue,  but  both 
are  greatly  facilitated  in  their  movements  by  being  provided  with  spear 
points.  In  penetrating  from  without,  the  index  finger  of  the  left  hand  laid 
over  the  vessel  on  the  cut  sides  guides  the  pin  point  with  great  precision,  at 
tibe  same  time  preventing  any  flow  of  blood,  and  in  passing  a  needle  behind 
an  artery  of  any  great  size  on  the  out  surface  of  a  flap  it  will  be  found  very 
osefnl  if  an  assistant  would  seize  the  mouth  of  the  vessel  and  draw  it  a  little 
oat,  atea4ying  it  while  the  operator  passes  the  needle  under  it  and  while  he 
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applies  and  secures  the  wire  loop  over  it.  By  this  mode  the  proceeding 
becomes  momentary  indeed;  mach  or  little  tissae  may  be  allowed  to  inter- 
rene  between  the  coats  of  the  artery,  and  the  surface  of  the  pin  or  needle 
employed  as  the  operator  pleases.  In  the  first  method  the  artery  should  be 
crossed  by  the  needle  at  a  point  where  its  sheath  is  entire,  hindering,  there- 
fore, contact  between  the  two  ;  in  the  second,  third,  and  fourth  methods  not 
only  fthould  the  same  be  allowed,  but  a  moderate  portion  of  muscular  fibre 
or  cellular  tissue  will  be  usefully  included  to  act  as  a  cushion  while  com- 
pressing the  ressel.  In  the  fifth  method  less,  but  still  a  portion  of  the 
adjoining  tissue  should  be  entangled  in  the  twist  along  with  the  artery,  and 
the  twist  secured  entirely  by  plunging  the  needle  point  deeply  into  the 
firmest  soft  tissue  within  reach,  always  providing  by  the  lie  of  the  needle  for 
its  safe  and  easy  withdrawal  when  desired.  It  is  unnecessary  to  repeat  that 
inelastic  wire  is  now  exclusively  used  to  close  all  amputation  wounds ;  the 
stitches  are  allowed  to  remain  in  until  the  wound  is  healed,  and  no  dressing 
is  applied  whatever. 

The  pins  and  needles  employed  should  be  soft-tempered,  so  as  to  bend 
rather  than  break,  should  be  flat,  sharp,  spear-pointed,  round  in  the  stem, 
and  of  various  lengths.  Mr.  Young,  the  Edinburgh  cutler,  is  familiar  with 
iheir  construction,  and  Mr.  R.  B.  Turner,  of  Redditch,  is  highly  commended 
by  Dr.  John  Burton  of  Walsall.  At  a  very  moderate  cost,  Mr.  Turner 
supplies  the  needles  electro-plated  with  gold — a  process  that  will,  by  pre- 
venting oxidation,  preserve  the  polish  and  purity  of  the  needle  for  future  use, 
but  what  is  of  still  more  importance,  will  hinder  any  gumming  between  the 
wire  and  needle,  and  so  facilitate  the  withdrawal  of  both. 

We  desire  to  suppress  hemorrhage  promptly,  efioctually,  permanently, 
after  every  surgical  operation.  Acupressure  is  equal  to  do  all  this,  and  in 
every  emergency.  Having  secured  the  bleeding  vessels  and  allowed  time 
for  the  surface  of  the  wound  to  glaze,  and  every  ooze  of  blood  to  cease,  the 
wound  is  closed  over  an  unirritating  substance,  so  arranged  as  to  be  capable 
of  beine  withdrawn  at  any  moment  whenever  its  work  is  deemed  to  have  been 
accomplished,  leaving  a  clean  glazed  wound  already  adherent  face  to  face  by 
forty- eight  hours  of  undisturbed  repose,  and  now  relieved  from  the  presence 
of  any  foreign  matter  whatever.  What  need  hinder  union  by  first  inten- 
tion ?  Yet  we  have  been  recently  told  by  a  surgeon  of  some  eminence  that 
this  mode  of  treating  wounds  and  wounded  vessels  is  *' a  proposal  that  ought 
to  be  received  with  regret,*'  and  as  the  newest  important  suggestion  in  sur- 
gery, he  enjoins  the  ^*  leaving  both  ends  of  the  silk  ligatures  with  which  the 
arteries  in  a  stump  have  been  secured  protruding  from  the  wound,  to  main- 
tain an  outlet  for  the  discharge  of  fluids  that  might  otherwise  accumulate  in 
the  cavity."  What  eavity  ?  The  surfaces  are  carefully  approximated  with 
a  view  to  healing  by  primary  intention.  What  kind  of  fluids  ?  All  the 
vessels  are  closed,  the  ooze  had  ceased,  and  before  any  irritation  is  created 
the  wire  ligatures  are  withdrawn.  I  again  ask.  Where  are  the  fluids  to  come 
from  ?  To  be  sure,  if  after  amputation  of  an  adult  thigh  from  five  to  eleven 
double  silk  ligatures  are  left  attached,  each  pair  to  the  strangulated  end  of 
an  artery,  and  their  ends  traversing  the  length  or  breadth  of  the  wound,  as 
may  be,  and  that  for  many  days  in  succession — ^in  truth,  until  time  or 
chance  liberate  the  ligature  by  the  dead  end  of  the  vessel  sloughing  off- 
one  need  not  wonder  at  what  may  follow  in  the  way  of  morbid  action  or 
copious  secretion  either;  but  every  unprejudiced  person  will  see  and  ac- 
knowledge that  the  cause  of  all  that  is  the  presence  of  the  silk  ligatures. 

In  dealing  with  this  question  of  needle  pressure  I  am  conscious  of  no 
thirst  for  innovation  on  tne  part  of  my  colleagues  or  myself;  and  certainly 
we  have  not  rushed  into  print  with  any  undue  haste  ;  we  calmly  thought 
over  it,  coolly  tried  it  f^ly,  and  now,  at  the  solicitation  of  others,  give  our 
unqualified  approval  of  it  as  quite  safe  and  quite  sufficient  for  arresting 
arterial  hemorrhage,  having  fewer  after  drawbacks  than  the  mode  by  silE 
ligature.  We  do  not  need  to  condemn  the  use  of  silk  thread  more  than  do 
people  condemn  stage  coaches  where  other  conveyance  cannot  be  had ;  but 
where  a  locomotive  is  available  I  suppose  most  people  now-a-days  wonld 
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pnfSer  it,  and  so  with  silk  thread  and  aoapressnre. — Medical  Time*  and 
GaztiU,  Sept.  9,  1865,  p.  278. 


42.— ON  THE  EMPLOYMENT  OP  ACUPRESSURE  AS  A  BLfiMO- 

STATIC  AGENT. 

By  Dr.  PAnuiaK  Uuov  Watbov,  Surgeon  to  the  Boyal  Tnflrmary  snd  Cfaalmert'  Hoflpital, 

Edinbui^h. 

iDr.  W.  relates  nine  cases  in  which  acupressure  was  used  for  the  arrest  of 
emorrhage  after  operations.] 

At  first  sight,  looking  at  these  cases,  it  is  apparent  that  there  are  nine 
oases  of  acupressure,  with  three  deaths;  and  according  to  this  common 
method  of  estimating  the  success  of  certain  great  operative  procedures,  such 
a  result  would  be  tabulated  as  a  fatality  in  cases  of  acupressure  of  33  per 
cent  But  as  hardly  the  most  vehement  opponents  of  this  means  of  checking 
hemorrhage  are  inclined  to  go  the  length  of  charging  upon  it  such  disastrous 
consequences,  it  is  unnecessary  for  me  to  say  more  on  this  aspect  of  the  fact, 
than  merely  to  show  that  this  fatality  was  in  every  instance  independent  of 
the  surgical  proceedings  resorted  to  for  the  relief  of  urgent  disease. 

In  the  first  case  (that  of  a  strangulated  inguinal  hernia)  the  form  of  the 
affection— -congenital  in  the  adult-^the  protrusion  occurring  into  the  tunica 
vaginalis  testis  as  its  sac,  is  sufficient  to  indicate  the  likelihood  of  a  fatal 
issue,  especially  when  we  consider  that  the  protrusion  had  taken  place  on 
this  occasion  for  the  first  time,  that  the  apertures  were  very  rigid  and  but 
slightly  dilated ;  that  the  hernia  had  been  incarcerated  for  certainly  eight 
hours,  and  strangulated  for  at  least  two  ;  that  at  the  time  of  the  operation 
the  sac  contained  no  fluid,  and  that  the  bowel  was  tightly  constricted  in  no 
less  than  three  situations.  Furthermore,  the  fatal  peritonitis  was  in  all  pro- 
babilily  already  established  before  the  operation  for  the  relief  of  the  hernia 
was  undertaken,  as  turbid  fluid  escaped  nrom  the  abdominal  cavity  after  the 
contents  of  the  sac  had  been  returned. 

The  second  fatal  result,  in  the  case  of  the  railway  guard,  occurring  after 
amputation  of  both  limbs,  consequent  upon  a  severe  railway  injury,  attended 
with  great  constitutional  shock,  a  long  transit  with  consequently  some  hours' 
delay  after  the  accident,  and  considerable  loss  of  blood,  is  nothmg  more  than 
what  is  usually  observed  in  such  circumstances.  To  the  question  of  the  re* 
onrrence  of  hemorrhage  after  amputation*  I  shall  again  advert ;  but  mean* 
while  I  mention  it  merely  to  say,  that  its  amount  was  so  insignificant  as  to  be 
incapable  of  seriously  influencing  the  ultimate  result. 

In  the  last  case  which  proved  ratal,  that,  namely,  of  the  farm -labourer  with 
disease  of  the  elbow-joint,  and  a  large  chronic  abscess  of  the  forearm  and 
arm — ^to  all  appearance  the  determining  cause  of  death  must  be  found  in  the 
epileptic  attack,  first  followed  by  deep  coma,  and  then  succeeded  by  a  vio- 
lent state  of  maniacal  fury.  It  was  during  this  period  of  deep  stupor,  followed 
by  violence,  that  the  bed-sore  formed  over  the  sacral  region  which  originated 
the  erysipelatous  affection.  That  this  was  the  difect  cause  of  the  pysemic 
affection  from  which  he  died  was  rendered  probable  from  the  fact  that,  while 
tibere  was  no  coagulum  contained  in  any  of  the  larger  veins  of  the  right  arm* 
the  right  internal  iliac  vein  was  occupied  by  a  coagulum  originating  in  its 
posterior  branches.  When  the  epileptic  convulsions,  followedl)y  stupor  and 
then  by  mania,  first  appeared,  I  imagined  either  that  this  was  due  to  some 
embolic  cerebral  lesiOn  or  to  unemic  poisoning,  No  cerebal  embolism,  how* 
ever,  was  found  to  exist  in  the  post-mortem  inspection  ;  and  the  theory  of 
orsmia,  although  so  far  borne  out  by  a  trace  of  albumen  being  discovered  in 
the  urine  for  a  day  or  two,  received  no  confirmation  in  the  condition  of  the 
kidneys. 

Passing  from  the  consideration  of  these  fatal  cases,  because,  as  I  have 
already  said,  the  unfortunate  result  is  in  no  respect  attributable'  to  the  em- 
ployment of  acupressure,  instead  of  the  ligature,  I  would  wish  to  consider 
what  bearing  those  cases  have :  Ist,  Upon  tne  question  of  acupressure  as  a 
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safe  ha9mo8tatio  agent ;  2nd,  Upon  the  utility  and  application  of  aonpr 

aa  contrasted  with  ligature  and  other  haamoBtatiOB ;  and,  3rd,  Upon 'the  pros* 

peot  it  affords  of  expediting  the  process  of  healing  by  the  first  intention. 

1.  Is  acupressure  then  a  safe  nsBmostatic  agent?  This  Question,  so  far  as 
my  experience  goes  in  its  employment,  I  must  answer  in  the  affirmatire.  I 
should  speak  with  submission,  as  no  doubt  I  have  never  had  any  opportanity 
of  employing  it  in  any  vessel  larger  than  the  posterior  and  anterior  tibials* 
radial  and  ulnar  arteries.  My  experience,  howeyer,  such  as  it  is,  would  lead 
me  to  have  no  hesitation  in  resorting  to  its  use  in  the  largest  arteries  which 
require  to  be  secured  in  amputation,  such  as  the  axillary  or  femoral.  Nay, 
such  is  my  complete  confidence  in  the  trustworthy  nature  of  this  measare« 
that  I  should  be  inclined  to  employ  some  modification  of  it  in  preference  to 
the  ligature  in  the  operations  upon  the  continuity  of  arteries  in  the  treatment 
of  aneurism.  Before  leaving  the  hsBmostatic  capabilities  of  acupressure,  I  most 
say  a  word  in  regard  to  Cases  Nos.  3  and  6,  which  have  been  alluded  to  in  Mr. 
Syme's  summaiy  as  examples  of  hemorrhage  following  the  use  of  the  needle. 

In  regard  to  Case  3 — ^the  amputation  of  the  forearm — ^the  bleeding  from 
the  flaps  was  easily  stopped  by  the  employment  of  needles,  and  when  the 
surfaces  were  brought  in  contact  there  was  nothing  but  a  scanty  oozing,  such 
as  must  occur  in  every  wound  of  similar  extent.  To  have  brought  the  ed^^s 
and  surfaces  of  the  flaps  in  contact,  however,  while  even  this  was  going  on* 
would  not  have  facilitated  union  by  the  first  intention,  and,  as  to  obtain  this 
was  my  chief  aim,  I  left  the  edges  of  the  flaps  gaping  in  the  intervals,  be- 
tween two  and  three  points  of  suture,  which  were  inserted  only  for  the  pur- 
Sose  of  equalizing  the  margins.  From  the  surface  of  the  flaps  there  was  un- 
oubtedly  no  further  bleeding  of  any  moment ;  but  in  passing  the  deep 
sutures  through  the  flaps,  some  arterial  blood  flowed  along  the  track  of  one 
of  the  wires  when  it  was  first  introduced,  and  came,  I  am  inclined  to  belieTe, 
from  the  radial  artery,  which  had  been  injured  in  the  passage  of  th9  long 
needle.  As  the  flow  ceased  as  soon  as  the  sutures  were  tightened,  and  as 
the  trickling  stream  was  arrested,  when  I  saw  the  paUent  after  his  removal 
to  bed,  as  furthermore,  my  house-surgeon  informs  me  all  bleeding  of  any 
kind  had  entirely  ceased  some  time  berore  the  hour  of  evening  visit,  and,  as 
certainly  no  means  were  deemed  necessary  to  arrest  any  oozing  which  did 
occur,  as  certainly  Mr.  Syme's  house-surgeon  only  saw  the  case — not  on  ao* 
count  of  bleeding — but  to  give  the  patient  chloroform,  while  the  additional 
sutures  were  inserted,  I  am  compelled  to  conclude  that  there  was  no 
**  after  bleediufi^**  of  fuiy  consequence,  certainly  not  more  than  is  usually 
seen  in  cases  of  amputation,  certainly  nothing  which  needed  interference,  ana 
assuredly  that  which  did  occur  was  altogether  unconnected  with  the  employ- 
ment of  acupressure. 

In  Case  6,  there  was  bleeding  repeated  agun  and  again  from  trifling  vessels 
which  did  not  bleed  at  the  time  of  the  operation,  which  were  not  previously 
secured  by  means  of  needles.  This  hemorrhage,  therefore,  was  altogether 
independent,  and  unconnected  with  the  use  of  acupressure.  In  the  removal 
of  one  needle  and  its  wire  loop,  some  oozing  did  ensue,  and  in  this  case  I 
certainly  did  re-introduce*the  needle  and  reapply  the  wire,  not  because  this 
was  absolutely  required,  but  because  the  patient  nad  already  manifested  such 
a  proneness  to  bleed  from  any  open  surfiKse  that  I  deemed  it  expedient  to  i 
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the  ligature.  But  even  supposing,  in  this  example,  copious  hemorrhage  had 
ensued  when  the  needles  were  removed  from  the  larger  vessels,  which  was 
not  the  case,  it  still  would  not  have  prevented  me  in  happier  circnmstuicea 
from  resorting  to  the  employment  of  acupressure ;  for  the  nature  of  the  flaps, 
and  the  consequent  impossibility  of  obtaining  accurate  co-aptation  of  the  out 
surfaces,  rendered  the  probability  of  the  occurrence  of  hemorrhage  when  the 
needles  were  removed,  or  while  suppuration  was  going  on,  much  greater  than 
in  the  instance  of  amputation  of  the  forearm,  already  commented  upon.  In 
fact,  I  regard  the  oaae  as  a  very  severe  test  of  the  suety  of  the  needles  as  a 
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haemostatic  agency;  and,  as  it  stood  this  test  so  well,  the  dissection  of  the 
Tessels  exhibiting  firmly  adherent  coagula,  occupying  their  extremities,  which 
required  very  considerable  force  to  displace  or  to  separate  them  from  their 
attachment.  I  should  be  inclined  to  quote  this,  case,  not  as  an  instance  of  the 
unsatisfactory  nature  of  acupressure,  so  far  as  the  arrest  of  bleeding  is  con- 
cerned, but  as  an  instance  of  the  trustworthy  character  of  this  procedure  as  a 
haemostatic  agency. 

2.  As  to  the  applicability  and  utility  of  acupressure  as  contrasted  with 
ligature  and  other  haemostatics.  When  acupressure  was  first  proposed,  the 
procedure  consisted  in  introducing  a  long  glass-)ieaded  needle  from  the  cuta- 
neous surface  of  the  flap.  This,  after  traversing  the  textures,  compressed  the 
orifice  of  the  vessel,  by  passing  across  .its  track,  and  again  emerging  on  the 
cutaneous  surface.  It,  therefore,  compressed  the  artery  In  a  degree  propor- 
tioned t<^  the  thickness  and  resiliency  of  the  tissues,  the  directness  of  the  in- 
gress and  egress  of  the  needle,  together  with  its  own  rigidity.  Such  a  method 
was  manifestly  ill-suited  for  general  application.  Hence,  I  presume,  it  was 
that  the  statement  was  very  generally  accepted,  that  acupressure  was  limited 
in  its  application  to  a  few  situations.  But  modified  as  this  agency  has  been 
in  various  different  ways,  I  can  conceive  of  no  situation  in  the  body  where  its 
employment  cannot  readily  be  resorted  to.  Certainly,  of  all  these  various 
methods,  that  is  simplest  in  which  a  small-sized  glover's  needle,  threaded  with 
a  loop  of  fine  iron  wire  twisted  into  a  single  strand,  or  a  common  long  hare-lip 
needle,  is  employed  either  to  support  a  compressing  loop  of  wire,  or  to  ob- 
struct the  orifice  of  the  vessel  by  rotation  through  the  arc  of  a  circle.  There 
are  situations,  too,  such  as  the  extirpation  of  tumours,  or  in  plastic  operations 
on  the  face,  where,  while  the  dissection  is  proceeded  with,  the  bleeding,  arte- 
rial and  venous,  is  readily  checked  by  passing  a  common  pin,  or,  better,  a 
steel  pin  with  a  glass  head,  in  at  the  bleeding  orifice,  till  its  head  compresses 
the  (yit  surface.  I  have  in  several  examples  employed  this  method,  tind  have 
had  much  reason  to  be  satisfied  with  it,  because  it  certainly  saved  loss  of  blood, 
w|iile  it  avoided  the  necessity  for  the  fingers  of  assistants  embarrassing  the 
operator,  by  being  employed  either  mediately  or  immediately  in  compressing 
the  bleeding  vessels.  After  completing  the  operation,  these  pins  are  removed, 
and  should  the  vessels  again  bleed,  one  or  other  of  the  more  permanent  meth- 
ods of  acupressure  may  then  be  adopted.  The  needles  are  of  course  more 
readily  employed  in  some  situations  than  in  others.  In  open  ex[)08ed  sur- 
faces, rather  than  narrow  deep  wounds,  in  flap  operations  performed  by  trans- 
fixion, than  in  those  by  the  circular  method,  or  where  the  mouths  of  the  ves- 
sels are  cut  even  with  the  muscular  tissues  in  which  they  are  embedded.  But 
even  such  circumstances  offer  no  insuperable  obstacle  to  their  employment. 
The  interosseous  arteries  in  the  forearm,  the  anterior  and  posterior  tibials 
and  peroneal  in  the  amputation  in  the  leg,  certainly  gave  me  no  trouble  in 
employing  acupressure.  There  is  one  situation  in  which  bleeding  is  some- 
times troublesome,  and  where  a  needle  seems  to  afford  a  satisfactory  means 
of  stanching  the  arterial  flow.  I  mean  when  the  hemorrhage  obstinately 
comes  from  the  nutrient  artery  of  a  bone,  or  from  an  unusually  active  branch 
of  the  vessel.  In  such  circumstances  a  needle  affords  an  easy  means  of  stop- 
ping the  bleeding,  and  may  surely  be  admitted  to  be  a  very  preferable  haemo- 
static to  the  actual  cautery,  a  compress  of  lint,  or  a  peg  of  wood  attached  to 
a  ligature,  all  of  which  I  have  in  suph  circumstances  seen  employed.  The 
use  of  the  needle,  however,  has  appeared  to  me  to  be  much  more  easy  even 
in  cases  where  the  ligature  can  easily  be  employed.  To  use  a  ligature  prop- 
erly, the  mouth  of  the  bleeding  vessel  should  be  seized  by  the  forceps  or 
tenaculum,  and  secured  by  the  HgAture,  including  in  its  noose  as  little  of  the 
extraneous  soft  parts  as  possible.  No  such  accuracy  is  required  in  the  use 
of  the  needle  in  any  of  the  methods  recommended  for  its  application ;  while, 
in  acupressure,  the  degree  of  compression  of  the  tissues  is  so  slight,  and  its 
necessary  duration  so  short,  that  no  ill  can  arise  from  it,  whatever  be  the 
nature  of  the  textures  included.  I  do  not  think,  therefore,  that  difficulty  of 
application  is  an  objection  to  acupressure  likely  to  arise  in  the  mind  of  any 
one  who  has  had  an  opportunity  of  employing  it 
LIL— 9 
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In  the  cose  of  the  ankle  joint  amputatioa  (Xo.  4),  It  will  be  observed,  that 
while  the  bleeding  was  verj  copious,  it  came  from  no  vessel  of  such  size  as 
to  admit  of  the  satisfactory  use  of  a  ligature.  Possibly  it  may  be  said  that 
sponging  cold  water  over  the  wound,  or  leaving  the  flap  open  for  an  hour  or 
so,  would  have  sufficed  to  stop  any  such  bleeding.  I  cannot  say  that  this 
has  been  my  experience  in  similar  cases,  where 'the  bleeding,  though  free, 
came  from  so  many  open  points  as  to  render  the  use  of  ligatures  to  all  of  them 
out  of  the  question.  Certain  it  is,  that  the  needles  afford  a  remarkably  easy 
means  of  securing  the  satisfactory  stoppage  of  this  continuous  and  copious 
flow  from  a  number  of  extensive  patches  of  surface.  Affain  in  sloughing 
wounds  or  sores,  and  in  cases  of  secondary  hemorrhage,  I  think  there  will  be 
little  objection  taken  to  the  reasonable  anticipation  that  acupressure  will 
prove  more  satisfactory  than  ligature  ;  and,  again,  in  bleeding  from  the  palm 
of  the  hand  or  sole  of  the  foot,  either  in  the  form  of  acupressure  or  of  fllo- 
pressure,  by  means  of  a  curv«d  needle  and  wire  suture,  we  possess  a  means 
of  stopping  the  flow  more  easily  applied  than  the  ligature,  and  neither  so 
painful  nor  so  likely  to  cause  suppuration  as  the  graduated  compress.  As 
compared  with  torsion,  the  necessity  for  the  removal  of  the  needles  may 
be  urged  as  an  objection  to  the  use  of  acupressure ;  and  no  doubt  it 
is,  to  a  certain  extent,  a  drawback,  because,  however  gently  effected,  it 
must  in  some  degree  interfere  with  the  accurate  apposition  of  the  surfaces 
which  have  been  approximated.  Should  there,  however,  be  any  object  to  be 
gained  by  leaving  the  wound  completely  un'disturbed,  this  might  easily 
enough  be  effected,  either  by  leaving  the  needles  in  till  the  wound  is  healed, 
or  by  taking  care  that  in  the  introduction  of  the  needles  they  shall  lie  so  com- 
pletely horizontal  with  the  opposed  surfaces  of  the  wound,  and  so  directly  in 
the  axis  of  the  opening  in  the  margin  through  which  they  are  to  be  with- 
drawn, as  to  avoid  any  undue  disturbance  in  their  removal.  In  this  manner, 
without  force,  the  needles  will  admit  of  extraction  at  any  time  from  a  few  hours 
up  to  days  or  weeks  after  the  operation,  as  may  be  thought  most  expedient. 

In  the  amputation  of  the  forearm  (Case  3),  some  of  the  needles  were  taken 
out  early,  some  were  left  untouched  till  the  sutures  were  removed,  and  in  the 
latter  instance  they  seemed  to  create  no  irritation  of  any  kind,  while  from 
the  side  in  which  they  were  left  undisturbed  there  was  less  discharge  than 
from  the  other.  In  all  the  cases  a  very  moderate  amount  of  attention  enabled 
the  needles  to  be  inserted  in  such  an  axis  as  to  lay  them  in  a  position  most 
suitable  for  easy  removal.  Without  entering  upon  the  question  as  to  the 
immediate  or  remote  effect  of  torsion  upon  the  twisted  end  of  the  smaller 
arteries,  there  can  be  no  doubt,  in  the  case  of  vessels  the  size  of  those  of  the 
forearm  or  leg,  that  if  the  process  of  torsion  is  to  be  really  efficacious  in 
arresting  all  further  bleeding,  a  considerable  portion  of  the  extremity  of  the 
vessel  must  be  so  injured  as  to  ensure  its  dying  and  separating  as  a  slough, 
while  in  those  cases  of  my  own,  and  others  where  I  have  had  an  opportunity 
of  dissecting  the  parts  after  the  employment  of  the  needles,  no  slough  what- 
ever appeared  to  have  formed. 

The  effect  of  the  ligature  in  producing  loss  of  vitality  of  the  small  portion 
of  the  vessel,  and  other  soft  parts  beyond  the  embrace  of  its  noose,  is,  I 
suppose,  nndeniable ;  and  although  it  may  be  of  small  moment  when  the 
ligature  remains  in  the  wound  till  the  separation  of  the  little  morsel  of  dead 
tissue  is  complete,  and  it  has  floated  away  in  the  discharj^e  of  matter  which 
continues  to  nnd  its  way  along  the  ligature,  in  the  case  of  the  twisted  vessel 
it  is  far  otherwise.  Here  the  portion  of  vessel  which  had  been  injured  by  the 
torsion  more  nearly  resembles  in  its  condition  that  of  the  noose  of  a  ligature 
which  has  had  both  ends  cut  off  short  after  the  deligation  of  the  artery.  In 
such  cases,  as  is  well  known,  should  the  wound  seem  to  have  liealed  kindly, 
a  small  abscess  sooner  or  later  forms  in  connexion  with  the  foreign  body, 
and,  by  its  seeking  the  surface,  breaks  up  the  union  which  had  already  taken 
place.  In  considering  the  effects  of  torsion  as  contrasted  with  acupressure 
in  small  vessels,  as  affecting  union  by  the  first  intention,  we  are  apt,  when 
torsion  is  applied,  to  be  deceived  by  the  fair  union  of  the  external  surface  of 
the  wound,  and  to  imagine  that  it  ii  the  same  throughout  its  whole  depth,  and 
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thus  to  conolude  that  the  extremities  of  the  twisted  vessels  have  healed  kindly 
along  with  the  rest  of  the  cut  surface.  That  there  may  be  no  sloughing  of 
the  extremities  of  these  minute  vessels  after  torsion,  I  am  not  prepared  to 
deny,  but  that  it  is  necessarily  so  because  the  union  seems  so  perfect  exter- 
nally, I  am  not  prepared  to  admit.  In  those  very  cases  where  the  union  by 
the  first  Intention  inmost  readily  obtained,  and  is  most  perfect  in  appearance 
upon  the  surface,  it  is  so  just  because  there  is  another  surface  of  the  wound 
in  which  the  union  is  much  less  perfect,  and  from  which  a  ready  escape  is  af- 
forded for  blood  and  serum  in  the  first  instance,  and  for  more  or  less  suppura- 
tion afterwards.  The  pus,  then  finding  its  way  most  readily  in  the  direction  of 
the  deepest  surface,  does  not  interfere  with  the  accuracy  of  union  on  the  cu- 
taneous surface.  If,  in  such  cases,  torsion  of  the  bleeding  vessels  has  been 
employed,  and  sloughing  of  their  extremities  ensues,  the  small  fragment  of 
detached  tissue  escapes  inwards  along  with  the  pus,  and  leaves  the  surface 
unaffected.  The  union,  then,  in  such  cases  by  the  first  intention  is  rather 
apparent  than  complete.  The  surface  aspect  of  the  wound  does  so  heal,  the 
deeper  portion  suppurates  and  granulates,  I  will  not  say  always,  but  certain- 
ly very  frequently. 

3.  The  only  remaining  question  to  be  determined  is  the  influence  of  acu- 
pressure on  the  union  of  wounds  in  the  cases  described.  In  determining 
this  result  it  is  essential  to  understand  the  use  of  terms,  for  many  differences 
of  opinion  in  the  matter  of  union  by  the  first  intention,  union  by  adhesion, 
or  primary  union,  are  undoubtedly  due  to  the  varying  significations  attached 
to  these  terms.  In  strict  application  they  should  oe  reserved  for  wounds 
which  heal  without  the  formation  of  a  particle  of  ^pus.  From  what  I  have 
jnst  said  under  the  previous  head,  it  is  plain  that  such  union  occurs  but  rare- 
Ij,  and  though  a  part  of  a  wound  frequently  heals  in  this  manner,  it  is  but  a 
portion,  not  the  whole,  and  that  those  instances  which  are  most  frequently 
quoted,  as  affording  a  pattern  example  in  this  way,  are  exactly  the  cases 
where  the  suppurating  part  of  the  process  is  least  easily  observed,  and  where 
the  union  by  adhesion  is  most  obvious.  I  do  not  quite  go  the  length  of  some 
continental  authors  who  deny  in  Uto  the  existence  of  union  by  the  first  in- 
tention, except  to  a  most  limited  extent  in  most  favourable  circumstances,  but 
I  am  inclined  to  believe  that  the  entire  absence  of  all  trace  of  suppuration 
has  been  too  readily  taken  for  granted.  In  the  careless  and  incorrect  use  of 
pathological  language,  which  is  perhaps  too  common  with  us  all,  cases  of 
plastic  operations  upon  the  lips  and  cheeks  are  usually  referred  to  as  exam- 
ples of  the  most  satisfactory  union  we  can  obtain  when  we  have  adhesion 
without  the  formation  of  a  drop  of  matter.  But  while  this  is  undoubtedly 
perfectly  true  as  regards  the  cutaneous  aspect  of  such  wounds,  it  is,  I  am 
convinced  from  observation,  not  true  as  regards  the  mucous  aspect  of  the 
wound  from  which  matter  does  escape,  but  mingling  with  the  saliva,  and 
being  swallowed,  is  apt  to  elude  our  notice.  In  the  instance  of  any  incised 
wound,  where  there  is  no  great  tension^  nothing  is  more  easy  than  to  obtain 
a  similar  amount  of  primary  union,  if  we  bring  the  cutaneous  edges  together 
with  equal  care  ;  but  here,  there  being  no  second  surface  corresponding  to 
the  buccal  cavity  in  wounds  of  the  cheek  and  lips  from  which  the  pus  may 
escape  unperceived,  the  consequence  is,  that  it  is  pent  up  within  and  forms 
an  abscess.  When,  then,  we  wish  to  obtain  union  by  the  first  intention  to 
as  great  a  degree  as  possible,  in  the  case  of  large  flesh  wounds  or  amputa- 
tionSf  our  principal  object,  it  appears  to  me,  should  be  to  regard  the  cuta- 
neous surface  as  the  secondary  one  which  should  be  sacrificed  to  the  accurate 
adhesion  of  the  deeper  parts,  so  that  while  they  heal,  from  it  the  blood  and 
serum,  and  afterwards  the  pus — should  it  form — may  obtain  a  free  escape. 
It  was  with  this  view  that  in  Cases  2,  3,  5,  and  9,  I  adopted  measures  calcu- 
lated to  obtain  such  results.  The  progress  in  these  cases  was  certainly  to  my 
mind,  and  to  that  of  all  experienced  ooservers  who  saw  them  along  with  me, 
very  different  from  what  I  had  ever  previously  obtained ;  and  in  my  descrip- 
tion of  the  progress  of  these  cases  my  object  has  been  not  to  set  them  in  as 
favourable  a  light  as  possible,  but  to  give  the  facts  which  might  be  described 
as  unfavourable  as  great  a  prominence  as  possible.     In  these  cases  I  have  no 
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hesitation  in  saying  that  union  ocourred  as  thoroughly  by  the  first  intention 
as  is  ever  seen  in  plastic  operations  upon  the  lips  and  cheeKS,  and  certainly 
with  an  entire  absence  of  anything  that  could  oe  described  as  characteristic 
of  the  local  oF constitutional  symptoms  of  inflammatory  action.  As  to  the 
other  cases,  where  undoubtedly  suppuration  occurred,  and  in  some  copious- 
ly, the  result  need  excite  no  surprise,  as  a  few  words  will  suffice  to  demon- 
strate. 

In  Case  1,  of  hernia,  the  parts  operated  on  and  cut  through  were  acutely 
inflamed ;  nothing  short  of  suppuration  could  therefore  have  been  expected. 

In  Case  4,  of  amputation  at  the  ankle,  the  hollow  form  of  flap  in  this  am- 
putation does  not  admit  of  accurate  apposition  ^in  any  circumstances,  and 
therefore,  for  that  reason  alone,  suppuration  must  have  taken  place,  but  es- 
pecially so  in  this  instance  was  it  likely  to  occur,  where,  from  the  extensive 
formation  of  matter  in  connexion  with  the  disease  of  bone,  a  part,  and  that  a 
considerable  part,  of  the  interior  of  the  flap  had  already  suppurated.  The 
sloughing  of  a  portion  of  the  flap  which  ensued  was  where  the  soft  parts  had 
been  undermined  by  the  progress  of  the  pus  towards  the  surface  during  the 
advance  of  the  necrosis. 

In  Case  6,  amputation  below  the  knee  and  at  the  ankle,  suppuration  occur- 
red simply  from  the  want  of  accurate  apposition  of  the  surfaces  of  the  flaps 
with  the  parts  with  which  they  were  brought  in  contact ;  this  apposition  being 
impossible  from  the  site  of  amputation  and  the  nature  of  the  flaps.  The 
sloughing  of  a  portion  of  the  flap  in  the  *amputation  below  the  knee  being 
manifestly  due  to  its  being  involved  in  the  original  injury,  although  at  the 
time  of  the  amputation  there  was  no  symptom  of  any  such  extension  of  the 
effects  of  the  accident  as  to  render  it  justifiable  to  resort  to  amputation  of  the 
thigh  rather  than  attempt  to  save  the  knee  by  operating  on  the  leg. 

In  Case  7,  excision  of  the  elbow-joint,  that  suppuration  after  the  operation 
should  occur  where  a  large  abscess  sac  already  existed  in  connexion  with  the 
disease  of  the  articulation,  and  when  the  patient  had,  for  some  days,  tossed 
the  limb  about  during  convulsive  and  maniacal  seizures,  is  certainly  not  more 
than  might  have  been  anticipated,  and  may,  I  think,  in  such  circumstances, 
find  a  more  easy  explanation  than  in  the  fact  that  needles  were  employed  to 
eheok  the  bleeding. 

In  Case  8,  suppuration  certainly  took  place  in  a  most  limited  area  of  the 
biatus  left  by  the  removal  of  the  cystic  tumour  of  the  breast,  and  was  largely 
due  to  the  want,  on  our  part,  of  that  accurate  application  of  pressure  to  keep 
the  flaps  steadily  fixed  in  their  position  upon  the  surface  of  the  pectoral  mus- 
cles, by  which  alone  any  hope  of  perfect  primary  union  could  be  realized. 

The  sum  of  the  whole  matter,  it  seems  to  me,  may  be  expressed  in  the  fol- 
lowing statements : — 

1.  Acupressure  may  be  employed  as  a  haemostatic  agency  in  the  instance 
of  yessels'as  large  as  the  posterior  tibials  without  risk,  so  ^r  as  bleeding,  im- 
mediate, consecutive,  or  secondary,  is  concerned. 

2.  Acupressure  is  easy  of  application,  while  its  adaptation  to  situation  and 
circumstances  is  as  great,  or  it  may  even  be  greater,  than  that  of  the  ligature. 

3.  Acupressure  is  more  trustworthy  and  satisfactory  than  either  torsion, 
compression,  or  the  use  of  the  cautery. 

4.  Where  primary  union  can  take  place,  acupressure  is  likely  to  favour  its 
occurrence ;  and,  in  three  of  the  cases' described,  seemed  of  material  service 
in  this  respect. 

5.  In  the  cases  described,  where  suppuration  or  sloughing  occurred,  this 
was  altogether  independent  of  the  use  of  acupressure,  or  the  absence  of  the 
employment  of  the  ligature'  and  referable  to  causes  inherent  in  the  individual 


6.  In  my  opinion,  the  employment  of  acupressure  in  one  or  other  of  the 
methods  suggested  by  Professor  Simpson  is  safe,  satisfactory,  and  well  wor- 
thy of  an  extended  trial. — Edinburgh  Medical  Journal,  July^  1865,  p,  45. 
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43.— ON  ACUPRESSURE  FOR  CONTROLLING  HEMORRHAGE. 

By  ProfesBor  Bawdoit  Macnamara. 
(Abstract  of  a  paper  read  before  tbe  Surgical  Society  of  Ireland.) 
[The  patient,  aged  40,  had  suffered  for  several  years  from  a  chronic  abscess 
on  the  outer  side  of  the  leg,  which  continually  discharged  a  thick  offensive 
matter  mixed  with  blood.  The  whole  leg,  when  he  came  to  the  Meath  Hospi- 
tal, appeared  to  be  one  mass  of  disease.  Numerous  sinuses  communicated 
with  the  carious  tibia,  behind  which  there  was  evidently  a  large  abscess.  Tbe 
leg  was  removed  through  the  condyles  as  recoYnmended  by  Mr.  Syme.] 

Along  with  Mr.  Syme's  operation  through  the  condyle,  he  had  combined 
Professor  Simpson's  method  of  acupressure,  which  was  an  interesting  circum- 
stance in  the  present  aspect  of  affairs.  He  found  not  the  slightest  difficulty  in 
controlling  the  hemorrhage.  The  popliteal  artery,  the  principal  vessel  to  be 
secured,  was  of  unusually  large  diameter.  It  was  as  large  as  the  femoral  ar- 
tery. It  was  at  once  and  most  effectually  controlled  by  the  form  of  acupres- 
sure which  he  brought  before  the  Society  that  day  month,  and  which  is  known 
as  the  third  method — recommended  by  Dr.  Simpson — that  is  inserting  the 
needle  under  the  vessel,  and  then  putting  a  loop  of  wire  across  it  and  turning 
it  under  the  needle.  It  at  once  and  in  the  most  satisfactory  manner  control- 
led the  popliteal  artery.  Four  other  vessels  required  acupressure,  and 
scarcely  any  blood  was  lost.  The  operation  was  performed  on  Friday,  and 
on  the  following  Monday  he  would  have  removed  the  needles  could  he  have 
done  so  that  day  in  the  presence  of  the  students.  Indeed  he  might  have  removed 
them  safely  on  Sunday,  but  that  being  a  dies  non  so  far  as  the  pupils  were 
concerned,  he  delayed  doing  so  until  Tuesday,  when,  in  the  presence  of  the 
class  and  of  his  colleagues,  he  removed  the  needles,  and  there  was  not  the 
slightest  discharge  of  blood,  nor  had  there  been  the  slightest  appearance  of 
hemorrhage  from  that  period  to  the  present.  He  saw  the  man  at  two  o'clock 
that  day,  and  everything  looked  most  promising  for  his  recovery.  He  might 
be  asked  what  did  he  gain  by  acupressure  in  these  cases  ?  Ho  was  not  put- 
ting himself  forward  as  an  advocate  for  acupressure ;  his  experience  had  been 
too  limited  on  the  subject  to  permit  him  to  do  so,  and  he  was  merely  bringing 
before  the  Society  the  cases  in  which  he  had  employed  that  method  of  con- 
trolling hemorrhage.  That  night  fortnight  he  brought  forward  a  case  where 
he  had  removed  a  woman's  breast.  He  stated  that  two  hours  after  the  opera- 
tion he  removed  the  three  needles  which  he  had  used,  and  that  two  of  the 
vessels  were  as  perfectly  sealed  as  ever  vessels  were,  and  the  third  vessel 
spouted  in  his  face.  He  reapplied  the  acupressure,  and  in  a  couple  of  days 
afterwards  he  removed  the  third  needle  without  the  loss  of  a  drop  of  blood. 
What  did  he  gain  in  that  case  ?  All  he  could  state  was  this,  that  the  whole 
wound  united  by  the  first  intention.  It  appeared  to  him  that  his  patient  would 
have  gone  back  to  Clare,  from  whence  she  came,  within  a  week,  but  unfortu- 
nately she  accidentally  caught  erysipelas  from  another  patient,  and  the  lower 
and  upper  portions  of  the  incision  suppurated  slightly ;  the  intermediate  por- 
tion, however,  remained  firm.  The  whole  breast  had  gone  on  most  satisfac- 
torily, and  the  patient  had  returned  to  the  country  within  one  month,  the 
breast  perfectly  united.  When  he  brought  this  case  before  the  Society  on  a 
former  occasion,  he  was  asked  why  he  did  not  remove  the  glands  in  the  axilla, 
and  he  replied  that  he  did  not  remove  them  because  it  was  so  decided  on  con- 
sultation, the  opinion  being  entertained  that  they  might  have  been  enlarged 
from  simple  irritation  and  not  from  malignant  action.  The  diagnosis  and 
prognosis  regarding  the  glands  were  borne  out  by  the  fact,  that  tne  woman 
oad  gone  down  to  Clare  without  any  enlarged  glanas  in  the  axilla.  In  Dono- 
hoe's  case,  what  did  he  gain  by  the  adoption  of  acupressure  ?  In  an  assemblage 
of  surgeons  he  need  not  enter  into  a  detail  of  this  operation,  and  he  would  only 
say  that  a  considerable  part  of  the  wound  united  by  first  intention.  Whore  ten- 
dinous structure  existed  there  was  some  sloughing,  but  he  was  so  perfectly  con- 
vinced of  the  merits  of  acupressure  that  he  intended  to  employ  it  in  two  amputa- 
tions which  he  anticipated  having  to  perform  next  week.     In  a  recent  case  of 
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extirpation  of  the  testicle  Mir.  Porter  had  ased  acupressure.  He  drew  the 
ligature  round  the  cord  on  Simpson's  method,  and  not  a  drop  of  blood  was 
lost.  One  of  the  arguments  used  against  acupressure  was,  that  pressure  on 
nerves  would  be  attended  with  pain ;  yet  this  man  had  acupressure  applied  to 
the  cord,  and  the  whole  of  the  hemorrhage  arrested  by  that  means,  and  he  did 
not  require  any  sedative  after  the  operation.  He  complained  of  nothing  to 
interfere  with  his  comforts  to  any  extent.  He  saw  Mr.  Porter  withdraw  the 
needle  from  the  cord,  and  not  a  single  drop  of  blood  followed.  He  happened 
to  be  in  Edinburgh  some  time  ago,  and  was  entertained  at  Professor  Simpson's 
hospitable  table.  The  Professor  showed  him  on  that  occasion  a  nice  model, 
which  ho  had  made  to  explain  the  system  of  acupressure.  He  (Mr.  Macnamara) 
said  i/o  him — **  There  is  no  doubt  you  have  carried  out  acupressure  in  a  most 
practical  manner,  but  allow  me  to  tell  you  that  that  is  simply  the  treatment  of 
aneurism  by  compression,  which  originated  in  the  City  of  Dublin."  He  re- 
ferred Dr.  Simpson  to  the  **  Medico- Chirurgical  Proceedings,"  vol.  xlii.,  in 
which  would  be  found  a  paper  on  the  subject  by  his  distinguished  master.  Sir 
Philip  Crampton.  This  was  published  in  1816,  and  it  appeared  that  Sir  Philip 
.Crampton  led  the  way  for  acupressure.  He  remembered  when  it  was  said 
that  it  was  necessary  for  securing  a  vessel  that  the  internal  and  middle  coats 
should  be  divided  by  the  ligature.  He  was  addressing  gentlemen  who  had 
been  taught  that,  and  who  had  taught  it  themselves  to  others ;  and  yet  so 
early  as  the  year  1816  Sir  Philip  Crampton  stated  that  it  was  perfectly  un- 
necessary for  the  middle  and  internal  coats  to  be  divided ;  all  that  was  re- 
quired was  to  bring  the  walls  of  the  vessels  together,  and  adhesion  would  most 
probably  be  the  result.  He  remembered  distinctly  going  roui^d  the  wards 
of  the  Meath  Hospital  with  the  late  Surgeon  Porter — a  man  whose  name 
must  always  be  mentioned  with  reverence  in  that  place  for  his  eminent  ser- 
vices to  surgery — ^and  he  had  often  heard  him  say,  *'  Ah,  that  nasty  ligature 
— what  is  it  doing  here  ?"  He  remembered  being  horrified  at  the  manner  in 
which  Surgeon  Porter  would  pull  at  the  ligature,  and  yet  he  never  saw  a  drop 
of  blood  follow  its  removal.  Here  was  another  man,  distinguished  for  his 
services  in  respect  to  aneurism  and  surgery  generally,  who  seemed  to  be  on 
the  right  road  to  acupressure,  and  no  doubt  Sir  Philip  Crampton,  who  taught 
Mr.  Porter,  and  Mr.  Porter  also,  had  laid  the  foundation  for  acupressure  as 
a  mode  of  controlling  hemorrhage.  He  thought  acupressure  was  so  impor- 
tant a  branch  of  the  profession,  and  was  likely  so  completely  to  revolutionize 
surgical  manipulation,  that  every  surgeon  ought  to  bring  forward  the  cases 
which  had  fallen  into  his  hands — well  if  fortunate,  more  important  still  if 
unfortunate.  If  any  unfortunate  instcmce  occurred  in  his  practice  he  would 
not  be  less  ouick  in  bringing  it  forward  than  he  had  been  with  respect  to  the 
cases  he  haa  already  brought  uqder  their  notice.  He  thought  acupressure 
deserved  to  be  taken  up  by  the  Dublin  surgeons,  and  subjected  to  the  erperi' 
mentum  crucis.  If  it  did  one  half  of  what  Professor  Simpson  claimed  for  it, 
a  great  boon  would  be  conferred  on  medical  science.  That  could  be  only 
ascertained  by  testing  it.  They  knew  how  the  treatment  of  aneurism  by 
compression  was  pooh-poohed  on  the  other  side  of  the  water.  Let  them  not 
follow  a  bad  example  and  pooh-pooh  acupressure,  which  I  repeat,  if  it  did 
only  one  half  of  what  Dr.  Simpson  said  it  would  effect,  would  be  a  great 
boon  to  operative  surgery. — Dublin  Medical  Press,  June  7, 1865,  p.  533. 
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44.— ANEURISM  OF  THE  POPLITEAL  ARTERY  CURED  BY  DIGI- 
TAL PRESSURE  IN  TWENTY -SIX  HOURS  AND  FORTY-FIVE 
MINUTES. 

67  Dr.  GsoBOB  H.  Tobtib,  Bonior-Snrgeon  to  the  Meath  Hospital  and  Coanty  of  Dublin  Iniir- 

mary,  Ao. 

[The  patient  was  26  years  of  age.  He  had  a  palsatiDg  tamour,  the  size  of 
ft  small  hen  egg,  in  the  right  popliteal  space.] 

Considering  this  a  very  suitable  case  to  try  digital  pressure,  I  oommenced 
it  on  the  morning  of  the  19th  April,  at  H  o'clock,  a.  m.,  a  number  of  the 
pupils  of  the  hospital  kindly  Tolunteering  their  assistance,  and  each  gentle- 
man becoming  responsible  for  two  hours'  pressure  at  a  time,  up  to  9  o'clock, 
p.  m.  Having  applied  a  flannel  roller  from  the  foot  to  the  knee,  and  shown 
the  pupils  how  to  make  pressure  by  placing  the  points  of  the  middle  and 
index  fingers  of  the  left  nand  over  the  femoral  artery  where  it  crosses  the 
brim  of  the  pelvis,  then  to  fix  and  increase  the  pressure  by  placing  the 
middle  and  ring  fingers  of  the  right  hand  on  those  already  over  the  vessel,  I 
desired  that  the  pulsation  in  the  tumour  should  be  arrested  as  much  as  possi- 
ble. I  also  taught  the  patient  himself  to  press  the  vessel,  and  throughout 
the  treatment  of  the  case  he  occasionally  gave  assistance  to  the  young  gen- 
tlemen in  charge.  I  visited  him  at  2  o'clock,  p.  m.,  April  the  19th,  and  learned 
that  the  compression  had  been  carefully  sustained  and  was  well  borne  by 
the  patient.  The  tumour  was  certainly  more  solid  than  before,  but  the  pulsa- 
tion remained  undiminished  whil^  the  leg  and  foot  afi^ected  were  warmer  than 
the  other.  Again,  at  5  o'clock,  p.  m.,  of  the  same  day  I  saw  him.  The  solidity 
of  the  aneurism  had  by  this  time  evidently  increased;  but  as  yet  no  apparent 
change  had  taken  place  in  the  force  of  pulsation.  9  o'clock,  p.  m.  The 
tamour  now  was  much  more  solid.  The  pressure  was  then  discontinued  for 
the  night,  and  thirty  drops  of  Battley's  sedative  liquor  of  opium  administered 
in  a  draught. 

April  20th',  9:30  o'clock,  a.  m.  The  man  had  passed  a  tolerably  jg^o^ 
night ;  awoke  once  about  midnight  with  a  sharp  pain  in  the  tumour.  This 
was  the  first  time  he  had  ever  felt  pain  in  the  aneurism,  but  it  did  not  last 
more  than  half  an  hour,  when  he  fell  asleep.  Compression  was  resumed 
this  day,  by  gentlemen  who  came  forward  to  offer  their  assistance,  as  others 
had  done  on  the  day  before.  12  o'clock,  p.  m.  The  tumour  now  was  very 
solid,  and  the  pulsation  was  greatly  diminished.  1:45  o'clock,  p.  m.  Pul- 
sation had  now  ceased  completely,  and  the  sac  was  firm  and  solid.  The 
patient  complained  of  slight  numoness  along  the  back,  and  outside  of  his 
leg,  but  there  was  no  oedema  whatever  in  lee  or  foot.  The  pressure  was 
continued  in  a  slight  degree  up  to  7  o'clock  that  evening,  when  it  was  finally 
discontinued.  The  beating  01  the  femoral  artery  could  be  traced  down  at 
this  period  to  about  four  inches  from  the  knee.  He  got  the  opiate,  as  before, 
at  9  o'clock,  p.  m. 

April  2l8t.  He  had  passed  an  excellent  night;  no  pain  or  swelling  In  the 
limb.  The  superior  internal  articular  artery  was  evidently  enlarged,  and 
pulsating  strongly.  I  kept  him  in  bed  for  a  fortnight  from  this  date,  with 
the  limb  rolled  in  flannel,  and  the  tumour  gently  rubbed,  every  night,  with 
a  liniment,  consisting  of  2  oz.  of  soap  liniment  and  15  grains  of  iodide  of 
potassium.  He  was  then  allowed  to  get  up,  and  move  about  the  ward  on 
crutches. 

May  29t]i.  I  tapped  his  hydrocele ;  and  on  the  Srd  of  June  he  was  dis- 
charged the  Hospital.  • 

Thus,  in  the  shbrt  time  mentioned,  the  formidable  disease  was  perfectly 
cured  by  finger  pressure.  The  point  where  the  fingers  rested  was  only 
slightly  reddened,  but  did  not  become  sore  thronghoat  the  treatment ;  and 
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he  never  complained  tbat  the  pressure  gave  him  pain.  This  contrasts  strongly 
with  instrumental  arrest  of  the  flow  or  blood  through  an  aneurism ;  but  no 
matter  how  carefully  applied,  it  cannot  be  borne  so  long  as  can  the  finger 
top ;  and  further,  the  artery  cannot  be  isolated  so  completely  from  its  accom- 
panying yein  by  mechanical  as  by  digital  compression,  and  therefore,  oedema 
of  the  limb  is  more  likely  to  ensue.  There  is  less  likelihood  of\ulceration 
or  sloughing  of  the  skin  occurring  under  the  point  of  pressure  than  when 
an  instrument  is  used,  inasmuch  as  by  being  so  direct,  a  smaller  amount  of 
force  suffices  to  control  the  current  of  blood  through  the  artery ;  and,  as  the 
point  of  pressure  can  with  such  ease  be  changed  to  a  higher  or  lower  posi- 
tion. But  in  addition  to  all  this,  the  rapidity  of  the  cure  in  eases  of  digital 
treatment  contrasts  most  favourably  with  any  mechanical  pressure,  as  in  one 
case  a  few  hours  usually  accomplish  what  in  the  latter  requires  days.  With 
respect  to  the  rapidity  of  cure  in  cases  of  aneurism  treated  by  compression 
of  any  kind,  J^  cannot  more  appropriately  conclude  this  account  of  mine, 
than  by  citing  some  remarks  of  my  esteemed  friend  and  very  accomplished 
surgeon,  Mr.  L'Estrange,  at  a  recent  meeting  of  the  Surgical  Society  of 
Ireland.  They  struck  me  forcibly  at  the  time,  and  are  well  worth  the  atten- 
tive consideration  of  every  practical  surgeon.  I  quote  from  the  Dublin 
Medical  Press,  June  7thfJ865,  p.  536.  He  said :  *^I  would  wish  to  observe 
that  it  appears  to  me  that  there  must  be  some  peculiar  state  of  the  blood* 
which  a(}mvts  of  quicker  coagulation  in  some  individuals  than  in  others* 
placed  under  similar  circumstances  and  under  similar  treatment.  For  in- 
stance, we  have  had  in  this  city,  within  this  last  few  months,  three  cases  of 
aneurism  treated  by  external  compression.  In  one,  cure  by  coagulation  of 
the  contents  of  the  sac  was  effected  in  the  short  space  of  five  hours  and 
three-quarters  (Dr.  Mapother)  ;  the  second  was  effected  in  twenty-five  hours 
and  a-half  (Mr.  Porter) — (here  he  slightly  erred) ;  and  in  the  third,  coagu- 
lation could  not  be  effected  although  the  external  compression  was  steadily 
kept  up,  and  well  borne  by  the  patient  for  many  weeks.  It  would  l>e  of  great 
importance  to  ascertain  this  physiological  and  pathological  fact,  as  to  the 
coagulation  of  the  blood  in  the  anenrismal  sac  under  com[>ression.  This  I 
should  think  might  be  ascertained,  orgi'eat  light  thrown  on  the  subject,  by 
taking  a  small  quantity  of  blood  from  each  of  these  patients — Dr.  Mapother's* 
Mr.  Porter's,  and  the  one  in  the  City  of  Dublin  Hospital,  in  which  coagula- 
tion would  not  take  place  by  external  compression ;  and  by  submitting  their 
blood  to  chemicarand  microscopical  tests,  much  information  might  be  ob- 
taijfted,  which  would  conduce  materially  to  the  scientific  treatment  of  aneu- 
rism.''— Dublin  Qua/rterly  Journal^  Aug,,  1865,  p.  11. 


46.-ON  A  NEW  MODE  OF  TYING  ARTERIES,  ETC. 

I 

By  Fbsdirick  CmrscHiLL,  Esq. 

The  very  rapid  success  which  has  attended  the  introduction  of  acupres- 
sure as  a  hssmostatic  agent  in  surgical  operations,  and  its  speedy  adoption 
by  many  of  our  most  distinguished  surgeons,  is  sufficient  proof  that  the 
ligature,  though  employed  with  such  success  for  a  number  of  years,  is  not 
the  best  mode  oif  arresting  arterial  hemorrhage.  Still  the  very  fact  that  the 
advocates  of  acupressure  have  hitherto  failed  to  produce  a  single  valid  argu- 
mient  to  prove  the  advantages  of  acupressure  over  those  of  the  ligature,  except 
as  a  temporary  compressor  of  the  bleeding  point,  is  sufficient  to  induce  us  to 
give  further  consideration  to  the  claims  of  the  latter.  With  this  view  I 
began  to  consider  how  we  might  combine  the  advantages  of  each,  avoiding 
all  the  disadvantages,  or,  in  other  words,  to  secure  the  artery  against  the 
risks  of  secondary  hemog'hage  by  a  ligature  removable  at  will.  The  result 
of  my  investigation  is  the  knot  I  am  about  to  describe.  Take  two  ligatures 
of  the  ordinary  length,  and  tie  upon  them  a  reef-knot.  This  may  be  either 
prepared  beforehand,  and  kept  slack,  so  as  to  be  slipped  over  the  head  of  the 
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foioeps  when  the  artery  U  seised,  or,  with  the  help  of  an  assistant,  it  may 

be  easily  tied  at  the  time  of  the  operation.  The 
form  of  knot  may  be  better  understood  by  refer- 
ring to  the  wood-cut.  In  the  centre  of  it  is 
a  transyerse  section  of  the  guttii  percha  tube  de- 
scribed below.  When  the  knot  is  made  fast, 
out  close  either  A  and  b  or  c  and  D,  the  re- 
maining ends  being  arraus;ed  on  each  side  of 
the  flap.  Where  Fevernl  ligatures  are  em- 
ployed, it  is  advisable  to  tie  the  corresponding 
ends  oyer  the  face  of  the  stump.  When  the 
artery  is  occluded,  which,  I  believe,  will  prove 
to  be  in  a  much  shorter  time  than  with  acu* 
pressure,  a  gentle  and  equable  pull  of  the  cor- 
responding ends  in  a  straight  line  will  untie 
the  knot.  The  fact  that  the  middle  coats  when 
divided  will  retract  renders  it  certain  that  the 
risks  of  secondary  hemorrhage  are  less  than 
when  the  needle  is  used,  and,  consequently, 
an  earlier  removal  of  the  ligature  can  be 
effected  with  safety. 

Should  the  objection  be  raised  that  **in 
sponging  the  flap  you  may  untie  the  knot,** — I 
have  found  by  experiment  that  it  holds  as  firm 
as  the  old  ligature,  except  when  countor-trao- 
tion  is  made  upon  the  corresponding  cords, 
which  never  would  be  the  case  when  spong- 
ing ;  or  that  "  in  removing  the  knot  you  dis- 
turb the  artery,** — I  maintain,  on  the  contrary,  that  the  removal  of  the  knot 
may  tend  to  occlude  the  artery  more  effectually,  by  twisting  it  upon  itself, 
and  cause  the  formation  of  an  external  clot  within  the  sheath  to  support  the 
internal  coagulum.  In  order  to  test  the  resisting  power  of  Ihe  knot  to  the 
correxit  of  blood  in  the  artery,  I  made  a  number  of  experiments  which  prove 
that  the  single  reef  is  quite  sufficient  to  hold  any  artery.  For  instance,  I 
took  a  piece  of  thick  elastic  tubing  about  three  inches  long,  to  one  end  of 
which  1  fastened  my  knot,  and  into  the  other  end  I  inserted  the  nozzle  of  a 
very  powerful  syringe,  the  piston-rod  being  an  inch  in  diameter.  I  then 
handed  it  to  a  sceptical  friend,  who  injected  water  into  the  tube,  but  with  all 
his  force  he  failed  to  dilate  the  knot.  This  he  acknowledged  quite  convinced 
him.  Still,  in  order  to  combat,  if  possible,  all  the  objections  that  may  be 
raised,  I  experimented  with  the  double  reef — i.  e.,  a  reef-knot  on  either  side 
of  the  artery,  which  has  of  course  double  the  strength  of  the  old  ligature  ; 
and  I  removed  this  also  with  comparative  ease,  though  not  quite  so  readily  as 
the  single  reef. 

I  am  therefore  sanguine  that,  should  my  future  experiments  on  living 
animals  confirm  those  I  have  already  made,  my  plan  will  become  generally 
adopted.  With  these  few  remarks,  I  beg  to  leave  the  suggestion  in  the  hands 
of  Uie  profession,  who  I  have  no  doubt  will  give  it  an  unbiassed  reception, 
if  it  prove  worthy  of  recognition  at  all. — Lancet,  Nov.  4,  1865,  p,  510. 


illMENTART  CANAl. 
46.-ON  THE  RADICAL  CURE  OF  INGUINAL  HERNIA. 

Bj  Dr.  J.  Fatbkb,  Surgeon,  Medieal  College  HoBpital,  Calcutta. 

The  following  method  of  operating  for  the  cure  of  inguinal  hernia  I  have 
found  to  be  more  simple  and  saccessful  than  that  I  had  previously  practised. 
It  has,  so  far,  been  unattended  with  any  daneerons  consequences,  and, 
though  it  has  failed  in  some  cases  to  give  complete  relief,  it  has  improved 
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the  patient's  condition  by  enabling  him  to  control  the  hernia  more  thoroughly 
by  aid  of  a  trass.  It  appears  to  hare  the  advantage  of  not  confining  the 
patient  very  lon^  to  his  bed,  the  treatment  seldom  extending  beyond  ^ve  or 
six  weeks,  and  the  latter  part  of  that  not  necessarily  requiring  confinement. 
The  only  disagreeable  results  that  I  have  yet  observed,  and  that  only  in  one 
or  two  cases,  was  suppuration  extending  towards  the  thorax,  between  the 
abdominal  muscles,  giving  rise  to  irritative  fever  and  exhausting  discharges  ; 
but  this  has  not  endangered  life,  and  has  quickly  suhiided  on  free  counter 
incisions  being  made  to  give  exit  to  the  pus. 

Sloughing  of  the  integument  at  the  seat  of  operation  rarely  occurs,  beyond 
the  death  of  a  n^inute  portion  of  it  just  where  the  needle  emerged  and  the 
ligatures  are  tied ;  and  in  no  case  have  I  seen  peritonitis  to  a  dangerous  ex- 
tent take  place ;  nor  has  hemorrhage  occurred,  though  it  is  difficult  to*  under- 
stand how  the  epigastric  artery  always  escapes. 

The  object  of  the  operation  is,  as  in  the  other  methods,  to  invaginate  a 

r)rtion  of  the  scrotum  within  the  inguinal  canal  and  secure  it  there.  But 
must  state  my  impression  that  the  success  of  the  operation  does  not  depend 
so  much  on  retention  of  the  invaginated  scrotum  within  the  canal  as  on  the 
formation  there  of  a  quantity  of  exudation  and  cicatrix  tissue.  I  have  fre- 
quently remarked  that  the  success  of  the  case  did  not  depend  on  the  invagi- 
nation remaining  in  the  canal,  for  I  have  seen  successful  results  when  me 
invagination  had  completely  descended,  and  I  have  also  not  unfrequently  seen 
the  converse  of  this. 

My  impression  of  the  operation  is,  that  it  is  very  often  successful,  but 
frequently  unsuccessful,  and  that  we  are  not  able  to  speak  so  positively  as  to 
the  result  as  we  are  in  other  operations,  so  much  depending  on  the  accident 
of  how  the  exudation  may  be  poured  out,  and  in  what  direction,  and  how  the 
cicatrix  will  form. 

The  chief  element  of  success  appears  to  me  to  consist  in  the  careful  in- 
troduction of  the  plug  into  the  canal,  that  the  end  of  it  may  press  well 
against  the  internal  abdominal  ring.  Much,  also,  depends  on  the  subsequent 
dressing,  and  care  on  the  part  of  the  patient,  not  by  any  premature  effort  or 
over-exertion  to  force  down  the  protrusion  whilst  the  process  of  cicatrisation 
is  yet  incomplete. 

The  instruments  with  which  I  operate  are  very  simple, — ^two  plugs  of  wood, 
silk  ligatures,  and  a  curved  needle ;  one  plug  of  wood  about  six  inches  long, 
rounded  and  compressed  at  the  end  and  lengthways,  and  about  the  circum- 
ference of  a  man*s  thumb.  This  may  be  made  of  wood,  ivory,  or  bone. 
Any  wood  will  do,  though,  perhaps,  ebony  is  the  best.  At  one  end  it  is 
pierced  obliquely,  and  threaded  with  two  strong  ligatures  made  of  the 
strongest  ligature  silk.  These,  before  being  used,  should  be  waxed.  A 
needle,  made  of  strong  steel,  curved  and  inserted  into  a  firm  handle,  with  an 
eye  at  the  point,  through  which  the  ligatures  in  the  plug  have  to  be  passed. 
The  curve  of  the  needle  amounts  to  about  half  a  circle.  In  addition  to  these, 
a  small  blade  or  plug  of  hard  wood  or  ivory  about  an  inch  and  a  half  long, 
three-quarters  of  an  inch  in  diameter,  and  rounded,  is  required  to  tie  the 
ligatures  firmly  over  when  the  plu^  has  been  inserted  into  the  inguinal  canal. 

The  mode  oi  operating  is  as  fofiows  : — ^The  patient  is  prepared  by  having 
the  bowels  opened  the  night  before.  The  pubes  and  scrotum  are  shaved  and 
the  bladder  emptied  just  before  the  operation,  which  may  be  performed  under 
chloroform  if  the  patient  dreads  the  pain.  The  forefinger  of  the  left  hand  is 
then  introduced  within  the  external  abdominal  ring,  pushing  before  it  an 
invagination  of  the  scrotum.  Having  introduced  it  as  far  into  the  canal  as 
possible,  the  needle  is  threaded  with  one  of  the  silk  ligatures,  and  being  held 
in  the  operator's  right  hand  is  gradually  insinuated  uong  the  palmar  aspect 
of  the  left  forefinger  until  it  reaches  the  extremity  of  the  invagination ;  it  is 
then  thrust  boldly  through  the  tissues  lying  over  the  finger,  and  emerges 
about  one  and  a-half  inches  interiorly  to  the  anterior  superior  spine  of  the 
ilium.  The  needle  is  then  unthreaded  and  withdrawn.  Algain  threaded  with 
the  second  li^rature,  the  process  is  repeated,  taking  care  to  pass  the  needle 
through  the  tissues,  not  quite  at  the  ei^e  point  in  Uie  canal  as  the  first,  but 
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bringing  the  ligatares  out  at  the  same  aperture  in  the  integument.  This  is 
easily  effected  07  drawing  the  yielding  integument  over  the  point  of  the  nee- 
dle nntil  it  merges  at  the  original  point  of  exit.  The  needle  is  again  with- 
drawn, and  now  the  plug  is  insinuated  intovthe  canal  whence  the  nnger  has 
JQst  been  withdrawn,  and  is  tied  tightly  in  the  canal  by  the  two  ligatures  be- 
ing firmly  knotted  over  the  small  piece  of  wood  provided  for  the  purpose. 
The  plug,  it  is  to  be  observed,  should  be  well  oiled  and  introduced  as  the  fin- 
ger is  withdrawn.  Until  recently  I  was  in  the  habit  of  using  various  sized 
plags,  fitted  to  the  size  of  the  abdominal  ring  in  each  particnlar  case ;  but  I 
now  find  that  to  be  unnecessary,  and  use  only  one  size  of  plug.  Its  object  is 
to  support  the  invagination  at  the  upper  extremity  of  the  inguinal  canal,  and 
not  to  exert  any  lateral  pressure.  It  is  to  be  understood,  however,  that  the 
canal  is  to  be  sufiiciently  occluded  to  prevent  any  descent  of  the  hernia  by 
the  side  of  the  plug. 

The  subsequent  treatment  is  equally  simple.  When  free  suppuration 
makes  its  appearance  either  by  the  side  of  the  plug  or  round  the  ligatures, 
the  plug  should  be  withdrawn.  The  invagination  is  then  supported  by  a  pad, 
after  sponging  away  the  discharge  and  dressing  the  wound  with  simple  dress- 
ing and  a  spine  bandage.  The  patient  should  be  kept  carefully  in  tlie  recum- 
bent posture.  The  bowels  seldom  act  for  several  days  after  the  operation, 
but  the  patient  should  be  warned  against  straining  if  they  should  do  so.  An 
opiate  is  desirable  after  the  operation  to  tranquilJise  the  patient,  and  also  to 
prevent  any  tendency  in  the  bowels  to  act.  It  frequently  happens  that  there 
is  retention  of  urine.  This  is  relieved  by  fomentation,  or,  if  necessary,  by 
the  catheter.  Abdominal  tenderness  requires  hot  fomentations  ;  and  if  any 
indication  of  peritonitis  present  itself,  frequent  and  full  doses  of  opium  will  be 
needed,  but  this  in  my  experience  is  very  rare. 

In  ordinary  cases  the  wounds,  scrotal  and  abdominal,  heal  rapidly,  and  all 
that  is  needed  is  careful  dressing  to  prevent  descent  of  the  hernia.  The  pa- 
tient should  not  walk  until  the  wounds  have  healed,  and  then  only  with  a  well- 
fitting  pad  and  bandage.  When  the  wounds  have  thoroughly  healed,  the  pa- 
tient may  take  exercise  with  a  well -fitting  truss,  which  should  not  be  left  off 
for  three  or  four  months,  when  cicatrisation  may  be  presumed  to  be  com- 
pleted. 

Those  are  the  instruments  witl\  which  I  operate.  The  plugs  are  made 
either  of  ebony  or  teak  wood.     B  is  the  plug  in  ordinary  use ;  C  is  used  in 


A.— ^Ne«dlA.  C— Larger  ping  for  large  heml«. 

B.— Ordinary  ping.  D.— Block  to  tie  the  llgaturea  oyer. 

Bome  of  the  larger  cases  of  scrotal  hernia,  where  the  abdominal  ring  is  very 
large — Med.  Times  and  Gazette,  August  19,  I865»p.  193. 
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47— ON  THE  COMPLICATIONS  OF  INTERNAL    HEMOEEHOIDS 
AND  THEIR  TREATMENT. 

By  W.  Alltsguau^  Esq.,  Burgeon  to  th«  Great  Northern  Hospital,  Ac 
[The  treatmpnt  of  hemorrhoids  followed  hy  Mr.  Henry  Smith,  viz.,  the  clamp, 
excision,  and  the  actual  cautery,  are  now  well  known,  and  do  not  require 
review  to  render  the  following' intelligible.] 

Let  us  examine  for  a  moment  Mr.  Smith's  statement  as  to  the  superiority 
of  the  cautery  over  the  ligature.  He  says :— -*•  It  is  not  possible  that  tetanus 
or  pyaemia,  the  two  most  formidable  results  of  the  ligature,  can  occur  after 
this  operation."  Allow  me  to  observe  that  on  this  point  Mr.  Smith  gives 
very  little  evidence ;  the  few  cases  operated  by  him  and  others  can  form  no 
satisfactory  standard  of  comparison  with  the  results  of  the  ligature. 

From  1763  operations  upon  hemorrhoids  with  the  ligature  performed  at 
St.  Mark's  Hospital,  five  cases  of  tetanus  resulted.  It  is  remarkable  that 
four  of  those  occurred  in  the  spring  of  1858  (two  in  March  and  two  in  April), 
a  year  in  which  I  find  tetanus  was  very  much  more  frequent  than  usual  in 
other  hosipitals.  From  1858  to  the  present  time  ther^  has  been  no  case  of 
tetanus,  and  rather  over  800  operations  for  hemorrhoids  have  been  performed. 
Although  Mr.  Smith  asserts  that  it  is  not  possible  for  tetanus  to  follow  his 
operation,  I  cannot  myself  see  why  it  should  not ;  in  fact,  I  think  most  sur- 
geons would  bear  me  out  that  a  burn  has  been  a  frequent  cause  of  tetanus. 
In  the  year  1857  I  removed  a  very  vascular  tumour  from  the  entrance  of  the 
vagina  of  a  young  woman.  The  hemorrhage  was  arrested  by  the  actual 
cautery  :  no  ligature  was  used  ;  tetanus  supervened  in  five  days. 

With  regard  to  pyaemia  resulting  from  the  ligaturing  of  hemorrhoids,  I 
will  again  refer  to  the  statistics  of  St.  Mark's  Hospital,  which  show  that  no 
case  of  pyaemia  after  the  operation  has  ever  occtyred  in  that  institution. 

And  now  as  to  the  final  advantage  claimed  by  Mr.  Smith — viz.,  **  That 
patients  are  not  half  the  time  in  bed,  and  the  convalescence  is  much  more 
rapid." 

This,  I  am  willing  to  admit,  would  be  a  great  superiority  over  the  ligature 
if  it  could  be  safely  guaranteed ;  but  it  is  in  this  particular  that  I  have  been 
most  disappointed,  for  in  none  of  the  twelve  cases  I  have  operated  upon  with 
the  clamp  and  cautery  was  the  convalescence  materially  shortened. 

After  the  ligature,  I  keep  my  patients  lying  down  until  it  separates,  which 
usually  takes  place  on  the  sixth  or  seventh  cTay,  They  then  get  up  ;  but  I 
interdict  any  active  exertion,  and  recommend  the  recumbent  posture  for  a 
few  days  longer,  or  until  the  wounds  are  nearly  healed.  I  am  quite  aware 
that  patients  might  get  about  much  earlier,  but  I  think  there  would  be  danger 
in  doing  so ;  and  I  should  anticipate  as  the  probable  result  chronic  ulcera- 
tion, possibly  ending  in  more  or  less  stricture.  I  operated  some  time  ago 
upon  a  gentleman  who  had  bad  hemorrhoids,  to  which  I  applied  five  ligatures, 
and,  through  an  unexpected  turn  of  business,  he  was  obliged  to  get  up  on  the 
fourth  day  after  the  operation  and  go  to  town  where  he  remained  stand- 
ing and  sitting  for  some  hours  (as  he  assured  me)  with  less  discom- 
fort than  he  had  frequently  experienced  before  the  operation.  The 
case  did  none  the  worse  for  it,  but  I  thought  it  a  very  dangerous  experimentf 
which  I  -should  not  advise  any  one  to  repeat.  Now  let  me  ask,  what  is  the 
condition  of  the  rectum  of  patients  operated  upon  by  the  clamp  and  cautery 
at  the  end  of  five  or  six  days  ?  From  a  careful  examination  of  my  patients, 
both  by  the  finger  and  the  speculum,  I  can  assert  that  they  have  more  or  less 
extensive  wounds  where  the  piles  have  been  excised  and  the  slough  produced 
by  the  cautery  has  separated.  I  do  not  for  one  moment  doubt  that  they  could 
resume  their  usual  avocations,  but  I  submit  that  it  would  not  be  sound  sur- 
gery to  allow  them  to  do  so.  Active  exertion  and  the  erect  posture  main- 
tained for  any  length  of  tine  so  soon  after  the  operation  is  very  inimical  to 
cicatrii«ation,  for  the  veins  of  the  rectum  in  these  cases  are  dilated,  and,  more- 
over, they  are  destitute  of  valves,  so  that  the  sore  much  resembles  that  con- 
dition called  varicose,  and,  therefore,  I  believe  the  recumbent  position  is  most 
advantageous.    This  point  I  have  frequently  seen  exemplified  in  simple  ulcer 
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of  the  rectum,  which  has  resisted  all  kinds  of  treatment  as  long  as  the  patient 
went  aboat,  bat  has  rapidly  healed  with  a  little  opiate  injection  when  the 
horizontal  position  has  been  maintained  for  a  week  or  two. 

I  cannot  help  believing  that  if  this  attempt  to  save  time  after  the  operation 
by  excision  and  the  cautery  be  persevered  in,  it  will  prove  disastrous  to  many 
patients.  One  of  my  cases  after  that  operation  got  about  on  the  fourth  day, 
and  then  for  three  consecutive  days  lost  as  much  as  a  quarter  of  a  pint  of 
arterial  blood  on  going  to  stool,  and  this  was  checked  by  confining  him  to  his 
bed  again  for  a  week. 

In  cases  of  hemorrhoids  complicated  by  fistula  the  sinas  should  be  laid 
open,  and  at  the  same  operation  the  hemorrhoids  ligatured.  Even  if  the  fis- 
tula be  a  very  severe  one,  I  should  prefer  doing  the  operation  all  at  once. 
Of  course,  the  time  of  recovery  is  delayed,  but  in  this  respect  also  a  saving 
is  effected  in  the  end.  If  the  fistula  be  divided  and  the  hemorrhoids  left  to  a 
future  operation,  they  come  down  more,  and  are  a  constant  source  of  annoy- 
ance to  the  patient  and  irritation  to  the  wound,  which  may  thus  be  prevented 
from  healing. 

I  saw  a  case  of  this  kind  some  time  ago,  in  which  the  fistula  remained  un- 
healed four  months  after  the  operation.  I  think  in  these  difiicult  cases  it  is 
adrisable,  not  only  to  slit  up  the  sinus,  but.  to  make  a  tolerably  free  incision 
through  the  floor  of  it,  so  as  to  divide  any  fibres  of  the  sphinctor  that  may  be 
beneath  the  fistula,  as  well  as  the  indurated  tissues  which  usually  form  its 
base.  The  incision,  also,  should,  I  am  of  opinion,  be  carried  beyond  the  ex- 
ternal orifice  of  the  fistula  into  the  healthy  tissues,  by  which  means  you  may 
avoid  a  collection  of  matter,  which  burrows  under  the  integument,  and  gives 
trouble,  and  possibly  may  necessitate  another  incision. 

I  must  here  enter  a  protest  against  too  much  dressing  and  the  use  of  oint- 
ments in  these  cases ;  a  little  dry  cotton  jvool  inserted  gently  between  the 
edges  of  the  wound  is  all  that  is  required.  I  am  sure  I  have  many  times  seen 
fifitulae  remain  unhealed  in  consequence  of  the  interference  of  the  surgeon, 
who  had  daily  put  lint  smeared  with  a  stimulating  ointment  to  the  bottom  of 
the  wound.  In  cases  where  severe  ulceration  and  stricture  co-exists  with 
hemorrhoids,  only  palliative  measures  can  be  adopted.  The  use  of  sedative 
injections,  the  occasional  introduction  of  a  bougie,  rest  in  the  horizontal 
position,  and  a  careful  regulation  of  the  bowels  may  do  an  immense  deal,  in 
some  cases  even  effect  a  cure ;  but,  failing  that,  the  patient  may  be  made  very 
comfortable,  and  life,  which  was  previously  a  burden,  be  rendered  quite  en- 
durable. Any  operation  upon  the  piles  must,  as  in  the  case  I  related  in  my 
last  paper,  only  aggravate  the  already  deplorable  condition  of  the  patient. — 
Medical  Timts  and  Gazette,  Sept.  2, 1865,  p.  250. 


48.-ON  THE  ALLEGED  DANGERS  OP  THE  LIGATURE  IN  THE 
OPERATION  FOR  HEMORRHOIDS;  AND  THE  COMPARATIVE 
MERITS  OP  THE  TREATMENT  BY  THE  CLAMP  AND  BY 
THE  LIGATURE. 

B7  Jaibs  B.  Laiob,  Esq.,  Surgeon  to  St  Marjr^e  and  the  Lock  HospitalB,  and  to  St  Mark's  Hospital 
for  Diseases  of  the  Bectum. 

There  is  perhaps  no  operation  in  the  whole  range  of  surgery  which  affords 
80  much  relief  at  so  small  a  cost  of  suffering  and  risk  as  the  removal  of  hem- 
orrhoidal tumours  by  the  well-known  and  long-established  operation  with  the 
ligature.  Nevertheless  there  appears  still  to  be,  on  the  part  of  the  public, 
and  even  of  many  members  of  the  medical  profession,  a  sort  of  unaefined 
dread  of  ill  consequences  arising  from  it ;  the  result  of  which  is,  that  many 
persons  are  induced  to  linger  on  for  years  in  misery  and  discomfort,  when 
surgery  is  capable  of  affording  them  complete  and  permanent  relief,  at  a  risk 
scarcely  greater  than  they  are  constantly  incurring  in  the  ordinary  affairs  of 
life. 

A  good  illn  strati  on  of  what  I  state  has  been  recently  afforded  me  in  the  case 
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of  a  youDff  officer,  who  bad  spent  some  years  in  India,  and  who  was  suffering 
from  the  disease  in  its  most  agsravatea  form.  It  completely  incapacitated 
him  for  his  duties,  and  compellel  him  to  return  to  this  country  for  treatment. 
When  I  saw  him  he  had  been  here  more  than  a  year,  but  had  had  nothing  done, 
because  he  had  been  told  by  a  physician  of  eminence,  whom  he  consulted,  that 
it  would  cost  him  his  life  if  he  allowed  himself  to  be  meddled  with.  He  was 
otherwise  in  fair  health,  and  I  could  discover  nothing  in  his  case  to  contra- 
indicate  an  operation.  I  therefore  persuaded  him  to  submit,  and  the  conse- 
quence was  that  he  recovered  without  any  untoward  symptom,  and  was  quite 
well  at  the  end  of  a  fortnight 

I  have  no  doubt  that  to  the  existence  of  this  vague  impression  might  be 
traced  the  introduction  of  nitric  acid  in  the  treatment  of  this  disease  ;  and 
now,  since  experience  has  shown  this  remedy  to  be  quite  inadequate  to  the 
cure  of  the  complaint  in  its  severer  forms,  and  only  applicable  to  a  small  and 
exceptional  class  of  cases,  I  believe  we  owe  to  a  similar  cause  the  introduction 
of  a  new  operation  with  a  clamp  and  the  actual  cautery.  This  method  has 
been  persistently  vaunted  during  the  last  two  or  three  years,  as  affording  a 
certain  means  of  cure  combined  with  a  complete  immunity  from  all  those  in- 
definite ills  to  which  the  ligature  has  been  stated  to  give  rise.  I  have  no  wish 
to  depreciate  this  new  operation,  which  is  ingenious  enough,  and  may,  I  doubt 
not,  be  found  effectual,  though  I  do  not  beneve  it  to  be  better,  and  there  is 
not  a  shadow  of  proof  that  it  is  safer  than  the  methods  previously  in  use.  I 
cannot,  bowever,  refrain  from  expressing  my  opinion  that  its  author,  Mr.  H. 
Smith,  has  exceeded  the  limits  even  of  parental  partiality,  in  the  way  in  which 
he  has  attempted  to  build  up  its  reputation  at  the  expense  of  the  fair  fame  of 
our  old  and  tried  friend*  the  ligature. 

The  operation  to  which  I  allude  is  performed  in  this  wise.  The  hemor- 
rhoidal tumours  being  protruded,  they  are  seized  and  their  bases  firmly  com- 
pressed with  the  clamp.  They  are  then  cut  off,  and,  to  prevent  bleeding,  the 
cut  surface  is  cauterized,  either  with  nitric  acid  or  the  hot  iron,  the  Tatter 
having  been  found  the  more  effectual.  The  clamp  is  then  removed,  and  the 
cut  surface,  covered  of  course  by  the  layer  of  slough  produced  by  the  cautery, 
is  allowed  to  recede  into  its  place  within  the  rectum.  Any  external  piles 
which  may  happen  to  be  present  are  then  cut  away  with  the  knife  or  scissors. 

What  is  the  real  state  of  the  case  as  regards  the  consequences  of  the  op- 
eration with  the  ligature,  deduciblc  from  the  experience  of  those  who  have  had 
the  largest  opportunities  of  forming  a  judgment  on  such  a  matter  ?  The 
following  quotation  from  the  writings  of  Sir  B.  Brodie  must  commend  itself 
to  every  one  by  its  plain  common  sense  and  sound  judgment.  He  says : — 
*^I  conceive  this  is  not  only  one  of  the  most  effectual,  but  one  of  the  safest 
operations  in  surgery.  I  should  think  I  must  have  performed  or  seen  it 
performed  between  200  and  300  times.  I  saw  one  patient  who  died  after 
the  operation,  in  consequence  of  diffuse  inflammation  of  the  cellular  mem- 
brane running  up  the  inside  of  the  gut  as  hi^h  as  the  mesentery ;  but  that 
was  a  patient  whose  constitution  was  broken  down  by  long-continued  hemor- 
rhage, and  in  whom  any  slight  accident  might  have  produced  equally  bad 
consequences.  I  saw  another  patient  who,  a  week  after  the  operation,  and 
having  been  quite  well  in  the  interval,  had  an  attack  of  pain  in  the  abdomen 

and  shivering,  attended  with  fever,  and  died With  the  exception  of  these 

two  cases,  1  never  knew  any  ill  consequences  arise.  I  contend  therefore 
that  the  operation  is  as  safe  as  any  operation  can  be  expected  to  be.  You 
are  not  to  suppose  that  even  the  slightest  operations  in  surgery  are  absolutely 
in  all  cases  free  from  every  particle  of  danger,  any  more  than  the  slightest 
accident.  I  have  known  two  patients  die  after  the  extraction  of  a  tooth,  and 
I  have  known  several  die  in  consequence  of  venesection  of  the  arm,  or  an  acci- 
dental prick  of  the  finger.  The  chance  of  danger  from  this  operation  is  at 
any  rate  so  trifling  that  you  need  not  calculate  upon  it.  If  you  were  to  cal- 
culate upon  so  small  a  chance  as  this,  you  would  scarcely  be  able  to  do  any- 
thing in  the  ordinary  affairs  of  life."  Again,  what  is  the  opinion  of  the  lead- 
ing surgeon  of  the  northern  capital,  who  is  well  known  to  have  had  for  many 
years  a  most  extensive  practical  experience  Jn  such  cases.     Mr.  Syme  say  a : 
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**  I  feel  warranted,  after  very  extensive  employment  of  the  ligature,  to  state 
that  it  may  be  used  without  the  slightest  risk  of  any  serious  inconvenience. 
Indeed,  in  the  whole  course  of  my  practice,  I  never  met  with  a  case  which 
terminated  fatally,  or  threatened  to  do  so,  when  the  ligature  simply  was 
employed." 

ilj  own  experience  of  the  operation  with  the  ligature  amounts  now  to  as 
many  as  427  cases.  In  the  immense  majority  the  progress  towards  recovery 
hh^  been  singularly  uniform.  It  has  been  rare  indeed  that  I  have  met  with 
any  untoward  symptoms,  or  that  the  healing  has  been  much  delayed;  and  I 
have  never  seen  any  cause  for  serious  fdarm,  except  in  two  cases,  which 
occurred  morq  than  seven  years  npjo,  and  which  have  already  been  made  pub- 
lic. The  two  cases  to  which  I  allude  proved  fatal  from  tetanus.  They  were 
lodged  in  the  same  ward,  and  were  seized  with  tetanus  on  the  same  day,  at  a 
time  when  that  complaint  was  epidemic  in  the  hospitals  of  London  to  a  re- 
markable, and  I  believe  almost  an  unprecedented  extent.  Out  of  the  whole 
number  of  427  cases  which  I  have  treated,  I  have  never  seen  an  instance  of 
pjaemia,  of  erysipelas,  or  of  diffuse  inflammation.  Mr.  Gowlland,  my  col- 
league at  St.  Mark's  Hospital,  must  have  operated  on  as  nearly  as  possible 
the  same  number,  his  appointment  to  that  institution  having  been  made  at  the 
same  time  as  my  own,  and  I  know  that  his  experience  is  almost  identical  with 
mine  on  this  question.  He  has  never  met  with  a  case  of  pyaemia,  and  has 
had  no  fatal  result,  excepting,  strange  to  say,  two  cases  of  tetanus,  which 
occurred  within  a  short  time  of  those  to  which  I  have  already  referred,  and 
were  fairly  attributable  to  the  influence  of  the  same  epidemic. 

Tetanus  and  pyaemia,  as  we  have  seen,  are  alleged  to  be  *Hhe  two  most 
formidable  results  of  the  operation  with  the  ligature."  With  respect  totet-  . 
anus,  there  is  no  doubt  it  will  occasionally  follow  this,  as  it  will  also  occa- 
sionally follow  every  conceivable  surgical  proceeding.  By  careful  search  in 
the  medical  journals  it  would  not  be  difficult  to  find  cases  in  support  of  such 
an  allegation  against  almost  every  operation  in  surgery,  whether  small  or 
great.  But  I  contend  that  there  is  no  evidence  that  the  ligature  of  hemor- 
rhoids has  any  special  liability  to  produce  this  disease,  and  that  there  is  no 
ground  whatever  for  the  statement  that  the  inclusion  of  tissues  in  a  ligature 
is  a  more  probable  exciting  cause  than  the  cauterization  of  the  same  tissues 
with  hot  iron.  In  point  of  fact,  burns  have  long  been  rather  unfavourably 
known  for  their  tendency  to  be  followed  by  tetanus ;  therefore,  in  contrasting 
the  cautery  with  the  ligature,  the  inference  to  be  drawn  is  certainly  not  to 
to  the  disadvantage  of  the  latter.  The  assertion  that  it  is  not  possible  for 
tetanus  to  follow  the  operation  with  the  clamp  and  cautery  is  too  absurd  to 
require  refutation,  and  equally  so  is  the  argument  that  an  operation  is  ex- 
empt from  an  exceptional  complication  like  this  because  twenty,  fifty,  or 
even  a  hundred  cases  have  not  furnished  an  example  of  it. 

Again,  with  respect  to  pyaemia,  it  is  to  be  feared  that  this  is  an  occurrence 
from  which  no  surgical  operation  will  ever  be  able  to  claim  complete  exemp- 
tion, especially  m  large  hospitals.  But  all  our  knowledge  on  the  subject 
tends  to  show  that  it  depends  on  the  health  and  condition  of  the  individual 
patient,  and  on  his  atmospheric  and  other  surroundings,  rather  than  on  the 
nature  of  the  operation.  It  will  be  time  enough  to  argue  against  the  singu- 
lar theory,  that  a  slough  produced  by  ligature  and  a  slough  produced  by 
cautery  are  materially  different  in  their  predisposing  influence,  when  any  re- 
liable facts  are  adduced  in  its  support. 

But  I  am  in  a  position  to  assert  confidently,  and  on  positive  grounds, 
that  the  operation  with  the  ligature  does  not  possess  any  peculiar  liability  to 
pyamic  infection.  On  the  contrary,  the  reverse  according  to  my  experience 
has  been  remarkably  the  case,  so  much  so  that  I  have  long  been  surprised 
^t  the  exemption.  I  have  the  authentic  testimony  of  42/  cases  occurring 
^  my  own  practice,  and  reliable  information  of  about  an  equal  number  in 
the  practice  of  my  colleague,  thus«making  a  total  of  about  850,  and  out  of 
this  large  number  not  a  single  instance  of  pyaemia  has  been  observed. 

Having  now  shown,  I  trust  conclusively,  that  there  is  no  ground,  either  in 
nason  or  fact  for  the  assertion^  which  have  been  made  in  favor  of  the  clamp 
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at  tbe  expense  of  the  ligatare,  as  regards  immediate  danger  to  life,  I  would 
ask  to  be  permitted  to  examine  some  of  the  other  grounds  on  which  it  has 
been  pressed  into  public  notice.  We  are  told  by  the  author  of  the  opera- 
tion (see  the  Lancet,  Aug.  19,  1865,  p.  215)  **  that  it  is  not  only  on  accoant 
of  its  fur  great€*r  Hafoty  that  he  practirses  and  strongly  recommends  the  em- 
ployment of  his  clamp  in  coses  of  internal  hermorrhoids  and  prolapse,  bat 
he  adopts  it  for  the  additional  and  important  reason,  that  the  period  of  con- 
valescence after  this  operation  is  rendered  so  brief  that  the  patients  are  en- 
abled to  be  up  and  about  their  business  in  one-third  of  the  time  which  is  of 
necessity  consumed  after  the  ordinary  <»perution  with  the  ligature."  The 
majority  of  the  patients  are  stated  to  have  been  **  moviug  about  "  in  four  or 
five  days,  though  in  some  it  is  admitted  that  the  convalescence  was  protract- 
ed over  a  period  of  a  fortnight  or  three  weeks. 

I  am  Enable  to  speak  from  direct  personal  experience  of  the  comparative 
merits  of  the  two  operations.  I  have  not  yet  employed  the  clamp,  in  conse- 
quence of  a  scepticism,  for  which  I  trust  I  shall  be  pardoned,  with  regard  to 
its  alleged  extraordinary  merits,  and  also  because  It  appears  to  me  to  possess 
the  disadvantage  of  being  more  painful  and  protracted  at  the  time,  and  of  be- 
ing, in  severe  cases,  by  no  means  certainly  free  from  a  liability  to  hemorrhage 
subsequently.  This  liability,  indeed,  is  evident  from  Mr.  Smith's  account  of 
his  own  cases.  I  have,  however,  had  the  advantage  of  repeatedly  seeing  it 
performed  by  my  colk^ague,  Mr.  Gowlland,  who  has  used  it  in  I  believe  about 
twenty  cases.  Having  witnessed  most  of  that  gentleman's  operations,  I  can 
testify  to  the  careful  and  complete  manner  in  which  every  detail  was  carried 
out.  I  have  seen  most  i>f  these  cases  after  the  operation,  I  have  made  par- 
•  ticular  inquiry  respecting  their  progress,  and  I  have  found  that  there  has  not 
been,  as  a  rule,  less  pain  than  after  the  other  operation,  nor  has  the  conva- 
lescence been  ".in  any  degree  accelerated^  They  have  not  been  considered 
fit  to  be  discharged  from  the  hospital  in  a  less  time  than  the  average  of  other , 
cases.  My  colleague,  Mr.  AUingham,  informs  me  that  he  has  operated  with 
the  clamp  and  cautery  on  fourteen  cases,  and  he  has  arrived  at  precisely 
similar  conclusions.  1  therefore  take  the  liberty  of  demurring  to  the  state- 
ment that  the  recovery  will  be  complete  in  one-third  of  the  time,  and  that 
patients  will,  as  a  rule,  be  able  to  go  about  their  business  in  four  or  five  days. 

But  I  must  also  demur  to  that  statement  for  the  following  additional  rea- 
sons : — In  the  great  majority  of  cases  requiring  operation  there  is  more  or  less 
redundancy  of  the  outer  skin,  **  external  piles,"  requiring  removal.  These 
must  be  cut  away  with  the  knife  or  scissors,  whichever  operation  is  adopted; 
and  the  sores  resulting  from  their  removal  will  render  the  majority  of  patients 
extremely  averse  from  **  moving  about "  more  than  they  can  possibly  help,  at 
the  end  of  four  or  five  days.  But  where  the  outer  skin  is  not  infiamed  or 
redundant,  and  does  not  require  to  be  interfered  with,  but  the  disease  is  alto- 
gether internal,  and  the  parts  admit  of  being  restored  to  their  natural  position 
within  the  sphincter  as  soon  as  the  operation  is  concluded,-^iu  such  cases,  I 
contend,  the  patient  will  be  quite  as  well  ablc'to  **  move  about"  after  the  one 
operation  as  after  the  other.  Whether  it  is  prudent  to  allow  him  to  move 
about  is  another  question.  I  am  strongly  of  opinion  that  it  is  not ;  indeed  in 
private  practice  I  not  unfrequently  find  it  necessary  to  repress  the  tendency 
to  do  BO,  because  I  believe  that  where  there  are  large  sloughing  sores  in  the 
interior  of  the  rectum  (whether  produced  by  ligature  or  cautery  it  cannot 
matter  one  straw)  it  is  of  the  first  importance  that  rest  and  the  recumbent 
position  should  be  observed,  at  all  events  until  healthy  granulation  has  com- 
menced. If  this  salutary  rule  is  largely  departed  from,  I  venture  to  predict 
that  untoward  results  will  soon  become  more  frequent,  whether  the  operation 
be  performed  by  the  clamp  or  by  the  ligature. 

But  it  has  been  also  alleged  as  an  argument  against  the  ligature  and  in 
favor  of  the  clamp,  that  sometimes  **  the  wounds  resulting  fn>m  the  separation 
of  the  ligatures  would  not  heal  up  for  a  long  period,  and  the  patient  would  be 
subjected  to  much  painful  suffering,  necessitating,  perhaps,  some  other  oper- 
ation." According  to  my  experience,  cases  of  this  kind  are  very  uncommon, 
though  I  admit,  of  course,  that  they  may  occur;  indeed,  after  an  operation, 
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oat  of  a  large  number  of  oases,  delay  and  obstinacy  in  the  healing  process 
must  always  be  occasionally  met  with ;  but  I  would  ask,  on  what  conceivable 
surgical  principle  should  such  a  result  not  be  equally  likely  to  follow  the 
operation  with  the  clamp  and  cautery.  Wounds  made  with  the  cautery,  on 
the  outside  of  the  body  at  all  events,  have  never  been  noted  for  any  peculiar 
rapidity  in  cicatirization. 

1  repeat  that  I  have  no  desire  to  depreciate  the  operation  with  the  clamp. 
I  believe  it  to  be  a  sufficiently  effectusd  method  of  removing  the  disease,  but 
I  consider  it  to  be  in  many  respects  inferior,  and  in  no  respect  to  have  the  ad- 
vantage over,  the  operation  with  the  ligature.  It  is,  in  truth,  only  another 
mode,  but  a  less  certain  and  complete  mode,  of  doing  the  same  thing.  I  ad- 
mit, however,  that  it  is  an  immense  step  in  advance  over  the  treatment  by 
nitric  acid,  with  which  the  name  of  its  author  was  some  years  since  so  much 
identified.  I  should  never  have  thought  of  saying  a  word  on  the  subject  had 
the  new  operation  been  left  to  stand  upon  its  own  merits,  and  had  not  compaii- 
sonsi  which  I  consider  to  be  unjustinable  and  unfair,  been  made  between  the 
two  operations.  I  should  be  delighted  to  welcome  any  real  improvement  in 
the  treatment  of  this  disease,  but  I  cannot  admit  that  this  is  likely  to  be 
effected  by  the  clamp.  On  the  other  hand,  I  consider  that  the  operation  with 
the  ligature  has  done  incalculable  service  to  humanity,  and  my  belief  is  that 
it  will  continue  to  do  so  long  after  the  clamp,  like  many  other  ingenious 
novelties,  has  been  laid  aside  aud  forgotten. 

In  conclusion,  I  would  add  a  few  words  respectine;  the  best  mode  of  oper- 
ating with  the  ligature.  The  plan  which  I  invariably  adopt  is  that  invent- 
ed by  Mr.  Salmon,  which  is,  in  my  opinion,  far  superior  to  any  other.  By 
means  of  it  most,  of  the  objections  which  can  fairly  be  urged  against  the 
ligatDre  are  obviated.  The  hemorrhoidal  tumours  being  protruded,  they  are 
seized  in  succession  with  a  hook  or  vulsellum,  and  are  separated  with  the 
'scissors  from  the  subjacent  parts  along  the  line  of  union  between  skin  and 
mucous  membrane.  The  cut  made  with  the  scissors  should  be  sufficiently 
deep  and  free  to  detach  the  tumour  from  the  muscular  tissue  on  whjch  it 
rests  to  an  extent  equal  to  about  three-fourths  of  its  base,  leaving  it  attach- 
ed by  its  upper  fourth  only.  The  ligature  is  placed  in  the  deep  groove  thus 
made,  and  is  tied  tightly  round  the  upper  attached  part.  The  danger  of 
hemorrhage  is  securely  provided  against,  because  the  vessels  which  supply 
the  tumour  do  not  enter  it  indiscriminately  at  its  base,  but  descend  from 
above  beneath  the  mucous  membrane,  and  their  trunks  are  therefore  neces- 
sarily included  in  the  ligature.  When  the  ligatures  have  been  tied,  the  bulk 
of  the  tumours  may  be  cut  away,  care  being  taken  to  leave  sufficient  tissue 
beyond  the  ligature  to  prevent  it  from  slipping,  and  the  parts  may  then  be 
retorned  within  the  sphincter.  Any  redundancy  of  external  skin  which  is 
apparent  after  the  parts  have  been  returned  must  be  cut  off  with  the  scissors. 
This  plan  of  operation  is  far  preferable  to  the  usual  method  of  strangulating 
the  whole  base  of  the  tumour  by  transfixing  it  with  the  needle,  and  tyins  it 
in  tiro  halves — first,  because  it  is  completed  in  half  the  time ;  secondly,  be- 
caase  scarcely  more  than  one-fourth  the  amount  of  tissue  is  strangulated  by 
the  ligature — indeed  the  ligature  need  not  include  much  more  than  the 
tranks  of  the  vessels  supplying  the  tumour ;  thirdly,  because  the  ligature  is 
tied  round  mucous  membrane  at  some  distance  from  the  anus,  where  the 
sensibility  is  much  less  acute,  and  consequently  the  after  pain  and  irritation 
are  very  greatly  diminished.  Instead  of  the  whole  attached  base  of  the 
tumour  being  converted  into  a  sloughing  wound,  as  when  the  whole  of  it  is 
included  in  the  ligature  (and  equally,  I  might  add,  when  the  whole  of  it  is 
burnt  with  the  hot  iron),  three-fourths  of  it  is  made  into  a  simple  incised 
wound  with  the  scissors,  and  the  sloughing  process  is  confined  to  the  upper 
ourth  only.— Irancef,  Sept.  2, 1865,  p.  256. 
LII.— 10 
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49.__ON  POLYPOID  GROWTHS  IN  THE  RECTUM,  AND  THEIR 
OCCASIONAL  ASSOCIATION  WITH  ANAL  FISSURES. 

By  James  B.  Lake,  Esq.,  Snrgeon  to  St  Mary's  and  the  Lock  Hospitals,  and  to  Bt  Mark^s  Hospital 
for  Diseaaes  of  the  Bectnm. 

[The  object  of  the  present  paper  is  to  call  attention  to  the*  association  of 
the  rarer  diseases  ot  polypus  of  the  rectum  with  anal  fissure ;  the  two  affec- 
tions apparently  holding  the  relation  to  each  other  of  cause  and  effect.] 

In  the  cases  before  considered — namely,  of  hemorrhoids  combined  with 
fissure — the  outward  evidence  of  the  former  disease  is  so  much  more  promi- 
nent and  striking,  that  the  latter  is  in  danger  of  being  overlooked,  and  of 
being  disregarded  in  the  treatment.  The  reverse,  however,  is  more  likely 
to  happen  in  the  cases  now  under  consideration ;  for  in  them  the  fissure  will, 
in  all  probability,  bo  readily  discovered,— while  its  cause — the  polypoid 
growth  within  the  rectum — is  very  likely  to  escape  notice.  The  follow^ig 
is  a  good  example  of  this  class  of  cases.  I  could  adduce  many  more,  but 
one  will  be  suflScient  for  the  purpose. 

Isabella  B.,  aged  40,  needlewoman,  unmarried,  was  admitted  into  St- 
Mark*s  Hospital,  December  17th.  She  had  had  some  uneasiness  and  sense 
of  irritation  about  the  rectum  for  eighteen  months,  with  occasional  loss  of  a 
small  quantity  of  blood  with  her  motions.  For  the  last  six  months  some- 
thing about  the  size  of  the  tip  of  her  fingc  had  been  occasionally  protruded 
at  stool,  and  had  caused  severe  pain  till  it  had  been  drawn  back  again,  which 
waa  only  effected  by  degrees  and  with  great  difficulty.  For  eight  weeks, 
however,  she  had  suffered  pain  of  the  most  acate  character  during  and  after 
every  action  of  the  bowels,  and  independent  of  the  protrusion  alluded  to, 
which  was  not  constant.  The  pain  lasted  nearly  the  whole  of  the  day  ;  it 
compelled  her  to  keep  in  bed  during  its  continuance,  and  almost  entirely  pre- 
vented her  following  her  occupation.  The  dread  of  it  caused  her  to  avoid 
passing  a  motion  as  long  as  she  could,  and  the  accumulation  of  hardened 
faeces  tlms  occasioned  of  course  greatly  increased  her  distress.  She  had  the 
anxious  and  haggard  expression  so  often  seen  in  persons  suffering  from  fissure 
of  the  rectum — like  that  of  a  person  labouring  under  severe  organic  disease ; 
and  she  stated  that  she  was  **  falling  away  '*  rapidly. 

On  examination,  I  found  a  well-marked  fissure  with  indurated  edges  upon 
the  sphincter  muscle  in  the  usual  situation  at  the  posterior  part  of  the  anus. 
With  the  finger  in  the  rectum,  a  polypus,  the  size  of  a  nut,  was  readily  dis- 
covered. It  was  attached  by  an  elongated  narrow  pedicle  to  the  posterior 
part  of  the  bowel ;  but  it  had  no  direct  connexion  with  the  fissure,  for  its 
pedicle  was  inserted  nearly  an  inch  and  a  half  higher  up.  The  examination 
was  attended  with  severe  pain  from  the  spasmodic  contraction  of  the  sphinc- 
ter muscle. 

Dec.  19th.  A  free  incibion  was  mode  through  the  fissure.  The  polypus 
was  then  drawn  down  by  a  vulsellum,  and  a  ligature  was  applied  at  its  point 
of  attachment.     It  was  then  out  off  just  beyond  the  ligature. 

The  result  was  complete  relief  from  all  the  painful  symptoms.  The  liga- 
ture came  off  oh  the  fifth  day,  and  the  wound  was  soundly  healed  at  the  end 
of  three  weeks,  when  she  was  discharged  from  the  hospital  cured.  A  very 
marked  improvement  had  taken  place  in  her  general  health  and  appearance ; 
the  anxious  expression  of  face  had  disappeared,  and  she  had  gained  ficsh 
considerably.  She  had  had  no  pain  since  the  operation,  except  the  ^  light 
smarting  occasioned  by  the  faecal  matters  passing  over  the  cut  surface. 

Since  my  connexion  with  St.  Mark's  Hospital,  I  have  met  with  as  many  as 
nineteen  cases  similar  to  the  above,  illustrating  the  combination  of  rectal 
polypus  with  anal  fissure.  In  this  particular  instance  the  protrusion  ob- 
served by  the  patient  at  once  directed  attention  to  the  presence  of  some 
growth  within  the  rectum  ;  .but  often  no  protrusion  is  noticed,  and  then  the 
real  nature  of  the  case  is  in  greater  danger  of  being  overlooked. 

In  exemplification  of  this,  1  may  mention  the  case  of  a  young  married  lady 
who  was  under  my  care  about  twelve  months  ago.     She  had  suffered  for 
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many  months  acutely  with  symptoms  of  fissure,  and  during  that  time  had 
miscarried,  the  miscarriage  having  been  apparently  brought  on  by  the  severe 
pain  and  irritation  of  the  anus.  Some  weeks  before  I  saw  her  she  had  con- 
sulted another  surgeon,  who  had  discovered  a  fissure,  and  had  made  a  slight 
incision  through  it,  at  the  same  time  removing  an  external  pile.  She  was  at 
first  relieved  by  this  operation  ;  but  as  the  wound  healed  the  symptoms  re- 
tamed  as  severely  as  ever.  When  I  saw  her,  the  remains  of  the  wound  were 
in  a  highly  painful  and  irritable  condition ;  and  on  further  investigation.  I 
found  a  distinct  polypoid  growth  within  the  rectum,  attached  about  three 
quarters  of  an  inch  higher  up.  The  removal  of  this,  with  a  repetition  of  the 
incision,  this  time  made  somewhat  freely,  completely  cured  her,  and  she  has 
had  no  return  of  the  symptoms.  Shortly  after  the  operation  she  became 
pregnant,  and  she  has  recently  been  confined  at  the  full  period. 

Such  a  mistake  as  this  is  very  disheartening  to  the  patient  and  very  antioy- 
ing  to  the  surgeon.  It  is,  however,  not  unlikely  to  happen  to  any  one  not 
familiar  with  the  management  of  such  cases ;  nor  is  this  the  only  instance 
which  has  come  under  my  notice.  It  is  chiefly  with  the  view  to  point  out 
this  source  of  error  that  I  bring  the  subject  forward,  for  the  co-exiateuce  of 
the  two  conditions  is  not  very  unfrequent.  To  avoid  mistake,  therefore,  it  is 
well  worth  while  always  to  examine  the  interior  of  the  rectum  carefully  be- 
fore operating  in  oases  of  fissure.  The  examination,  however,  must  be  made 
carefully  and  thoroughly,  for  the  polypus,  being  very  movable,  is  apt  to  re- 
cede before  the  finger,  and  may  very  easily  be  missed. 

A  few  years  since,  Mr.  Baker  Brown  published  some  cases  of  this  kind 
(see  Lancet,  July  14th,  1860,  p.  31),  which  I  rend  with  great  interest,  for  his 
observations  on  the  subject  correspond  very  closely  with  my  own.  I  caiinot, 
however,  quite  agree  with  him  in  his  conclusion  "  that  a  very  large  number 
of  fissures  of  the  rectum  are  produced  by  these  little  polypoid  bodies,"  and 
that  *'they  will  be  found  in  almost  every  case  if  carefully  sought  for."  On 
the  contrary,  I  am  continually  meeting  with  cases  of  fissure — and  indeed 
they  form  the  great  majority — in  which  nothing  of  the  kind  can  be  dis- 
covered after  the  most  careful  search.  I  do,  however,  not  unfrequently  find 
a  small  excrescence  of  papilla  of  mucous  membrane  at  the  upper  end  of  the 
fissure,  exactly  corresponding  to  the  little  inflamed  flap  of  skin  so  often  seen 
at  its  outer  end  ;  but  this  is  of  a  different  character,  and  is  evidently  a  sub- 
sequent formation — the  result,  and  not  the  cause,  of  the  local  inflammatory 
action  which  has  been  set  up.  In  the  cases  which  I  have  noted  as  examples 
of  polypus,  and  to  which  I  am  now  alluding,  I  have  only  used  the  term  to 
designate  a  distinctly  pedunculated  growth  attached  to  the  interior  of  the 
bowel,  which  has  had  no  direct  continuity  with  the  fissure,  but,  on  the  con- 
trary, has  often  sprung  from  the  opposite  side  of  the  rectum.  On  enquiring 
into  their  history,  I  have  usually  found  that  there  has  been  some  irritation 
about  this  region  for  a  considerable  period,  often  with  loss  of  blood ;  but  at  a 
later  date  the  acutely  painful  symptoms  have  been  superadded.  The  earlier 
and  milder  symptoms  have  without  doubt  been  caused  by  the  polypus  ;  and 
this,  by  continually  falling  against  and  irritating  the  anus,  has  in  course  of 
time  produced  the  fissure. 

[Mr.  Henry  Smith  wishes  to  protest  against  the  opinion  Mr.  Lane,  in 
speaking  of  the  treatment  of  hemorrhoids  by  the  clamp  as  a  new  operation, 
and  of  Mr.  Smith  as  its  author.     He  says :] 

I  wish  I  could  lay  claim  to  such  an  ingenious  and  useful  operation.  By  re- 
ferring to  page  88  of  my  Lettsomian  Lectures,  Mr.  Lane  can  see  that  I  havo 
mentioned  that  late  distinguished  Dublin  surgeon,  Mr.  Cusack,  as  the  one 
who  suggested  the  clamp  and  cautery  thirty  years  ago,  and  I  have  related  , 
how  in  this  city  Mr.  Henry  Lee  had  adopted  the  operation,  and  how  I  was 
induced  by  the  results  of  his  experience  to  follow  it  up.  The  only  credit  I 
claim  is  of  having  so  altered  and  improved  the  clamp  hitherto  used  that  it 
seems  to  fulfil  all  the  purposes  desired,  both  as  regards  safety  and  efficiency. 
^Lancet,  July  22,  and  Sept.  9, 1865,  pp.  87,  303. 
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50— PERSULPHATE  OP  IRON  IN  HEMORRHOIDS. 

A saistant- Surgeon  Cartwright  strongly  recommends  an  ointment  of  per- 
sulphate of  iron  (38S — 3  j  ad  oz.)  in  hemorrhoids,  especially  when  these  are 
ulcerated,  or  when  the  constitution  has  become  debilitated  by  diarrhoea  or 
excessive  fatigue. — Mtd.  Times  arid  Gazette,  Sept  2,  1865,  p,  267. 


ORGANS  OF  URINE  AND  GENERATION. 
51.— ON  LITHOTRITY. 

Bj  WiLUAM  FKBOU880H,  EsQ.,  F.  R.  8.,  Bui^on  to  Kfnff*8  College  HospltAL  Professor  of  Bmn^iir 
in  the  Royal  College  of  Surgeons,  and  Sargeon  Extraordinary  to  H.  M.  the  Qneen. 

[Lithotrity  has  lately  appeared  likely  to  supersede  almost  completely  the 
more  formidable  operation  of  lithotomy.  The  life  or  death  of  the  patient 
often  depends  upon  the  decision  whether  cutting  or  crushing  shall  be 
selected.] 

What  are  the  circumstances  which  lead  us  to  our  determination?  There 
are  few  questions  in  surgery  more  important,  and  I  fancy  that  I  cannot  in 
this  lecture  address  you  on  a  more  interesting  subject. 

Age  seems  to  me  to  form  a  most  important  element,  particularly  in  the 
male.  It  may  reasonably  be  doubted  if  better  can  be  done  before  fifteen 
than  cutting  for  stone.  The  success  of  lithotomy  in  young  subjects  is  proba- 
bly greater  than  could  be  secured  by  lithotrity  in  similar  cases.  Taking 
my  own  experience,  announced  last  year,  of  only  two  deaths  in  fifty  opera- 
tions, I  have  no  hesitation  in  stating  my  conviction  that  I  could  not  have 
had  equal  success  with  lithotrity  in  these  cases.  In  some  the  process  would 
have  been  well-nigh  impossible,  such  as  with  stones  of  this  bulk,  for  here  the 
diameter  of  the  urethra  would  have  precluded  the  use  of  alithotrite  of  suffi- 
cient power.  Looking  to  the  size  of  the  urethra  in  the  male  before  puberty, 
its  length,  its  irritability  ;  the  comparative  irritability  of  the  bladder  and  of 
the  subject  generally ;  and  I  may  add,  the  conical  shape  of  the  bladder, 
whereby  there  would  be  a  greater  tendency  to  blockage  and  retention  than 
in  the  adult,  I  feel  justified  in  stating  that  where  the  operation  might  require 
repetition,  it  would  certainly,  although  ever  so  successful,  be  attended  with 
an  amount  of  distress  to  the  patient,  and  probable  trouble  to  the  surgeon,  far 
greater  than  any  supposed  advantage.  I  confess,  however,  that  1  do  not 
think  this  question  nas  been  investigated.  Until  within  these  few  years 
there  were  no  instruments  that  could  have  been  used  in  such  cases.  To  the 
best  of  my  knowledge  there  were  none  such  as  I  displayed  in  this  theatre 
last  year;  but  if  blades  like  these  [showing  a  variety]  could  be  brought 
against  small  stones  such  as  are  usually  found  in  young  persons,  so  as  to 
effectually  crush  them  to  sand,  I  believe  that  this  operation  might  after  all 
be  found  more  generally  applicable  in  children  than  it  is, usually  deemed. 
As  an  adjunct  to  this  kind  of  practice,  chloroform  would  be  indispensably 
necessary  ;  without  it  the  needful  quietude  could  not  be  secured. 

In  the  female,  whether  under  or  over  puberty,  I  consider  that  any  other 
operation  than  lithotrity  should  be  an  exception  to  the  rule.  With  various- 
sized  instruments  sufficient  strength  of  blades  can  be  calculated  on ;  and 
chloroform  will  permit  the  ready  use  of  both  crushers  and  scoops ;  so  that, 
in  accordance  with  views  which  I  laid  before  you  last  year,  the  operation 
might  be  completed  in  all  ordinary  cases  on  one  or  two  occasions. 

But  stone  is  found  in  the  adult  twice  as  frequently  as  in  the  young  person, 
and,  for  manifest  reasons,  its  treatment  in  such  patients  must  be  held  as  of 
more  than  double  importance.  It  is  of  greater  interest  to  consider  what  is 
best  for  this  larger  class  of  cases,  particularly  as  the  rate  of  fatality  in 
lithotomy  rapidly  increases  after  puberty,  and  it  is  chiefly  in  these  instances 
that  the  question  between  lithotrity  and  lithotomy  arises. 
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There  are,  I  suppose,  surgeons  in  this  coontrj  who  still  look  npon  lithoto- 
my as  the  rule,  and  lithotrity  as  the  exception.  Yet  I  heliere  there  is  a 
generally  felt  impression  that  the  reverse  should  now  be  held  as  the  rule ; 
and  such  is  my  own  conviction.  When  stone  requires  mechanical  treat- 
ment, lithotrity  should  be  the  first  proposal,  and  if  it  cannot  be,  then  lithoto- 
my must  be  bought  of.  If  such  be  the  predicament,  let  us  see  by  what 
process  of  reasoning  the  surgeon  may  have  come  to  such  a  conclusion.  He 
will  have  examined  his  patient,  and  found  the  urethra  narrow  and  irritable ; 
the  neck  of  the  bladder  and  mucous  membi*ane  particularly  sensitive ;  the 
prostate  somewbat  large,  and  so  firm  in  substance  that  it  has  been  difficult  to 
pass  a  sharp-curved  instrument ;  the  bladder  disposed  to  throw  off  its  fluid 
contents ;  the  stone  large,  perhaps  more  than  one ;  and  possibly  withal  an 
irritable  temperament,  a  want  of  moral  and  physical  courage,  with  a  disposi- 
tion to  oppose,  rather  than  facilitate,  all  manipulations.  These  conditions, 
where  present,  hold  out  most  unfavourable  prospects  for  the  satisfactory  or 
successful  issue  of  lithotrity,  and  it  is  to  me  very  doubtful  if  the  operation 
should  be  resorted  to  in  such  cases.  Yet  it  would  be  unwise  to  reject  lithot- 
rity in  all  at  a  first  or  second  examination.  It  is  remarkable  how  in  some 
these  conditions  become  modified.  The  patient  may  pluck  up  better  spirit, 
the  parts  by  usage  may  become  less  sensitive,  the  operator  by  custom  may 
manage  to  get  through  the  prostate  more  readily,  and  the  fragments  may 
possibly  be  more  easily  dealt  with  than  the  entire  stone.  Ail  this  may  hap- 
pen, yet  it  must  be  admitted  that  the  conditions  referred  to  induce  at  first 
sight  serious  objections  to  lithotrity. 

It  is  a  good  custom,  in  many  instances,  to  make  repeated  examinations 
before  a  final  decision ;  for  whilst  the  opposing  indications  may  in  some  be 
favourably  modified,  it  will  occasionally  happen  that  where  at  a  first  glance 
all  may  have  appeared  highly  propitious  to  lithotrity,  a  condition  may  arise 
which  will  at  once  put  an  end  to  all  idea  of  resorting  to  it.  I  have  seen 
illustrations  frequently  of  both  these  changes,  and  have  sometimes  been  much 
struck  with  the  effects  of  what  may  be  called  preliminary  manipulative  treat- 
ment. It  frequently  seems  desirable  to  dilate  the  urethra  with  bougies  before 
crushing,  and  their  use  is  often  advisable  to  relieve  irritability — a  result  of 
which  we  have  daily  cognisance  in  treating  strictures ;  but  as  in  such 
cases  we  every  now  and  then  see  considerable  fever  excited,  and  a  train  of 
symptoms  particularly  alarming  to  those  who  have  little  experience,  so  in 
using  bougies  preliminary  to  lithotrity,  some  troublesome  symptoms  may 
arise  which  may  induce  the  surgeon  to  be  unwilling  to  adopt  that  procedure. 
After  the  bougie  the  patient  may  in  a  few  hours  experience  a  chill ;  shivering, 
sickness^,  and  vomiting  may  all  ensue  to  a  considerable  extent ;  the  surface 
of  the  body  may  become  remarkably  pale  and  cold,  the  pulse  will  be  very 
feeble,  the  eye  will  appear  sunken,  the  voice  will  be  as  in  a  whisper,  and  it 
will  seem  as  if  rapid  sinking  had  set  in.  After  a  few  hours  the  rigors  will 
cease,  and  so  will  the  sickness ;  the  pulse  will  improve,  and  so  will  respira- 
tion. A  reaction  will  take  place,  almost  as  alarming  to  the  inexperienced  as 
the  previous  condition.  There  will  be  rapid  breathing,  a  bounding  pulse,  a 
flushed  surface,  particularly  of  the  face,  and  a  racking  headache.  Profuse 
perspiration  will  then  set  in,  and  most  of  the  alarming  symptoms  wilt 
disappear.  The  kidneys  and  bladder  will  sympathize.  At  first  there  will 
be  scanty  and  high-coloured  urine,  and  when  it  becomes  more  profuse,  as  it 
does  in  the  latter  stages,  it  will  deposit  a  thick  sediment,  and  possibly  a 
copious  quantity  of  tenacious  mucus,  in  some  instances  joined  with  pus.  In 
eight-and-forty  hours  the  patient  may  be  as  well  as  ever,  but  in  some  there 
wul  remain  a  great  disposition  to  a  recurrence  of  most  or  all  of  the  evils. 
Such  symptoms  as  these  are  by  no  means  uncommon  after  lithotrity,  and 
they  cause  much  distress  to  the  patient  and  anxiety  to  all.  Every  one  expe- 
rienced in  stricture  cases  must  be  more  or  less  familiar  with  them.  When,  a 
few  years  ago,  perineal  section  was  more  in  fashion  than  at  present,  such 
symptoms  were  not  unusual,  and  to  the  uninitiated  caused  great  alarm  ;  yet, 
^oueh  formidable  in  aspect,  they  are  not  always  so  in  reality.  Once  passed 
off,  they  seldom  recurred,  chiefly,  perhaps,  owing  to  the  cause  which  had 
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induced  them  not  being  repeated.  Now,  if  such  evils  are  brought  on  hv  the 
simple  use  of  a  bougie,  what  might  not  happen  after  a""  single  sitting  of  Hthot- 
rity  ? — what  after  frequent  repetitions?  A  man  could  scarcely  feel  justified 
in  subjecting  his  patient  to  lithotrity  after  such  experience  as  this.  I  have 
repeatedly  declined  it,  and  have  afterwards  seen  the  best  results  from  lithoto- 
my. If  a  stone  bo  small, 'and  it  be  possible  to  make  away  with  it  at  a  single 
operation,  I  should  not  mind  advising  lithotrity  on  a  very  briof  acquaint- 
ance ;  but  if  the  operation  is  likely  to  require  two  or  more  sittings,  then  I 
should  think  it  wise  of  the  surgeon  to  test,  as  it  were,  his  patient's  constitu- 
tion by  a  repeated  preliminary  use  of  bougie  or  sound. 

As  yet  I  have  referred  only  to  the  cases  likely  to  be  rejected  for  lithotrity. 
Let  me  now  speak  of  those  which  seem  peculiarly  favourable  for  the  process. 
If  the  urethra  be  wide  and  free  from  marked  irritability ;  the  neck  of  the 
bladder  and  mucous  membrane  of  that  viscus  bo  not  particularly  senEitive : 
if  the  prostate  be  of  normal  or  moderate  size,  and  so  soft  that  a  sharp-curved 
sound,  or  lithotrite,  can  be  readily  passed,  the  case  will  appear  in  most 
rtispocts  favourable.  If,  added  to  these,  the  stone  be  small,  then  all  the 
eFsentials  to  successful  lithotrity  may  be  deemed  present,  and  it  is  not  likely 
that  the  bladder  will  be  subject  to  spasm,  nor  will  the  patient  evince  much 
irritability  either  of  mind  or  body.  Even  though  the  stone  should  be  of  con- 
siderable magnitude,  or  should  two  or  more  be  present,  there  need  be  no 
hesitation  in  selecting  litliotrity.  It  may  be  that  evil  will  come  after  all,  but 
under  such  circumstances  the  surgeon  may  feel  satisfied  that  he  has  done  the 
best  for  his  patient  that  human  judgment  could  dictate.  Should  he  in  the 
interval  have  had,  or  seen,  one  or  more  successful  cases  of  lithotomy,  he  need 
not  repine  and  wish  that  that  operation  had  been  selected  instead,  for  had  it 
been,  the  results  might  have  proved  equally  disastrous. 

When  lithotrity  is  seen  in  perfection,*  it  certainly  is  a  vast  triumph  of  sur- 
gery. A  concr-'tion,  too  large  to  escape  by  the  natural  passage  from  the 
bladder,  and  which,  when  allowed  to  remain,  almost  certainly  increases  in 
size,  a'li  'hereby  adds  to  the  daily  and  hourly  sufferings,  is  broken  into  frag- 
ments so  smhll  that  they  pass  away  with  the  ordinary  stream  of  urine ;  and 
thus  the  bladder  is  left  free  and  in  a  normal  condition.  The  patient  need  not 
be  in  bed  an  hour  beyond  the  customary  period  of  rest,  and  may  move  about, 
attending  to  his  ordinary  duties  as  usual.  He  may  walk  to  the  surgeon's 
house  and  from  it,  as  if  paying  a  friendly  visit,  and  in  a  few  days  or  weeks 
have  his  moiial  foe  within  his  manual  grasp,  shattered  to  fragments,  and  im- 
potent for  further  evil ! 

Certain  dogmas  have  prevailed  regarding  lithotrity  which  had  been  hurried- 
ly fixed,  but  which  have  now  been  dispelled  by  experienc  e.  Thus  it  was  said 
that  the  operation  was  scarcely  practicable  or  proper  unless  eight  or  twelve 
ouno»  8  of  fluid  could  bo  retained ;  indeed,  the  more  the  better !  This  was  un- 
der the  impression  that  the  stone  could  be  more  readily  seized,  and  that  the 
distended  mucous  membrane  would  be  less  likely  to  be  nipped  between  the 
blades,  or  between  ihese  and  the  stone.  If  sufficient  urine  were  not  already 
in  the  bladder,  the  first  step  of  the  operation  was  to  inject  tepid  water.  Now 
I  think  it  may  be  set  down  as  a  rule  that  a  capacious  bladder  and  large  quan- 
tity of  water  are  objectionable.  They  certainly  do  not  preclude  the  opera- 
tion, but  they  assuredly  make  it  more  difficult  and  uncertain.  A  stone  or 
fragment  moves  so  freel/'in  a  large  quantity  of  water,  the  slightest  touch 
causing  it  to  change  its  position,  that  it  readily  eludes  the  blades  ;  and,  again, 
where  .such  a  bladder  as  is  here  implied  is  nearly  empty,  the  mucous  mem- 
brane may  possibly  be  in  folds,  between  which  fragments  are  liable  to  escape 
the  closest  search,  To  say  the  truth,  however,  I  have  little  faith  in  the 
presence  of  so-called  folds  of  the  mucous  membrane  of  the  bladder.  For 
twenty  years  or  more  I  have  rarely  used  injections  as  a  preliminary  step,  and 
I  have  often  drawn  off  urine  with  a  catheter  when,  in  accordance  with  these 
views,  I  have  fancied  the  quantity  too  large.  A  small  proportion  of  fluid  is 
decidedly  be' tor  than  a  large,  but  care  should  be  taken  that  the  blades  of  the 
litho trite  can  be  used  with  facility,  and  without  the  chance  of  contusing  and 
abrading  the  mucous  surface. 
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Paralysis  of  the  bladder  suohtis  requires  the  daily  use  of  the  catheter  has 
been  generally  considered  a  positive  bar  to  lithotrity.  But  with  the  small 
scoops  which  I  have  recommended  the  condition  is  positively  favourable 
to  that  process ;  for  there  is  generally  in  such  cases  an  apathetic  state  of  the 
mucous  membrane,  which  permit^  a  free  use  of  instruments  required  for  the 
removal  of  fragments. 

Some  years  ago  we  were,  on  nearly  the  highest  authority,  positively  pro- 
hibited from  turning  the  point  of  a  lithotrite  downwards  behind  the  prostate 
gland.  If  this  organ  be  somewhat  enlarged,  particularly  in  its  middle  lobe, 
fliere  is  always  a  kind  of  pouch  behind  ;  and  even  when  of  its  normal  size  the 
bladder  in  old  persons  is  capacious  at  this  part.  Doubtless,  as  a  patient 
stands,  the  atone  usually  lies  in  this  place.  Even  in  the  horizontal  position 
it  keeps  there,  unless  the  pelvis  be  raised.  In  early  days  it  was  the  custom 
to  lower  the  shoulders  and  elevate  the  pelvis,  for  the  sake  of  g^^tting  the  stone 
towards  the  upper  part  of  the  viscus,  where  it  was  thought  it  could  be  more 
readily  and  more  safely  caught.  Occasionally  even  yet  this  position  seems 
desirable  ;  but  the  fallacy  of  not  searching  behind  the  prostate  has  been  long 
since  exploded.  The  best  of  modern  sounds,  that  with  the  short  curve 
recommended  by  Heurtelonp,  was  constructed  with  the  view  of  being  turned 
point  downwards  into  this  pouch ;  and  to  catch  a  small  stone  or  fragment  with 
a  lithotrite  or  scoop,  there  ii  no  more  certain  manoeuvre. 

The  attitude  of  a  patient,  the  question  if  he  was  to  lie  on  a  bed,  a  sofa,  or 
on  a  table  made  expressly  for  the  purpose,  were  all  thought  matters  of  very 
great  importance.  Every  now  and  then  some  little  variety  of  attitude,  from 
the  horizuntal  to  the  erect,  is  desirable ;  but  generally,  in  private  pr  ctice,  a 
hard-rftuffed  bed  or  sofa  is  all-sufficient.  A  pillow  under  the  pelvis  is  some- 
times an  advantage ;  more,  however,  to  keep  the  handle  of  the  instrument 
above  the  mattress  than  with  the  intention  of  influencing dthe  position  of  the 
stone.  In  hospital  practice,  the  ordinary  operating  table  answers  all  requi- 
sites, and  that  constructed  for  the  special  purpose  of  lithotrity  may  now-a-days 
be  considered  as  a  remnant  of  a  certain  amount  of  claptrap  which  was  asso- 
ciated with  the  early  history  of  the  operation. 

The  question  as  to  the  propriety  of  giving  chloroform  in  lithotrity  seems 
still  a  moot  one  in  certain  quarters  ;  but  I  have  none  regarding  it,  and  having 
used  it  in  the  greater  number  of  the  cases  I  have  had  ever  since  anassthesia 
was  introduced,  I  can  speak  of  it  in  unqualified  praise.  There  are  many  in- 
stances in  which  it  is  not  requisite,  but  I  am  certain  that  without  it  the  opera- 
tion would  be  well  oigh  impossible  in  a  considerable  number. — Lancet^  J'^trie 
17,  1865,  p,  643. 

52.— ON  LITHOTOMY  IN  THE  ADULT. 

By  William  Fkegubson,  Esq.,  F.  K.  8.,  Surgeon  Extraordinary  to  II.  M.  the  Queeu. 

The  causes  of  the  successful  issue  or  fatal  result,  of  lithotomy,  in  cases 
reasonably  well  selected  and  operations  reasonably  well  performed,  are  prob- 
lems of  deep  interest.  It  is  now  two-and-tliirty  years  since  I  first  performed 
lithotomy,  and,  with  a  large  personal  experience,  I  feel  yet  unable  to  offer 
decided  opinions  regarding  these  problems.  Hearing,  as  I  have  occasionally, 
of  wonderful  success,  I  have  had  my  suspicions  that  the  expression  has  been 
used  by  some  to  indicate  the  mere  extraction  of  the  stone,  and  not  the  final 
issue  of  the  operation.  Breaking  a  stone  in  lithotrity,  and  extracting  in 
lithotomy,  have,  I  fear,  been  taken  by  some  as  the  standard  of  success — the 
issue  has  been  ignored  !  There  seems  to  me  to  be  a  mystery  associated  with 
lithotomy  that  has  not  yet  been  solved.  For  palpable  errors  there  is  an  ex- 
planation ;  but  when,  to  all  appearance,  there  has  been  perfection  iu  the 
operation,  and  yet  death  has  been  the  issue,  I  confess  that  I  have  been  puz- 
zled beyond  measnrf.  I  have  performed  lithotomy  without  a  shadow  of 
strain,  tax,  or  tension  on  the  parts  more  than  the  needful  manipulations, 
yet  the  issue  has  been  fatal;  and  again  I  have  been  conscious  of  an 
amount  of  rudeness  such  as  has  made  me  tremble  for  the  result,  yet  an 
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antoward  symptom  has  neyer  once  appeared.  I  have,  indeed,  seen  badly 
performed  operations  where  nothing  but  death  oould  have  been  anticipated, 
and  where  the  anticipation  was  reauzed  ;  but  I  have  known  such  an  amount 
of  force  and  haggling  end  successfully  that  I  have  been  amazed.  I  have 
known  several  strong  men  pull  at  a  nine- ounce  stone  for  an  hour,  when  the 
patient  has  been  put  to  bed  well-nigh  exhausted;  yet  on  the  stone  being  ex- 
tracted eight  days  afterwards  the  final  result  was  perfect.  With  such  expe- 
rience as  I  hare  I  cannot  pretend  to  explain  these  seeming  mysteries. 
Working  on  inanimate  material,  no  doubt  precise  manipulation  must  be  of 
the  most  perfect  e£Pect;  but  when  the  phenomena  of  life  are  afterwards  in- 
Yolved,  the  result  seems  in  most  instances  to  be  beyond  human  controL 
Cutting  or  sparing  certain  tissues  or  parts  seems  to  me  of  little  moment  as 
regards  the  grand  result ;  yet,  as  it  may  be  thought  that  these  doubts  and 
hesitations  are  scarcely  becoming  on  the  part  of  a  Professor  of  Anatomy  and 
Surgery  to  the  Royal  College  of  Surgeons  of  England,  I  shall  endeavour  to 
put  some  of  my  views  in  a  more  palpable  shape  and  aspect. 

Much  stress  has  in  modem  times  been  laid  upon  cutting  that  part  of  the 
pelvic  fascia  which  is  reflected  upwards  on  the  neck  of  the  bladder  from 
about  the  middle  level  of  the  prostate  ;  but  I  am  very  doubtful  of  the  patho- 
logical views  on  which  the  objection  is  founded.  I  doubt  if  such  division  is 
often  made,  and  supposing  it  is  made,  I  doubt  much  the  result  which  has 
been  said  to  follow  as  a  matter  of  course — viz.,  infiltration  of  urine,  leading 
to  suppuration  and  death.  Infiltration  I  believe  to  have  been  the  bugbear 
of  modem  lithotomists.  With  my  own  experience,  and  all  that  I  have  ob- 
served otherwise,  I  declare  that  I  have  never  seen  a  ^nuine  case  of  urinary 
infiltration.  I  have  seen  cases  where  the  surface  of  the  wound  has  evidently 
been  irritated  by  the  urine,  but  I  doubt  if  axiy  serious  evil  has  ever  arisen  on 
that  account.  If  ^here  has  been  unhealthy  or  fatal  inflammation,  I  fancy  that  it 
has  come  concurrently  from  some  other  cause — some  unhealthy  and  unfore- 
seen state  of  the  constitation.  There  is  such  resemblance  between  infiltra- 
tion and  diffuse  inflammation  of  cellular  tissue,  that  they  are,  I  believe,  often 
confounded.  Serous  and  lymphatic  effusion  so  much  resembles  urinary  infil- 
tration, that  when  it  occurs  in  the  track  of  the  wound  in  lithotomy,  such  a 
mistake  (as  I  consider  it)  as  that  I  allude  to  is  not  unlikely. 

Infiltration  of  urine,  I  maintain,  never  takes  place  when  there  is  such  a 
free  passage  as  that  after  lithotomy.  The  diffuse  swelling  in  cellular  tissue, 
so  characteristic  of  infiltration,  is  never  present  after  lithotomy,  even  in  fatal 
cases.  Surgeons  are  familiar  with  ordinary  infiltration,  and  how  readily  the 
urine  escapes  when  incisions  are  made  in  such  cases.  All  my  experience 
leads  me  to  say  that  infiltration  is  one  of  the  rarest  causes  of  death  after 
lithotomy. 

Whilst  making  this  statement  I  am  not  disposed  to  refer  lightly  to  that 
free  incision  of  the  prostate  which  implies  a  division  of  the  reflected  portion 
of  the  pelvic  fascia.  On  the  contrary,  I  advise  that  it  should  be  left  un- 
touched, and  declare  my  conviction  that  stones  of  great  magnitude  may  be 
removed  without  such  free  use  of  the  knife.  There  are  those  who  in  this 
operation  have  come  well  up  to  MercuUo^a  idea  of  a  fatal  wound :  **  Not  so 
deep  as  a  well,  nor  so  wide  as  a  church  door."  Yet  withal  the  ^ap  has  been 
big  enough  to  be  fatal;  and  both  depth  and  width  have  often,  I  fancy,  been 
the  cause  of  evil  in  this  wound.  Depth  which  has  gone  through  the  pros- 
tate, wounded  the  bladder  when  needless,  and  even  penetrated  the  rectum,  or 
possibly  the  peritoneum — width  being  implied  by  these  very  features. 

Whilst  admitting  that  patients  have  often  recovered  after  huge  and  so- 
called  free  incisions  about  the  neck  of  the  bladder,  I  am,  however,  strongly 
impressed  with  the  idea  that  a  limited  incision  is  safest.  It  implies,  in  my 
estimation,  less  injury  to  important  parts.  But  I  scarcely  recognise  as 
legitimate  any  incision  in  the  neck  of  the  bladder  which  will  permit  the 
egress  of  a  stone  without  at  the  same  time  a  certain  amount  of  dilatation,  or 
it  may  be  laceration. 

Stones  of  one  inch  or  more  in  diameter  are  of  very  common  occurrence ; 
and  the  circumference,  three  inches,  required  for  the  egress  of  these,  is  in  pro- 
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portion.  Now,  I  believe,  that  if  the  sargeon  aims  at  making  an  incision  in 
the  neck  of  the  bladder  equivalent  to  the  free  egre.*B  of  these  ivitbout  stress 
or  strain,  he  makes  a  wound  of  the  most  dangerous  magnitude,  from  which 
the  patient  is  not  likely  to  recover.  I  dare  not,  I  cannot  say  that  wounds  of 
the  membranous  portion  of  the  neck  of  the  bladder  beyond  the  prostate  are 
certainly  fatal ;  on  the  contrary,  I  believe  that  they  are  not  so  on  all  occa- 
sions ;  but  I  am  as  firmly  impressed  on  this  point  that  there  is  great  compara- 
tive safety  when  a  rim  of  prostate  is  left  at  the  base  of  the  wound  of  that 
gland.  I  am  equally  confident,  too,  that  stones  of  large  size  may  be  removed 
through  a  wound  of  this  organ  which  has  been,  as  regards  the  application  of 
the  knife,  of  comparatively  limited  extent. 

These  latter  remarks,  it  will  be  perceived,  bear  upon  a  very  interesting  and 
much  Gpntroverted  question  as  to  umited  or  free  incisions  in  the  neck  of  the 
bladder.  I  doubt  ir  this  question  will  ever  be  settled,  but  on  my  own  part  I 
have  no  hesitation  in  declaring  my  preference  to  a  limited  incision,  for  I  be- 
lieve as  implicitly  in  dilatation  here  as  I  do  in  the  neck  and  mouth  of  the 
uterus  in  parturition,  even  though  the  latter  is  effected  by  nature,  whilst  the 
former  is  by  force  on  the  part  of  the  surgeon.  I  am  so  strongly  impressed  on 
this  point  that  I  do  not  object  to  the  term  laceration  which  has  often  been  ap- 
plied to  the  somewhat  forcible  extraction  of  a  stone ;  for  my  opinion  is  that 
laceration,  provided  a  margin  of  prostate  is  left,  is  safer  than  the  so-called 
free  incision,  which  fairly  mvides  the  left  lobe  of  the  prost&te  and  runs  into 
the  membranous  portion  of  the  bladder.  But  in  advocating  a  limited  incision 
internally,  I  am  equally  convinced  that  a  free  external  wound  is  of  import- 
ance, for  it  greatly  facilitates  the  deeper  and  more  delicate  part  of  this  opera- 
tion. When  the  distance  between  the  surface  and  bladder  is  great,  partly 
from  obesity,  partly  from  enlargement  of  the  prostate,  if  a  free  incision  be 
made,  the  knuckle  of  the  forefinger  may  be  buried  in  it,  so  that  the  point  can 
be  more  readily  placed  within  the  prostate  or  the  bladder,  while  it  permits 
the  more  free  ana  safe  use  of  forceps,  both  in  passing  them  into  the  bladder 
and  in  extracting  the  stone.  Without  this  free  space,  there  is  a  risk,  in  in- 
troducing the  forceps,  of  passing  them  between  the  bladder  and  pubes,  or  be- 
tween the  bladder  and  the  rectum.  Moreover,  in  extracting  a  large  stone, 
there  is  a  freedom  g^ven  to  the  leverage  of  the  forceps,  which,  whilst  much 
appn- elated  by  the  accoucheur,  has  been  too  little  thought  of  by  the  lithot- 
omist. 

The  difficulties  of  lithotomy  in  the  adult  are,  I  apprehend,  largely  of  the 
surgeon's  own  making.  He  limits  the  wound  perhaps,  making  it  too  narrow 
throughout,  particularly  on  the  surface  ;  or  in  not  penetrating  into  the  blad- 
der, whereby  he  runs  the  risk  of  the  blunder  of  making  a  space  between  the 
pubes  and  prostate,  that  which  in  my  lecture  last  year  I  endeavoured  to  im- 
press emphatically  as  the  grand  source  of  failure  in  the  operation  in  children ; 
or  he  places  it  too  high  in  the  perineum,  thereby  setting  his  work  too  much 
in  that  dangerous  strait,  the  angle  of  the  pubes  ;  or  he  does  not  make  a  proper 
use  of  the  forceps  either  in  clutching  the  stone  or  in  drawing  it  from  the 
bladder. 

When  the  perineum  is  so  deep  that  the  finger  cannot  reach  the  bladder,  the 
operator  must  do  the  best  he  can  to  introduce  the  forceps,  always  taking  care 
under  such  circumstances  that  force  is  not  used,  for  if  he  has  cut  into  the 
bladder  the  forceps  should  glide  along  with  a  gentle  push.  If  he  has  not  con- 
fidence in  simplicity  (guided  by  anatomy)  at  uiis  stage,  he  may  make  use  of 
a  blunt  gorget,  an  instrument  which  seems  now  to  be  in  a  manner  out  of  fash- 
ion, although  in  recent  times  its  use  has  been  revived  as  an  aid  in  mesial 
lithotomy. 

As  to  a  wound  rather  high  in  the  perineum,  I  take  but  little  account  of  it, 
provided  the  operator  in  using  the  forceps  draws  them  downwards,  and  does 
not  persist  in  working  in  this  space,  or  even  drawing  the  stone  upwards,  as 
has  occasionally  been  done  with  fatal  effect. 

The  greatest  cause  of  trouble,  and  even  failure,  in  the  actual  completion  of 
lithotomy  I  believe  depends  upon  not  grasping  the  stone.  I  have  often  seen 
all  the  steps  weU  pemrmed  up  to  tiiis  one ;  but  here  difficolties,  seemingly 
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anaocountable,  have  arisen,  and  the  worst  evils  have  followed.  I  was  early 
impressed  with  this  feature.  An  hospital  surgeon  of  limited  experience  oper- 
ated on  a  case  of  stone,  and  did  the  work  well  until  he  began  to  extract.  Here 
the  easy  movements  ceased.  No  sooner  did  he  attempt  extraction  than  the 
forceps  slipped.  Effort  after  effort  was  made,  but  all  to  the  same  effect.  In 
all  surgery  I  do  not  think  there  is  so  much  concentrated  energy  of  mind  and 
body  required  as  in  lithotomy,  and  it  is  the  more  exhaustive  too,  in  my  opin- 
ion, because  it  has  in  a  manner  to  be  concealed.  This  was  probably  the  effect 
in  the  case  I  now  allude  to.  The  operator,  a  man  of  considerable  physical 
powers,  became  exhausted,  not,  however,  until  the  lapse  of  about  an  hour, 
and  when  he  and  the  patient  were  both  well  nigh  in  a  similar  plight,  another 
surgeon,  a  master  in  the  art,  took  the  forceps,  and  extracted  the  stone  with 
the  utmost  facility.  It  was  the  size  of  a  lemon,  and  most  operators  would 
have  had  some  trouble  with  it.  The  fault  with  the  beginner  here  was,  that 
he  did  not  take  the  stone  fairly  within  the  clutch  of  the  blades  ;  he  only  nib- 
bled at  the  end.  But  the  second  man  put  the  blades  upon  its  sides  ;  in  other 
words,  he  inserted  them  deeper  into  the  bladder,  whereby  he  was  enabled  to 
grasp  the  stone  by  its  middle,  so  that  it  could  not  escape  from  the  instrument, 
and  the  small  resistance  of  the  neck  of  the  bladder  was  as  nothing  compared 
witli  the  energy  of  his  hand  and  arm.  It  has  fallen  to  my  lot  on  two  different 
occasions  to  extract  the  stone  eight  days  after  failure  by  other  surgeons.  In 
both  instances  I  believe  that  the  cauae  of  failure  was  that  the  stone  was  never 
properly  within  the  grasp  of  the  blades.  It  is  by  no  means  an  uncommon 
supposition,  that  the  bladder  in  certain  cases  encircles  the  stone  so  closely 
that  there  is  no  room  to  get  the  blades  between ;  but  this  I  fancy  is  a  great 
error.  No  bladder  that  I  have  ever  seen  could  resist  the  surgeon's  power  in 
expanding  the  blades,  and  pushing  them  in  the  proper  direction. 

As  to  adhesion  of  a  stone  to  the  bladder  being  an  impediment  to  the  fair 
performance  of  the  operation,  I  believe  it  to  be  a  myth.  I  certainly  have 
seen  instances  where  the  bladder  and  stone  have  held  close  aj>proximation 
by  asperities  on  both,  but  it  never  appeared  to  me  that  these  could  for  an  in- 
stant withstand  the  influence  of  the  surgeon's  hand  on  the  forceps. 

Cysts  containing  stones  are  occasionally  met  with,  and  I  have  seen  some 
remarkable  instances ;  but  we  hear  more  of  these  from  bunglers,  who  have 
operated  only  several  times,  than  from  those  who  have  had  large  expe- 
rience. 

The' dangers  of  this  operation  during  performance  are  indeed  few  and  far 
between,  particularly  when  the  incisions  are  made  with  a  scalpel  of  moderate 
dimensions ;  but  of  course  this,  in  unskilful  hands,  might  prove  as  fatal  as 
the  dagger  of  Jacques,  the  cutting  gorget,  or  any  other  ill-proportioned,  ill- 
contrived  weapon  which  has  from  time  to  time  been  used  in  this  classical 
operation.  I  give  the  preference  to  this  instrument  over  all  I  know,  yet,  if 
rashly  used,  it  may  do  harm  equal  to  any  I  ever  heard  of. 

A  wound  of  the  rectum  I  look  upon  as  of  little  moment  as  regards  the  final 
result  of  the  operation.  There  is  little  or  no  additional  danger  to  life  in  such 
a  wound  ;  but  it  is  a  blot  in  the  operation  which  should  be  avoided.  The 
accident  has  happened  to  me  repeatedly ;  I  have 'recognised  it  twice  in  post- 
mortem examinations,  the  patients  having  died  from  other  causes  when  I  was 
not  aware  that  it  had  happened.  1  have  seen  it  once  in  the  form  of  a  com- 
munication between  the  gut  and  the  membranous  portion  of  the  urethra, 
months  after  the  external  wound  had  healed,  and  where,  being  very  small, 
it  gave  the  patient  but  little  inconvenience.  Twice  I  have  recognised  dur- 
ing the  operation  that  the  accident  had  happened,  and  in  both  of  these  I 
considered  that  the  rectum  had  been  torn  whilst  extracting. 

The  latest  writing  of  a  lithotomist  may  be  taken  as  his  last  report ;  and  in 
this  sense  I  may  state  that  Cheselden,  having  cut  in  public  213  cases,  lost 
only  20.  In  my  own  practice  in  King's  College  Hospital,  I  have  cut  100, 
and  of  these  15  have  died.  Mr.  Solly  has  told  us  within  the  last  few  weeks 
that  of  63  cases  in  all,  public  and  private,  he  has  lost  14.  Crichton's  state- 
ments included  both  public  and  private ;  and  as  Cheselden  did  not  publish 
the  results  of  his  private  practice,  we  are  entitled  to  infer  that  the  Dundee 
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practitioner  in  the  ninoteenth  century  was  more  suooesBful  than  the  reputed 
hero  of  British  lithotomists  Tn  the  eighteenth  century. 

But  any  humble  merit  of  mine  that  may  be  associated  with  this  address  and 
that  dt'Iivered  two  days  ago  is,  in  my  estimation,  now  to  be  told.  I  can  give 
a  list  uf  lithotomy,  and  lithotrity  conjoined,  which,  in  as  far  as  I  know,  has 
fallen  to  the  lot  of  few  other  men  in  Britain.  I  have  personally  by  opera- 
tions treated  271  cases — 162  by  lithotomy,  and  109  by  lithotrity.  Although 
having  been  little  more  than  half  the  time  of  Crichton's  experience,  I  have 
had  70  cases  of  the  disease  more  than  he  had.  Of  the  271  I  have  lost  47 ; 
and  that  shows  a  mortality  of  something  more  than  1  in  7 — not  a  bad  aver- 
ago  AH  operations  for  stone  go ;  but  lithotrity  cases  being  included,  I  consider 
it  low  indeed.  And  I  have  now  to  state  that  which  I  look  upon  as  of  high 
inU-rest  in  the  modern  history  of  surgery.  Of  these  271  cases,  217  were 
adults  ;  110  have  been  treated  by  lithotomy,  and  of  that  number  33  have  died ; 
109  have  been  treated  by  lithotrity,  and  of  that  number  12  have  died  ! 

Here  is  a  contrast  between  ^he  two  operations  of  lithotomy  and  lithotrity 
as  practised  by  the  same  person.  I  refer  to  it  as  an  indication  of  the 
favourable  progress  of  surgery  during  th«  time  in  which  I  affect  to  glance  at 
its  history.  In  my  own  hands,  whatever  clumsiness  or  skill  they  may  pos- 
sess, the  operation  of  lithotrity  has  been  considerably  more  successful  in 
regard  to  saving  of  life  than  that  of  lithotomy. 

If  I  am  not  mistaken,  this  is  the  first  time  that  such  a  comparison  has  ever 
been  made  by  a  British  surgeon,  who  has  had  large  experience  in  both  opera- 
tions, and  I  trust  that  my  example  may  induce  others  in  high  places,  who 
have  dealt  largely  with  both  sides  of  the  question,  to  give  us  the  benefit  of 
their  experience. — Liuieet^  June  24,  1865,  p.  669. 


53.-:^0N  THE  TREATMENT  OF  STRICTURE. 

By  Dr.  William  Eutherfoed,  late  Bcsideot  Surgeon,  Boyal  Infirmary,  Edinburgh. 

[Unfortunately  every  radical  method  of  treating  stricture  hitherto  proposed 
is  liable  to  be  followed  by  disastrous  consequences,  so  that  the  occasional 
occurrence  of  a  similar  result  should  not  be  considered  an  insuperable 
objection  to  a  new  method  of  operating,  if  that  operation  is  not  more  fatal 
than  the  others,  and  is  moreover  possessed  of  several  advantages  which 
render  it  preferable.] 

The  method  of  treating  stricture  proposed  by  Holt  is  applicable  to  all 
cases  where  gradual  dilatation  by  bougies  has  hitherto  been  recommended, 
and  also  to  some  cases  where  perineal  section  has  been  advised.  Over  the 
treatment  by  bougies  it  possesses  the  advantage — important  to  most  patients, 
hot  especially  so  to  those  met  with  in  hospital  practice — of  requiring,  in 
ordinary  cases,  a  comparatively  short  time  for  its  successful  completion ; 
and  further,  although  the  morbid  tendency  to  the  formation  of  stricture  is,  in 
most  cases,  not  removod,  the  stricture  is  much  less  liable  to  return  tha^ 
where  gradual  dilatation  has  boen  adopted. 

With  perineal  section.  Holt's  operation  cannot  be  properly  compared,  for 
the  former  will  pri»baMy  never  be  supersodi'd  by  the  latter, — at  any  rate,  in 
the  treatment  ot  irritable  ^stricture,  and  most  cases  of  stricture  complicated 
with  perineal  abscess  or  fistulas.  That,  however,  a  case  of  stricture  with 
perineal  abscess  and  subseqa»)ut  fistulae  may  be  successfully  treated  by 
Holt's  method.  Case  5  alFords  sufficient  proof;  and,  further,  the  same  case 
and  Case  8  show  that  a  dense  cartilaginous  stricture — and  Case  12,  that  a 
pretty  tight  traumatic  stricture — may  be  satisfactorily  treated  in  the  same 
manner.  Probably,  resilient  strictures  vvill  bu  found  amenable  to  the  same 
treatment. 

With  internal  urethrotomy,  Holt's  operation  may  be  favourably  compared : 
here  again,  however,  the  comparison  is  not  quite  fair,  for  death  has  most 
frequently  followed  urethrotomy,  in  cases  of  irritable  stricture,  where,  had 
Holt's  operation  been  performed,  not  improbably,  a  higher  rate  of  mortality 
would  have  resulted.    Internal  urethrotomy,  as  may  be  performed  by  Maison- 
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neuve's  most  ingenious  urethrotome,  has  not  heen  so  generally  adopted  by 
the  surgeons  of  this  country  as  the  merits  of  the  operation  would  appear  to 
indicate.  In  France,  although  its  good  effects  have  freqaently  been  lesB 
permanent,  it  has  much  more  seldom  been  followed  by  fatal  results  than 
perineal  section.  In  the  case  of  ordinary  organic  stricture,  it  possesses  no 
advantage  over  Holt's  operation,  and,  indeed,  is  not  so  safe ;  but  for  irri- 
table stricture  it  seems,  judging  from  present  experience,  to  be  preferable  to 
perineal  section.  In  internal  urethrotomy,  the  great  difficulty  has  hitherto 
been,  to  obtain  an  instrument  which  will  divide  the  strictured  portion  of  the 
urethra,  and  nothing  more ;  and,  moreover,  one  which  can  be  used  in  tight 
strictures.  Maisonneuve's  instrument,  which  is  far  superior  to  Civiale's, 
admirably  fulfils  these  indications. 

It  may,  perhaps,  be  of  service  to  give  a  short  r6sum6  of  the  treatment 
generally  adopted  in  the  above  cases  where  Holt's  operation  was  performed. 
If  the  stricture  did  not  readily  admit  a  No.  3  bougie,  it  was  necessary  to 
dilate  it  gradually  by  the  passage  of  bougies  until  that  size  could  be  easily 
passed.  Tbe  patient  was  directed  not  to  pass  his  water  on  the  morning 
before  the  operation,  in  order  that,  after  the  passage  of  Holt's  instrument, 
satisfactory  proof  of  its  being  in  the  bladder  might  be  obtained  by  the  flow 
of  urine  through  the  fine  catheter  contained  in  the  instrument.  This  valu- 
able precaution  was  on  no  occasion  neglected  :  indeed,  so  strongly  did  Mr. 
Spence  insist  upon  its  being  attended  to,  that  in  one  case,  where  the  bladder 
had  unfortunately  been  emptied  just  before  the  time  for  operation,  he, 
although  almost  positive  that  the  instrument  was  in  the  bladder,  postponed 
the  operation  until  urine  accumulated  in  the  bladder.  The  full-sized  dilator 
was  most  frequently  used,  but  the  calibre  of  the  ure'thra  was  always  previously 
measured,  in  order  that  it  might  not  be  dilated  beyond  its  normal  size.  The 
operation  was  usually  performed  in  bed,  as  rigors  were  in  that  case  less 
liable  to  supervene. 

Immediately  after  the  operation,  a  catheter  of  the  same  size  as  that  to 
which  the  urethra  had  been  dilated  was  passed,  and  the  urine  drawn  off, 
thereby  proving  the  completed  division  of  the  stricture.  After  the  operation, 
the  safe  precaution  of  not  allowing  the  patient  te  micturate  unless  with  the 
aid  of  a  catheter,  was  adopted  in  all,  excepting  Case  12, — (which,  although 
placed  for  convenience  in  this  report  as  the  12th  Case,  was  in  reality  among 
the  first  operated  upon.)  Possibly  had  this  patient  been  prevented  from 
passing  urine  over  the  recently  torn  surface,  the  subsequent  infiltration  of 
urine  might  not  have  occurred.  It  would  not,  however,  be  fair  to  conclude, 
that,  because  infiltration  had  followed  the  non -employment  of  a  catheter  for 
two  days  after  the  operation  in  this  case  of  traumatic  stricture,  it  would  also 
be  liable  to  supervene  after  operation  in  cases  of  organic  stricture ;  for,  in 
the  latter,  the  laceration  of  tissue  is  confined  to  the  mucous  membrane  and 
the  submucous  strictural  tissue  ;  whereas,  in  a  traumatic  stricture,  the 
stricture  has  usually  no  such  definition,  and  it  is,  conseq^uently,  impossible 
to  say  how  far  the  laceration  produced  by  forcible  dilatation  may  extend ;  it 
^s,  however,  even  in  cases  of  organic  stricture,  a  safe  precaution,  and  one 
most  acceptable  to  the  patient,  for  the  careful  passage  of  a  moderate-sized 
Instrument  is  much  less  painful  than  the  contact  of  urine  with  the  raw 
surface.  In  Case  9,  the  passage  of  the  urine  through  the  torn  urethra  save 
rise  to  rigors,  faintins,  and  far  greater  pain  than  the  operation  itself  did. 

After  the  first  two  days,  a  full-sized  instrument  was  occasionally  passed  to 
prevent  recurrence  of  the  stricture,  and  the  patients  were  instructed  how  to 
pass  an  instrument,  and  enjoined  to  do  so,  or  to  have  it  done,  once  a  month 
or  so. 

With  regard  to  the  internal  treatment,  the  patient  was  prepared  for  the 
operation  by  having  his  bowels  moved,  if  necessary,  by  a  small  dose  of  cas- 
tor oil, — by  rest  in  bed,  diluents,  hyoscyamus,  and  alkalies,  if  there  was  any 
tendency  to  irritation  in  the  urethra.  A  grain  of  quinine  thrice  daily,  with 
abundance  of  nourishing  diet,  was  given  if  the  patient's  general  health  was 
below  par ;  immediately  after  the  operation,  a  third  of  a  grain  of  muriate  of 
morphia  in  a  suppository  was  introduced  into  the  rectum,  and  five  grains  of 
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qninine  ^Ten  thrice  dailj  during  the  first  three  dajs,  in  order  to  cheek  the 
tendency  to  the  occnrrence  of  rigors.  Mr.  Spence  has  found  this  small  dose 
prore  quite  as  efficacious  as  the  much  larger  aose  recommended  by  Mr.  Holt. 
When  rigors  occurred,  brandj  toddy  and  other  hot  drinks  were  given,  and 
hot  water  bottles  were  placed  round  the  patient. — Edinburgh  Med.  Journal^ 
5«pL,  1865,^.257. 

DISEASES  OF  THE  SIIN. 
54.— ON  THE  TREATMENT  OF  PRURIGO. 

Bj  J.  L.  MnTOV,  Eflq^  Surgeon  to  8t  John^B  Hospital  for  Bkin  Diseases. 

In  all  obstinate  cases,  and  particularly  in  the  prurigo  of  old  people,  I 
would  adWse  that  immediate  recourse  should  be  had  to  a  course  of  sbryohnia, 
and  after  this  a  course  of  arsenic.  The  strychnia  may  be  given  in  doses  of  a 
sixtieth  or  sixty-fourth  of  a  grain  in  solution  eveir  three  or  four  hours  till  a 
decided  effect  is  produced  upon  the  disease,  or  till  nervous  symptoms  show 
themselves,  when  it  may  be  left  off :  a  vigorous  course  of  arsenic  should  fol- 
low it.  Nux  vomica  was  a  favourite  remedy  with  Neligan,  but  I  believe  we 
are  indebted  to  Dr.  Burgess  for  this  mode  of  exhibiting  its  active  principle. 
These  remedies  sometimes  act  like  a  specific  upon  the  pruritis,  and  when  this 
sjmptom  is  once  thoroughly  quelled  we  shall  generally  have  little  trouble  in 
dealing  with  any  change  in  the  skin.  I  am  quite  of  Mr.  Hunt*s  opinion  that 
prurigo  is  not  such  an  intractable  disease  when  properly  treated,  although 
SQch  an  opinion  may  be  looked  upon  as  a  modern  heresy.  Under  the  old 
plan  of  treatment  it  seems  to  have  resisted  every  attempt  to  subdue  its  ma- 
li^nibr,  and  perhaps  there  were  more  suicides  from  prurigo  than  from 
afi  other  diseases  of  the  skin  put  together.  Mr.  Hunt  says,  **  of  the  entire 
.recovery  of  a  patient  thus  afflicted,  or  even  of  considerable  alleviation  of 
suffering,  not  one  single  gleam  of  hope  can  be  gathered  from  any  author  who 
has  written  on  the  subject.  And  yet  there  is  no  truth  in  the  whole  circle  of 
medical  science  more  vividly  impressed  on  my  own  mind,  than  that,  under 
proper  management,  arsenic  is  an  effectual  remedy  for  this  disease.'^  Mr. 
Hant  bleeds  to  faintness  in  refractory  cases  before  giving  the  ar.«enio ;  in 
one  case  he  took  about  seventy  ounces  of  blood  from  the  arm,  and  probably 
fifteen  additional  ounces  by  leeches  ;  and  certainly  his  success,  in  cases  which 
but  a  few  years  ago  were  given  up  to  despair,  seems  quite  to  justify  his  con- 
fidence in  this  powerful  means  of  treatment.  He  also  gives  cod-liver  oil  with 
the  greatest  advantage.  Lisfranc,  in  cases  where  the  itching  was  connected 
with  difficult  menstruation,  used  to  bleed  the  patient  a  little  each  time,  which 
always  proved  an  effectual  cure  in  the  long  run. 

Mr.  Startin's  treatment  of  prurigo  is  that  of  lichen  ;  he  relies  greatly  upon 
mineral  acids,  ohalybeates,  opium,  and  ammonia,  and  has  never  found  benefit 
from  mercury  or  arsenic  ;  on  the  contrary,  they  rather  do  harm.  In  a  very 
severe  cas^  of  prurigo  formicans  recorded  by  this  gentleman,  twenty  drops 
of  dilute  sulphuric  acid  and  ten  of  Battlev's  sedative  three  times  ^  day,  fol- 
lowed by  tincture  of  muriate  of  iron  in  infusion  of  quassia  and  an  opiate  at 
bedtime,  proved  perfectly  successful.  These  means,  however,  were  power- 
fully seconded  by  tbe  use  of  an  ointment  of  white  precipitate  of  mercury  and 
creosote,  ten  grains  of  the  salt  and  a  few  drops  of  the  nuid  to  an  ounce  ;  and 
after  this  a  weak  solution  of  bichloride  of  mercury  in  creosote  water,  used 
warm ;  later  on,  the  ointment  was  entirely  discontinued,  and  bisulphuret  ^f 
mercury  was  added  to  the  lotion.  A  strict  diet,  consisting  of  milk,  bread, 
and  boiled  meat,  was  observed.  Mr.  Startin  finds  hot-air  baths  and  cinnabar 
fomlgations  of  great  service.  Dr.  Neligan  used  to  prescribe  iron  in  infusion 
of  hops,  with  the  juice  of  conium,  of  which  he  used  to  order  pretty  large 
doses.  He  found  great  benefit  from  the  use  of  this  remedy  along  with  mag- 
nesia in  senile  prurigo. 

In  some  cases,  particularly  where  prurigo  attacks  the  pudendum,  scrotum, 
or  anus,  the  itching  is  so  intolerable  that  isomethin^  must  be  done  for  it. 
Mr.  Wilson  recommends  in  a  general  way  that  the  skin  should  be  frequently 
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rabbod  witb  a  damp  sponge  dipped  in  fine  oatmeal ;  after  this  tbe  tincture  of 
croton  (made  by  steeping  an  ounce  of  bruised  croton  seeds  for  a  week  in  four 
ounces  of  spirit)  is  applied,  and  after  this  has  been  done  a  few  times,  a  lotion 
of  bichloride  of  mercury  in  almond  emulsion,  fifteen  or  twenty  grains  to  a 
pint,  will  often  complete  the  cure.  The  Turkish  bath  is  also  said  to  have 
entirely  cured  prurigo.  Painting  th«  surface  with  iodine  is  useful,  as  is  also 
glycerine  applied  with  a  sponge.  Bleeding  will  often  act  like  a  charm  in 
allaying  the  horrible  itching,  but  Mr.  Wibon  frankly  admits  that  at  times  all 
remedies  fail  to  subdue  it,  so  that  his  experience  is  rather  different  fruin  that 
of  Hunt,  who  treats  prurigo  as  a  very  trifling  matter.  For  the  affection  of 
the  pudendum  Bateman  recommends  a  lotion  made  of  two  grains  of  bichlo- 
ride (oxymuriate)  of  mercury  in  one  ounce  of  lime-water.  Mr.  Wilson  says 
the  juniper  tar  ointment  is  peculiarly  raluable  m  this  rariety.  In  pruritis  of 
these  parts,  injections  of  very  hot  water,  juniper-tar  ointment,  blisters  to  tho 
thighs,  and  small  bleedings  seem,  from  all  accounts,  to  be  the  most  reliable 
remedies.  Mr.  Wilson  has  found  an  opium  injection  relieve  the  irritation 
after  all  other  means  had  failed.  Strong  nitric  oxide  of  mercury  ointment, 
and  podophyllin  in  doses  of  one-sixth  of  a  grain,  are  said  to  have  proved  of 
great  service  in  prurigo  of  the  anus.  Mr.  btartin,  in  a  case  related  in  liis 
lectures,  where  the  scrotum  was  also  affected,  directed  mucilaginous  hip- 
baths, daily  ablutions  with  yolk  of  egg  and  tepid  water,  the  application  twice- 
a  day  of  very  dilute  mercurial  ointment,  with  a  few  minims  of  creosote,  strict 
diet,  and  one-sixth  of  a  grain  of  bichloride  of  mercury  in  cold  infusion  of 
hops  three  times  a  day.  The  case  was  very  severe,  and  occurred  in  an  old 
man,'  but  a  cure  was  effected  in  little  more  thnn  two  months.  In  the  prurigo 
of  old  people  generally  Mr.  Startin's  prescription  for  external  use  is  a  lini- 
ment of  glycerine  and  trisnitrato  of  bismuth,  or  powdered  talc  rubbod  in 
with  a  flesh-brush.  Dr.  Frazier  recommends  for  trial  finely-powdered  cam- 
phor, mixed  with  six  or  eight  parts  of  rice  or  potato  starch,  and  a  small 
quantity  of  acetate  or  carbonate  of  lead.  This  is  dusted  on  the  skin  three 
or  four  times  a  day,  and  calomel  ointment  is  used  at  the  same  time.  Latterly 
Dr.  Neligan  confined  himself  almost  entirely  to  chloroform  ointment,  which 
seems  one  of  the  best,  if  not  the  best,  ever  introduced.  It  is  made  by  mix- 
ing half  a  drachm  with  an  ounce  of  cold  cream. 

Possibly  I  have  had  a  long  series  of  mild  cases ;  but,  as  I  have  already 
said,  I  have  not  generally  had  much  difficulty  in  treating  prurigo,  though  my 
prescriptions  for  external  applications  are  confined  to  pure  soft  soap  of  the 
pharmacopoeia  well  rubbed  in,  and  bathing  directly  after  with  very  hot  water, 
or  getting  into  a  very  hot  bath.  If  nothing  else  be  gained,  free  perspiration 
is  promoted,  and  though  this  is  no  panacea,  yet  it  is  attended  with  relief. 
Prurigo  often  arises  in  persons  who  have  nothing  to  reproach  themselves 
with  in  regard  to  cleanHness.  Mr.  Startin,  indeed,  says  that  this  neuralgic 
itching  is  perhaps  more  frequently  met  with  in  the  respectable  walks  of  life 
than  any  other  cutaneous  affection.  Such  persons  often  seem  surprit<ed  at 
being  told  to  make  a  free  use  of  hot  baths,  but  they  forget  that  they  do  not 
take  suflioient  exercise  to  keep  the  skin  in  a  healthy  state.  Elderly  people 
in  good  circumstances,  and  people  who  have  retired  from  business,  often 
seem  to  think  that  it  is  hardly  respectable  to  go  beyond  a  steady  walk,  and 
that  while  their  appetite  remains  good  and  their  bowels  are  open,  nothing 
more  is  needed ;  but  prurigo  won't  yield  to  such  gentle  means,  and  till  reg:u- 
lar  active  exercise  has  become  a  settled  habit  the  action  of  the  skin  must 
be  encouraged.  In  all  cases  I  think  no  woollen  ought  to  be  worn  next  the 
skin. 

Hebra  views  prurigo  in  the  gloomiest  light ;  the  picture  is  filled  in  with 
the  darkest  and  most  sombre  tints  that  utter  despair  of  success  can  lend. 
The  patient  is  doomed — the  relentless  malady  only  leaves  him  in  the  grave. 
The  complaint  is  not  difficult  to  cure — it  is  incurable  J  and  all  the  physician 
can  do  is  to  make  his  condition  a  little  more  tolerable.  He  seems,  however, 
to  have  never  made  trial  of  Mr.  Hunt's  plan,  and  I  cannot  see  how  success  is 
to  be  expected  from  merely  local  means.  The  only  remedies  which  have 
ever  been  shown  to  possess  certain  control  over  prurigo  are  arsenic  and  cod- 
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lirer  oil,  and  tbese  ought  to  have  a  fair  trial  in  every  case  before  it  is  pro- 
noQDced  incurable.  Hebra  gays  pk>cing  the  patient  in  a  tar  or  sulpha r  bath 
reudera  his  condition  more  endurable. — Milton  on  Diseases  of  the  SkiVf  ; .  6. 


55.— ON  THE  TREATMENT  OF  INFANTILE  STROPHULUS,  PRU 

RIGO,  ETC. 

[The  itching  attendant  on  many  skin  diseases  is  so  intolerable,  and  difficult 
at  times  to  relieve,  that  any  hint  is  valuable.  Dr.  Martin,  of  Bcrcy,  has 
used  the  bichloride  of  mercury  as  a  lo  ion  with  great  effect.     He  says :] 

'^"In  my  young  patient  I  replaced  the  bath  by  lotions  with  a  solution  of  two 
grains  of  bichloride  of  mercury  in  five  ounces  of  water;  but  this  dose  proved 
too  large,  and  aggravated  the  symptoms  in  the  same  manner  as  sulphurous 
baths  Disheartened  by  this  failure,  after  further  experiment,  I  again  re- 
sorted to  lotions  with  sublimate,  but  of  inferior  strength,  viz.  : 

R.  Hydrarg.  bichloridi,  gr.  j. ;  aquae  destill.,  ^y,\  alcohol,  fij. 

The  affected  parts  were  bathed  three  times  a  day  with  this  preparation, 
which  was  allowed  to  dry  on  the  skin.  Prompt  improvement  followed.  I 
then  progressively  increased  the  quantity  of  the  salt,  and  in  the  course  of  a 
fortnight,  on  the  average,  I  succeeded  in  effecting  a  cure  of  an  affection 
which  in  most  cases  had  lasted  three,  four,  or  five  months,  in  spite  of  the  ex- 
hibition of  a  variety  of  remedies  which  had  proved  unavailing,  or,  at  best, 
hadgiven  but  temporary  relief." 

We  may  remark  that  in  the  complex  disease  termed  pruriginos  strophulus, 
the  lichenoid  eruption  is  of  very  secondary  importance,  and  the  prurigo,  on 
the  Contrary,  is  the  most  prominent  feature  and  has  a  more  urgent  claim  on 
the  practitioner's  attention.  Now,  amongst  the  local  remedies  which  are 
especially  serviceable  in  cutaneous  nenrosis,  lotions  with  corrosive  sublimate 
are  unquestionably  the  most  efficacious,  and  may  be  resorted  to  with  confi- 
dence, of  course,  in  doses  proportionate  to  the  peculiar  irritability  of  each 
patient.  It  is  safer  to  begin  with  a  weak  solution,  which  can  at  will  be 
increased  gradually,  according  to  its  effects. 

Mr.  Hardy  views,  it  is  true,  corrosive  sublimate  baths  as  an  extremely 
powerful  cutaneous  sedative  ;  but  he  also  prescribes  lotions  with  the  same 
Bubatanoe,  especially  in  the  localised  forms  of  Prurigo  podicis,  P,  scroti, 
P.  pudendi  muliehris.  In  these  affections,  and  generally  in  all  those,  with 
the  exception  of  scabies,  in  which  pruritus  is  the  most  prominent  and 
distressing  symptom,  Mr.  Hardy  advises  lotions  repeated  several  times  daily 
with  four  onnces  of  warm  water,  to  which  is  added  a  teaspoonful  of  the 
following  preparation : — 

5^.  Hydrargyri.  bichloridi,  gr.  xvi. ;  aq.  destill.  ^iv. ;  alcohol,  q.  s. 
—Journal  of  Practical  Medicine,  Paris,  Sept,  1865,  p.  374. 


56.— ON  THE  TREATMENT  OF  ALOPECIA. 

Bj  J.  Lu  Milton,  Esq.,  Sorgeon  to  Bt  John^t  Hospital  for  Bkin  Diseases. 

For  the  simple  falling  of  the  hair  in  grown  persons,  which  is  often  due  to 
a  mild  species  of  erythema  or  pityriasis,  Mr.  Wilson  advises  that  the  hair 
should  be  cut  with  great  care,  and  by  a  person  thoroughly  skilled  in  the 
matter.  The  tips  of  all  the  hairs  require  to  be  cut  off;  this  is  the  grand 
point  A  secondary  but  still  most  useful  one  is  the  use  of  a  spirit  wash  and  a 
stimulating  pomatum.  The  same  treatment  with  free  brushing  is  applicable 
to  general  falling  of  the  hair  as  also  to  area ;  the  head  is  also  to  bo  washed 
ia  cold  water  and  dried  with  a  hard  towel ;  it  is  then  to  be  well  brushed,  the 
great  point  being  it  seems  to  brush  the  skin  more  than  the  hair — steel  medi- 
cines and  tonics  being  also  requisite.  For  this  strictly  local  form  (area)  Mr. 
Startin  uses,  among  other  remedies,  a  lotion  composed  of  infusion  of  white 
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hellebore,  bichloride  of  meroary,  sulphurous  aoid  and  gljeerine,  applied 
warm  with  a  soft^brush  ;  he  has  generally  found  a  few  applications  of  this 
prevent  the  falling  of  the  hair,  and  extension  of  the  disease  from  any  patches 
which  may  happen  to  exist.  The  use  of  this  lotion  is  followed  or  accom- 
panied by  friction,  with  an  ointment  made  of  two  ounces  of  fresh  lard  and 
the  same  quantity  of  cold-drawn  castor-oil,  half  a  drachm  of  tincture  of 
kino,  the  same  amount  of  GcAilard's  extract,  and  twenty  minims  of  oil  of 
rosemary.  Dr.  Frazer  employs  a  lotion  consisting  of  an  ounce  of  aromatio 
vinegar  and  six  drachms  of  Spanish  flies,  united  with  six  ounces  of  rose-wa- 
ter, and  the  same  of  either  rum  or  whiskey. 

In  all  cases  of  obstinate  or  confirmed  alopecia,  my  own  experience  would 
lead  me  to  rely  entirely  upon  two  remedies  and  on  these  only ;  they  are  the 
internal  use  of  arsenic  and  the  external  use  of  the  Spanish  fly.  A  regular 
course  of  arsenic  should  be  given  as  for  an  obstinate  form  of  erythema  or 
pityriasis,  of  which  indeed  area  is  only  a  sub- variety.  As  to  the  cantharideSt 
lancy  or  experience  will  readily  enough  dictate  some  form  in  which  this 
potent  ingredient  can  be  applied.  Perhaps  Mr.  Wilson's  unguentum  stimu- 
fans,  mixed  with  two  or  three  times  its  weight  of  scented-leaf-marrow  poma- 
tum is  as  good  as  could  be  found  ;  but  the  cheapest  an^  most  certain  method 
tha  I  am  acquainted  with  is  simply  to  powder  the  fly  and  macerate  it  in 
glacial  acetic  acid  for  a  fortnight.  The  mixture  at  first  should  be  almost  as 
thick  as  printer's  paste ;  after  a  short  time  a  clear  fluid  gathers  at  the  top,  and 
this,  after  being  strained  off  and  well  brushed  over  the  bald  surface,  or 
rubbed  in  with  a  piece  of  lint,  is  by  far  the  most  powerful  vesicant  for  a 
cheap  preparation  that  I  know  of.  A  piece  of  skin  the  size  of  a  shilling  is 
blistered  every  second  or  third  day,  and  in  this  way  the  whole  of  the  sur- 
face may  be  operated  on  without  any  great  soreness  being  induced.  Care 
should  be  taken  to  keep  the  fluid  from  the  fingers.  I  have  suffered  severely 
from  handling  it  carelessly.  Bullin*s  blistering  fluid  is  also  a  most  valuable 
preparation,  but  on  account  of  its  cost  is  not  so  well  suited  for  hospital  or 
dispensary  practice.  When  patients  will  not  submit  to  blistering,  frictions 
with  a  mixture  of  spirit  of  horseradish,  tincture  of  cantharides,  and  Cologne 
water  may  be  tried  instead ;  but  this  method  is  far  more  expensive  and  less 
certain  than  the  other. — Milton  on  Diseases  of  the  Skin,  p.  14. 


57.— ON  THE  TREATMENT  OP  TINEA. 

By  J.  L.  Milton,  Esq.,  Bargeon  to  St  John's  Hospital  for  Skin  Diseases. 

First  of  all  we  mav  eliminate  all  true  pustular  diseases  of  the  scalp,  that 
is  to  say  those  which  really  begin  with  pustules,  or  of  which  pustules  form 
the  predominating  feature,  and  refer  them  to  impetigo,  which  is  not  a  con- 
tagious disease  at  all.  In  some  of  the  scalp  diseases,  pustules  may  compli- 
cate a  true  scurvy  (or  tinea)  disease.  Next  vesicular  diseases,  if  such  really 
exist,  for  I  never  saw  one,  may  be  thrown  out ;  vesicles,  however,  may,  like 
pustules,  complicate  the  tinea  group.  Thirdly,  true  eczema,  or  a  weeping 
of  the  surface,  followed  by  crusts  and  that  K>rm  of  eczema  where  there  is 
inflammation  of  the  derma  in  spots,  followed  by  thick  resin-like  little  crusts, 
may  follow  the  same  path.  Thus  there  remain  the  true  tinesB,  dry,  scurfy, 
reddened  patches,  accompanied  by  clipping,  shedding,  twisting,  and  loosen- 
ing of  the  hair,  and  a  secretion  of  scales,  which  in  favus  mav  even  assume 
the  form  of  crusts ;  and  in  this  group  I  would  embrac^-^very  rorm,  from  area 
to  favus,  as  they  are  all  grades  of  essentially  the  ^  Je  process ;  the  hair- 
follicles  are  involved  in  all,  and  if  there  be  contagion  in  a  disease  of  the  skin 
we  find  it  here,  and  here  the  vegetable  theoiy  must  find  its  city  of  refuge. 

Mr.  Hunt  considers  the  diagnosis  of  these  diseases  impracticable.  **•  I  do 
not  hesitate,"  he  says,  **  to  pronounce  it  impossible  to  give  a  distinctive 
name  to  one  in  fifty,  or  to  determine  by  its  appearance  only  whether  it  be 
contagious  or  not."  I  respect  Mr.  Hunt's  opinion  in  such  a  matter  quite  as 
much  as  I  admire  his  determination  and  honesty  in  speaking  out  so  plainly, 
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bat  I  think  if  the  role  I  have  mentioned  be  adopted  the  diagnosis  will  be 
ftoilitated. 

If  I  anderstand  Dr.  Tilbury  Foz*s  views  aright,  he  contends  that  the  par- 
•sitic  growths  on  the  skin  are  as  truly  vegetable  in  their  nature  as  the  mould 
upon  an  orange  or  melon,  because  we  can  distinguish  the  presence  of  cellu- 
lose externally,  and  can  see  internally  the  primordial  utricle  coloured  by 
iodioe,  and  because  we  find  in  the  secretions  of  these  diseases  the  tubed 
mycelial  thread  and  a  fructification  unrepresented  in  animal  structures. 
Ether,  chloroform,  and  spirits  of  wine  do  not  affect  these  parasites,  while 
they  make  epithelial  tissues  transparent,  and  dissolve  all  fatty  matters.  The 
parasites  mostly  grow  in  places  to  which  the  air  has  free  access,  exceptions 
to  this  rule  admitting  of  doubt ;  they  grow  too  alone  when  removed  from  the 
influence  of  blood  and  living  tissue,  a  separation  which  is  fatal  to  animal  life. 
A  piece  of  favous  matter,  if  fittingly  nursed  and  tended^  will  take  root  and 
flourish ;  the  nuclear  element  will  assume  the  sporular  form,  the  sporules 
will  gain  in  size,  join,  bud,  and  bring  forth  mycelium,  while  the  very  struc- 
ture on  which  they  are  seated  is  decaying.  Dr.  Fox  showed  his  friends  a 
beautiful  6|>ecimen  of  the  tricophyton  tonsurans  which  had  blossomed  sweetly, 
while  the  fibres  of  the  hair  on  which  it  was  seated  had  degenerated,  and  their 
place  had  been  supplied  with  beautiful  tufts  of  crystalline  fatty  matter. 

Dr.  Fox  further  argues :  '*  Take  away  the  damaged  hairs,  &c.,  of  tinea, 
and  nothing  diagnostic  of  the  ravages  of  the  parasite  remains.  Per  contra^ 
remove  all  the  eruptive  and  the  parasitic  remains  in  its  integrity  :  the  neces- 
saries remain,  but  the  accidentals  are  absent.  The  presence  of  the  fungus 
iocn«ases  the  local  irritation.  .  .  .  Now  if  the  fungi  be  different  there 
must  be  different  soils,  and  the  treatment  be  different  in  kind.  If  the  fungi 
be  identical  in  nature,  then  the  treatment  is  a  matter  of  degree  only  ;  if  fungi 
be  different,  then  ought  they  to  be  so  many  indices  to  states  or  economy, 
states  which  in  time  will  be  fully  interpreted." 

Dr.  F<»x  argues,  that  to  cure  the  disease  and  to  destroy  the  fungus  you 
mast  root  out  the  hair.  Pull  out  every  hair  that  is  diseased,  by  gentle 
means  if  you  can,  but  pull  it  out.  Dr.  McCall  Anderson  is  also  unreservedly 
in  favor  of  depilution,  both  in  tinea  tonsurans  and  sycosis.  Dr.  Hillier  says 
that  tinea  tonsurans  and  tinea  favosa  cannot  exist  without  their  respective 
fungi.  The^e  we  must  destroy,  and  nothing  destroys  more  promptly  than 
compound  sulphur  ointment.  M.  Bacin  saw  no  safety  but  in  pulling  out  the 
hair,  and  there  can  be  no  doubt  that  these  views  have  found  a  pretty  wide 
acceptance. 

Mr.  WilM)n  gives  us  his  treatment  of  these  diseases.  Chloasma  and  syco- 
sis being "^Ise where  touched  upon,  I  propose  to  omit  all  mention  of  them, 
aod  eonfane  myself  to  what  has  reference  solely  to  tinea  and  favus.  Mr. 
Wilson's  general  directions  then  are:  Remove  the  crusts  and  furfune  by 
thorough  washing  with  juniper  tar  or  petroleum  soap,  or  by  the  use  of  a 
liniment  consisting  of  equal  parts  of  soft  soap,  juniper  tar,  and  alcohol ;  waah 
daily  with  tepid  or  cold  water  to  cleanse  the  diseased  parts  and  gently  stimu- 
late the  skin  of  the  head ;  comb  the  hair  and  brush  it  when  it  is  not  too 
sensitive ;  rub  in  night  and  morning  a  very  dilute  ointment  of  nitric  oxide  of 
mercury  ;  give  tonics,  cod  liver  oil,  and  iodide  of  iron,  arsenic,  6co, 

Mr.  Wilson  then  goes  on  to  say :  **  And  this  brings  us  to  the  question  of 
the  use  of  depilation :  that  it  disposes  to  the  cure  of  the  local  disease  there 
can  be  no  doubt.  We  cannot  disbelieve  the  statements  of  Bazin  that  he  ino- 
ceeds  ia  curing  these  diseases  through  the  agency  of  depilation ;  but  we  do 
and  mtt:«t  di;»believe  that  the  removal  of  the  fungus  is  the  proper  explanation 
of  the  cure.  We  see  in  depilation  a  stimulant,  and  a  valuable  stimulant — a 
stimulant  that  we  ourselves  commonly  use  when  we  seek  to  make  a  black 
hair  grow  up  in  place  of  one  that  is  white — a  treatment  that  for  this  purpose 
we  have  been  in  the  habit  of  using  for  years,  and  with  remarkable  success ; 
80  that  we  have  been  led  to  regard  avulsion  as  one  of  our  best,  indeed  onr 
only  reliable  remedy  for  producing  deep  stimulation  of  the  cutaneous  tissues, 
for  setting  up  a  new  action  in  the  papillas  of  the  hair ;  as  the  only  remedy, 
in  fact,  by  which  we  can  reach  suooessfully  the  fundus  of  the  hair-follicle. 
LU.— 11 
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And  this,  in  our  belief,  is  the  *  methodas  medendi '  of  depilation  and  ayalsion 
in  the  phytodermic  diseases.  It  sets  up  a  new  action,  a  healthful  inflamma- 
tory process  in  place  of  a  morbid  inflammatory  process — a  process  whoso 
natural  course  is  to  end  in  resolution,  instead  of  one  whose  nature  is  perpe- 
tuity. For  morbid  cell-genesis  it  establiFhes  healthy  and  plastic  inflamma- 
tion and  sometimes  healthy  suppuration,  when,  as  Buzin  declares,  the  fungus 
is  starved  or  drowned.  Even  Bazin  has  recourse  to  avulsion  as  a  stimulant 
in  old  cases  of  mentngra,  wherein  the  hair  acts  the  part  of  a  foreign  body,  of 
a  thorn,  in  the  skin,  and  so  keeps  up  irritation.*' 

Mr.  Wilson's  particular  treatment  of  tinea  is  sulphur  and  cream  of  tartar  ; 
eod  lirer  oil,  especially  if  there  be  struma,  citrate,  acetate,  and  hydrochl^- 
rate  of  iron,  iodide  of  iron,  iron  with  quinine,  nitro  muriatic  acid,  a  good 
diet,  and  plenty  of  porter. 

The  hair  is  to  be  cut,  and  the  ernets  to  be  detached  with  nater-dressing^, 
the  head  is  to  be  washed  with  old-fashioned  yellow  soap.  The  patches  are  then 
well  painted  with  tincture  of  iodine  or  strong  acetic  acid  or  vinegar  of  eao- 
tharides.  After  this  an  ointment  of  one  of  the  nitrates  of  mercury  is  well 
rubbed  in.  When  ointments  are  objected  to,  a  lotion  of  snlphuret  of  potas- 
sium, a  drachm  to  a  pint,  or  of  bichloride  of  mercury,  a  grain  to  an  ounce, 
may  be  used  instead.  The  dry  scurfy  state  of  the  ^kin  which  may  remain 
is  generally  removed  by  dipping  the  head  in  cold  water,  and  rubbing  in  some 
simple  pomatum. 

Dr.  Frazer  recommends  vesieating  collodion  and  strong  iodine  paint  for 
the  patches  of  tinea.  Dr.  Fox  speaks  highly  of  carbolic  acid  for  this  com- 
plaint, as  does  also  Dr.  Frazer ;  it  dissolves  freely  in  alcohol,  ether,  or  gly- 
cerine, but  very  sparingly  in  water.  Mr.  Startin  uses  a  compound  sulphur 
ointment  of  his  own,  and  Dr.  Jenner  recommends  one  in  all  essentials  the 
same  as  Mr.  Stnrtin's,  composed  as  follows :  **  half  a  pound  of  sulphur,  half 
an  ounce  of  ammonio-chloride  of  mercury,  and  the  same  amount  of  sulphoret 
of  mercury,  four  ounces  of  olive  oil,  sixteen  ounces  of  lard,  and  twenty 
minims  of  creasote." — MilUm  on  Skin  Diseases^  p.  16. 


58.— ON  ECZEMA,  AND  ITS  TREATMENT. 

By  J.  h.  Milton,  Esq.,  Sargaon  to  8t  John^B  Hospital  for  Skin  Diseasea. 

[Almost  up  to  the  present  time  eczema  has  been  classed  with  scarcely  a  di8-« 
senting  voice  among  the  vesicular  diseases.  These  vesicles,  however,  are 
by  no  means  an  essential  feature  of  eozema.  In  a  paper  read  now  nearly 
four  years  ago  before  the  Medico-Chirurgical  Society,  this  view  was  advo- 
cated by  Mr.  Milton,  who  considers  that  more  accurate  observation  of  the 
disease  will  convince  the  profession  that  true  eczema  is  not  vesioultir  at  any 
period  of  its  existence.] 

Three  circumstances,  however,  were  noticed  which  may  have  contributed 
to  support  the  view  generally  taught. 

1.  The  first  is,  that  when  the  discharge  comes  from  a  part  furnish(«d 
with  hair,  as  the  leg  for  instance,  minute  accumulations  of  fluid  form  at  the 
junction  of  the  hair  with  the  skin.  These,  I  assume,  are  the  so-called  vesi- 
cles, and  M.  Devergie  seems  te  be  of  this  persuasion.  But  on  more  close 
•lamination  it  will  be  found  that  neither  their  course,  situation,  nor  f<irm, 
correspond  with  those  of  a  true  vesicle,  and  on  touching  one  of  them  gently 
with  a  glass  tube,  a  minute  drop  of  serum  is  found  to  adhere.  I  have  always 
failed  to  detect  any  trace  of  cuticle  on  these  little  drops  of  fluid ;  certainly 
if  there  were,  the  pressure  was  much  too  slight  to  break  it,  whereas  we  know 
that  the  covering  of  the  vesicles  will  resist  some  force.  When  M.  Devergie 
•peaks  of  the  fleeting  nature  of  the  vesicles  of  eczema,  he  overlooks  the  fact 
that  genuine  vesicles  are  not  very  fleeting  even  in  such  transient  disorders 
as  miliaria,  and  that  those  of  herpes,  with  which  he  classes  eczema,  not  only 
bear  such  distension  as  to  become  globular  without  bursting,  but  endure  the 
friction  of  the  clothes  several  days  without  rupture.  Besides,  however  often 
herpes  may  reappear,  it  always  does  reappear  in  the  ferm  of  vesicles,  where 
as  I  hare  never  seen  an  outbreak  of  vesicles  on  a  patch  of  eczema. 
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2.  The  second  circumstance  is,  that  in  the  vicinity  of  eozematous  patches, 
Te»cle!i,  and  even  bullae,  are  occasionally  found  ;  the  former  not  unfrequently 
appear  about  the  knuckles  or  back  of  the  hand.  These  vesicles,  however, 
last  hut  a  very  short  time,  and  in  all  the  oases  I  have  seen  their  return  or 
reappearance  was  very  uncertain,  and  not  at  all  dependent  upon  the  state  of 
the  eczema.  Whether  they  arine  from  the  irritation  of  the  disorder  itself,  or 
from  the  use  of  ointments  or  lotions,  could  not  be  determined,  as  in  general 
more  than  one  of  these  exciting  causes  was  in  operation  at  the  same  time. 
TliPse  THgicles  were  always  rare  in  proportion  to  the  number  of  spots  occu- 
pied by  the  eczema;  that  is  to  say,  a  patient  with  them  might  have  thirty  or 
forty  eczematous  patches,  and  only  one  near  which  there  were  vesicles. 
They  healed  quickly,  and  did  not  become  eczematous.  and  the  disease  in 
their  immediate  neighbourhood  remained  uninfluenced  both  by  their  outbreak 
and  departure;  sometimes  appearing  afterwards,  in  its  usual  form,  on  th« 
Yery  ppot  wln»re  they  had  shown  themselves. 

3.  The  third  reason  is  that  a  disorder  which  I  consider  a  form  of  herpes, 
has  been  confounded  with  acute  eczema.  It  begins  with  heat,  severe  itching 
and  pungent  stinging  pains.  Vivid  red  patches  form,  serum  is  effused  under 
the  cuticle,  which  is  raised  up  in  firm  irregular  vesicles,  then  the  serum  be- 
comes of  a  whitish  hue  and  grows  turbid,  the  vesicles  break,  the  fluid  oozes 
oat,  the  cuticle  is  next  thrown  off,  leaving  the  skin  red  and  tender,  and  the 
disease  passes  away  mostly,  I  believe,  to  return  no  more.  In  still  more  severe 
Ctiiies  numbers  of  little  pustules  form  round  about,  and  the  irregular  vesicles 
speedily  grow  turbid  and  break,  forming  really  an  impetiginous  iierpes.  But 
except  that  the  vesicles  run  into  a  mass  instead  of  being  separate,  I  see  no- 
thiDg  that  distinguiishes  this  complaint  from  herpes  zoster ;  it  disappears 
almoati  if  not  quite,  as  fast  when  nothing  is  done  as  when  it  is  actively  treated ; 
the  vesicles  are  firm  and  only  break  when  the  fluid  has  become  turbid  and 
flaky;  at  the  end  of  two  months*  duration  of  the  disorder  in  a  chronic  form,  I 
have  seen  some  of  the  vesicles  still  full  of  fluid. 

The  acute  form  of  eczema  is  not  very  common,  but  its  coarse  and  symptoms 
separate  it  readily  from  vesicular  diseases,  and  ally  it  closely  to  an  acute  ery- 
thema or  erysipelas,  or  that  form  of  inflammation  described  by  Mr.  Wilson  as 
the  8called  head.  In  this  affection  a  large  portion  of  the  skin,  as  the  forehead 
for  instance,  becomes  red,  swelled,  glazed,  and  stiff.  This  is  followed  by 
desquamation  of  the  cuticle,  and  the  formation  of  moist  scales  or  even  crusts; 
there  even  may  be  a  slight  though  decided  weeping,  which  is  more  frequently 
the  case  if  it  attack  the  leg.  I  once  attended  a  gentleman  who  in  the  course 
of  eighteen  months  had  several  attacks  on  the  face,  the  whole  surface  of 
which  generally  suffered ;  but  on  no  one  occasion  could  either  he  or  I  detect 
ve:<icle.  This  form  of  eczema  appears  to  me  to  form  a  pretty  exact  link  be- 
tween erysipelas  and  erythema. 

Xow,  the  following  appears  to  be  the  process  which  ensues  in  all  cases  of  a 
truly  eczematous  nature.  A  portion  of  the  skin  becomes  red,  inflamed,  and 
ODeaMy,  stiff,  and  itching,  but  rarely  swollen  except  when  the  complaint  at- 
tacks the  ear.  The  cuticle  rapidly  dies,  and  is  cast  off,  or  torn  off  by  scratch- 
ing. To  this  succeeds  a  discharge  of  serum  which,  judging  from  the 
appearance  of  the  orifices  whence  it  exudes,  is  poured  out  by  the  sudoriporous 
ducttf.  When  the  process  is  more  slow,  the  falling  of  the  cuticle  is  succeeded 
by  a  cuticle  thicker  and  coarser  in  its  texture,  and  gradually  assuming  the 
look  of  a  soft  scale.  For  the  most  part  the  redness  starts  from  several  points 
or  papulas,  which  are  neither  so  acuminated  as  those  of  lichen,  nor  so  dark- 
coloured  as  those  of  prurigo,  and  which  may  rapidly,  often  within  twelve  hours, 
•pread  and  coalesce  into  a  patch.  In  some  cases  of  old  standing  the  eruption 
at  a  very  early  period,  particularly  when  seated  on  the  backs  of  the  hands 
and  wrists,  presents  the  appearance  of  numerous  minute,  low,  separate  eleva- 
tionn  of  thickened  red  skin,  partly  denuded  of  all  covering,  and  partly  covered 
by  discoloured  but  firmly  attached  cuticle,  and  sometimes  indented  so  as  to  as- 
sume a  cup-like  form.  For  the  most  part,  such  spots,  when  torn  or  rubbed,  do 
Dot  discharge  serum  by  any  means  so  abundantly  as  those  beneath  the  thicker 
aad  moister  flakes  or  crusts,  which  often  pour  it  out  in  a  surprising  quantitr. 

I  would  venture  to  define  ecsema  as  a  non-contagious  inflammation  of  the 
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papillsB  of  the  skin,  attended  with  increased  nenrous  sensation  in  these  parts, 
augmented  and  afi^ormal  action  of  the  perspiratory  ducts,  the  contents  of 
which  often  exhibit  pus  globules  and  plastic  Ijmph,  and  increased  secretion  of 
very  imperfectly  formed  epidermis,  standing  nearer  to  erythema  and  pityri- 
asis than  to  herpes  or  impetigo,  though  capable  of  being  complicated  by  both ; 
divisible  in  its  natural  state  into  two  great  forms,  the  acute  and  chronic,  be- 
tween which  it  is  not  always  easy  to  draw  a  clear  and  positive  line  of  separa- 
tion, instances,  out  of  both  divisions,  of  cure  under  the  same  form  of  treatment 
being  numerous  enough. 

On  the  Treatment  of  Eczema. — [In  the  treatment  of  eczema  it  is  not  uncom- 
mon to  find  an  author  speaking  of  twenty  or  thirty  powerful  medicines — the 
use  of  many  of  which  is  quite  superfluous.  Tar,  antimony,  guiacum,  and  sul- 
phur may  be  given  up.  Antiphlogistic  treatment  is  injurious,  as  severe  ecze- 
ma never  occurs  without  a  certain  feebleness  of  health.] 

Cod  liver  oil  is  one  of  the  most  valuable  remedies  in  eczema  as  in  so  many 
other  diseases  of  the  skin,  and,  perhaps,  it  would  hardly  be  going  too  far  to 
say  that  every  chronic  case  is  benefited  by  it,  if  taken  long  enough  and  in  a 
proper  way.  Eczematous  patients  are  generally  very  sensitive  to  cold,  and 
means  calculated  to  evoke  heat  seem  to  agree  best  with  them.  The  dose 
should  not  be  too  large,  never  more  than  the  stomach  can  bear  comfortably ; 
grown  persons  seldom  require  more  than  three  or  four  tablespoonfuls  daily ; 
children  bear  relatively  a  much  larger  quantity,  and  may  take,  even  when 
quite  young,  two  to  six  teaspoonfuls  daily.  The  great  obstacle  to  its  use,  the 
nauseous  taste,  and  the  idea  of  swallowing  a  coarse  animal  oil,  are  soon  over- 
come, and  the  result  compensates  the  patient  for  any  disgust  felt  at  the  outset. 
Should  the  difficulty  of  taking  it  inwardly  be  insurmountable,  as  when  it  al- 
ways brings  on  sickness,  or  when  the  patient  is  an  infant  at  the  breast,  a 
broad  fold  of  linen  steeped  daily  in  the  oil,  may  be  worn  round  the  waist. 
The  worst  of  this  plan  is  that  it  makes  such  a  filthy  mess,  and  creates  such  an 
unpleasant  smell,  but  it  certainly  does  good,  and  children  will  get  well  and 
fat  on  oil  u^ed  in  this  way. 

On  arsenic  alone,  it  may  be  safely  said,  no  reliance  can  be  placed  at  any 
stage  except  the  last,  and  not  always  then.  Even  Mr.  Hunt,  enthusiast  as  he 
is  about  the  value  of  this  mineral  in  lepra  or  lupus,  has  much  less  to  say  in 
favour  of  its  power  over  eczema.  It  often  proves  of  great  service  when  the  skin 
remains  red  and  tender,  with  a  quick  reproduction  of  unhealthy  cuticle  or 
scabs,  great  itching,  and  a  strong  tendency  in  the  disorder  to  stand  still.  This 
and  this  only  is  the  stage  for  which  I  would  recommend  it,  and  here  I  think 
arsenic  is  invaluable. 

It  may  pe/haps  excite  some  scepticism  when  I  state,  that  some  of  the  pa- 
tientjs  who  could  not  at  first  support  the  action  of  arsenic  took  it  comparatively 
well  after  a  course  of  tincture  of  steel.  This  was  peculiarly  the  case  with 
adults.  I  never  saw  it  in  children,  who  indeed  bear  arsenic  very  well.  In 
my  own  case,  five  minim  doses  of  the  liquor  arsenicalis  soon  brought  on  such 
irritation  of  the  stomach,  such  nausea  and  purging,  that  I  had  to  give  it  up  at 
the  risk  of  seeing  the  worst  symptoms  return.  But  after  a  good  course  of 
quinine  and  steel  these  doses  induced  no  discomfort,  except  in  the  conjuncti- 
va, an  not  much  there.  I  believe,  however,  that  this  toleration  of  arsenic  is 
quite  artificial ;  after  a  respite  of  a  few  months  from  all  medicines  I  have  seen 
tiie  same  quantity  of  it  produce  tlie  same  effects. 

Steel,  r  now  come  to  the  remedy  which,  in  my  hands,  has  proved  of  more 
advantage  against  the  eczema  of  middle  or  advanced  age  than  any  other.  I 
have  already  stated  the  circumstances  which  first  of  all  led  me  to  make  trial 
of  steel,  and  as  thev  most  probably  would  not  interest  the  reader  I  omit  them 
here.  I  had  long  telt,  that  as  eczema  has  little  tendency  to  bring  on  structu- 
ral change,  that  as  it  is  a  disorder  rather  than  a  disease,  the  secret  of  its 
inveteracy  lay  rather  in  our  not  being  able  to  find  a  suitable  mc^dicine  than  in 
the  natui'e  of  the  complaint,  and  the  speedy  removal  of  a  most  obstinate  ecze- 
ma by  very  simple  means  confirmed  this  view. 

The  patient  was  a  shoemaker,  suffering  from  eczema  of  the  ankle,  the  skin 
of  which  was  so  tender  and  cracked  that  for  long,  even  when  it  did  not  dis- 
charge, he  had  never  been  able  to  walk  in  any  comfort.     The  itching  tor- 


SURGERY.  165 

mented  him  incesMtntly,  and  having  endured  for  years,  bade  fair  to  last  as 
loDg  as  the  patient  himself.  All  the  usual  remedies  were  tried  in  this  case, 
among  others  tincture  of  cantharides  and  sulphur,  and  antimony  in  varioui 
forms.  Tar  also  was  given,  first  in  pills  and  then  in  boluses,  of  which  he 
swallowed  a  tolerably  large  stock,  though  they  always  occasioned  a  scalding 
sensation  when  at  stool.  Nitrate  of  silver,  lead  ointment,  and  nearly  all  the 
mercurial  ointments  were  applied  outwardly,  but  with  so  little  effect  that  at 
the  end  of  several  months  the  patient  disappeared,  not  only  uncured  but  un- 
relieved. About  half  a  year  after  I  met  him  looking  quite  well,  and  learned 
that  he  had  been  quite  cured  by  the  use  of  Streatham  mineral  waters.  He 
promised  to  send  me  a  bottle  of  this  water  that  I  might  have  it  analyzed,  but 
he  failed  to  keep  his  word,  and  to  this  day  I  do  not  know  what  Streatham  wa- 
ter is. 

The  observations  and  trials  made  upon  the  different  preparations  of^  iron 
have  now  been  continued  for  several  years,  and  after  the  usual  amount  of  dis- 
appointment from  losing  sight  of  a  patient  just  as  some  interesting  case  was 
drawing  to  a  close,  from  conflicting  evid&nce  and  conclusions  disproved  by 
later  evidence,  the  following  results  were,  I  think  I  may  say,  pretty  decisively 
established  : — 

1.  It  was  found  that  the  steel  wine,  carefully  prepared  and  given  in  doses 
of  one  or  two  drachms  two  or  three  times  daily,  sufficed  to  remove  most  cases 
of  eczema  during  the  first  year  or  two  of  life.  It  was,  however,  necessary  to 
use  the  utmost  care  to  ensure  fresh  air  and  proper  food,  as  it  is  not  always  so 
easv  to  make  people  understand  that  invalids  require  these  just  as  much  as 
healthy  persons  do.  The  wine  should  be  very  carefully  prepared,  as  I  have 
tasted  specimens  of  it  so  harsh  that  I  do  not  wonder  at  its  creating  distaste  in 
children.  A  very  agreeable  preparation  is  made  by  Messrs.  Bell,  of  Oxford 
Street. 

2.  When  children  have  passed  this  age,  steel  wine  requires  to  be  given  in 
large  doses  to  take  any  effect,  and  therefore  becomes  rather  an  expensive 
medicine,  especially  in  hospital  practice.  Here  the  saccharine  carbonate 
may  be  substituted,  or  the  tincture  of  the  muriate  in  doses  of  five  to  fifteen 
minims,  well  sweetened  to  suit  the  stomachs  of  these  rather  refractory  pa- 
tients, or  the  ethereal  tincture  also  well  sweetened  may  be  used.  The  great 
point  is  to  give  the  iron  in  a  soluble  form  of  tolerably  pleasant  taste  and  small 
bulk.  If  the  sweetened  carbonate  be  chosen,  two  or  five  grains  may  be 
ordered  two  or  three  times  a  day.  These  preparations  of  iron  generaly  suffice 
with  patients  suffering  from  eczema  up  to  the  age  of  puberty ;  if,  however,  the 
bowels  be  confined  a  small  quantity  or  mercury  and  chalk  may  be  taken  occa- 
sionally. This  preparation  is  well  suited  for  scrofulous  children,  it  may  be 
continued  for  a  great  length  of  time,  it  has  the  advantage  of  being  tasteless* 
and  does  not  interfere  witn  the  use  of  steel. 

3.  Prom  this  period  (puberty)  upwards  more  powerful  remedies  are  called 
for,  eczema  being  a  more  formidable  affair  at  puberty  than  at  childhood,  and 
at  manhood  than  at  puberty.  To  balance  this,  however,  the  patients  have 
now  reached  an  age  when,  among  girls  particularly,  the  question  of  personal 
attraction  is  becoming  one  of  the  most  important  in  life,  so  that  there  is 
seldom  much  difficulty  in  persuading  them  to  swallow  medicine  somewhat 
less  agreeable.  I  have  generally  found  that  these  patients  recover  under 
the  use  of  steel  mixture  in  doses  of  two  to  four  drachms  two  or  three  times 
a  day.  Perhaps  owing  to  this  being  a  very  vigorous  time  of  life,  and  to 
these  patients  being  very  favourably  situated  for  getting  fresh  air  and  active 
exercise,  eczema,  so  far  as  I  have  been  able  to  judge,  is  neither  so  severe  nor 
so  refractory  at  this  time  of  life. 

4.  In  persons  who  had  reached  middle  age  or  the  decline  of  life,  the  tinc- 
ture of  the  muriate  of  iron  was  often  a  great  service,  and  the  benefit  was 
frequently  so  marked  as  to  excite  the  notice  of  those  who  witnessed  the 
employment  of  it ;  indeed,  when  properly  aided  by  food,  exercise,  baths,  and 
aperients,  it  may  be  safely  said  that  few,  if  any,  eases  of  eczema  will,  in  the 
long  run,  resist  its  influence.  It  is,  however,  essential  that  it  should  be 
prepared  not  only  according  to  the  London  pharmacopoeia,  but  with  such 
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care  as  to  ensure  that  no  amonnt  of  free  acid  is  present,  wbich  frequently 
preponderates  to  such  an  extent  that  the  tincture  cannot  be  given  in  the 
proper  doses ;  indeed  a  good  deal  of  the  trash  sold  under  the  name  of  tincture 
is  almost  wholly  composed  of  muriatic  acid.  When  properly  made,  a  drachm 
or  more  may  be  given  at  a  time,  whereas  half  a  drachm  of  the  coarse  acid 
tincture  will  set  the  teeth  on  edge  and  make  the  patient  feel  sick.  I  have 
often  known  a  patient,  who  was  taking  the  pure  tincture  with  benefit,  turn 
quite  ill  after  a  dose  of  this  stuff;  several  times  severe  vomiting  has  followed, 
and  one  gentleman  was  so  sick  and  was  purged  so  violently  from  taking  two 
drachmQ  of  the  common  tincture  that  nis  family  thought  he  had  got  the 
English  cholera.  This  kind  of  thing  has  now  happened  so  often  that  I 
always  beg  of  patients,  if  they  run  short  of  the  genuine  tincture,  rather  to 
do  without  it  for  a  day  or  two  than  get  it  from  any  source  they  are  not 
certain  about.  The  tincture  of  the  perchloride  of  the  British  Pharmaoopceia 
18  said  to  be  a  superior  preparation,  and  I  should  think  such  was  the  case, 
but  I  have  not  had  sufficient  experience  of  its  action  to  be  able  to  decide. 

The  tincture  must  not  only  be  given  in  pretty  large  doses,  but  it  must  be 
given  for  some  time.  It  is  of  no  use  prescribing  twenty  or  thirty  drops  for 
two  or  three  weeks  ;  as  well  not  give  it  at  all.  It  should  be  prescribed  by 
the  measured  drop,  and  used  for  two  or  three  months  at  least.  Now  and  then 
the  patient  may  rest,  if  he  have  grown  sick  of  his  medicine,  or  suffer  from 
dyspepsia,  till  the  difficulty  is  set  right  again,  but  so  soon  as  this  is  done 
the  tincture  should  be  resumed.  If  it  cannot  then  be  borne,  as  will  some- 
times happen  with  persons  of  feeble  digestion,  it  should  be  abandoned  in 
favour  of  some  other  preparation  of  steel,  such  as  the  ethereal  tincture  or 
Griffith's  mixture. 

When  it  is  doing  good  the  health  often  visibly  improves  under  its  use,  the 
skin  grows  clearer  and  the  muscles  become  firmer ;  while  in  some  cases  the 
face  loses  the  careworn  look  it  had  acquired  from  long-continued  ill  health. 
At  times,  however,  not  only  does  this  improvement  cease  without  any  evident 
caut«e,  but  a  decided  relapse  will  ensue  even  when  the  patient  is  taking  the 
steel  with  every  precaution.  In  this  case  there  is  no  choice  but  to  abandon 
it  for  a  time  and  give  some  other  tonie,  such  as  quinine  or  cod  liver  oil. 
But  it  should  be  resumed  as  soon  as  possible,  and  continued  till  the  moist 
state  of  the  affected  parts  has  quite  passed  away,  and  the  dry  stage  been 
reached,  when  it  may  be  given  up  for  arsenic. 

The  objections  to  the  tincture  of  steel  are  that  it  induces  constipation  and 
dynpepsia,  and  that  patients  get  tired  of  the  bulk  of  the  dose  and  of  con- 
stantly swallowing  medicine. 

Th^  constipation  may  be  easily  remedied  by  the  occasional  use  of  the 
mild  aperient  pill  previously  spoken  of :  frequently  it  passes  off  sponta- 
neously when  tne  steel  has  been  taken  for  a  short  time.  The  dyspepsia,  the 
most  frequent  form  of  which  is  marked  chiefly  by  coldness  ef  the  stomach 
and  nausea,  followed  by  some  degree  of  griping  and  flatulence,  is  generally 
soon  vanquished  by  leaving  off  the  steel  and  giving  some  mild  aromatic  and 
antacid.  There  are  so  many  of  these,  and  their  properties  are  so  familiar 
to  the  reader,  that  I  presume  it  will  be  quite  unnecessary  to  specify  them 
more  minutely.  To  get  over  the  aversion  felt  for  the  steel,  the  only  plan  is 
to  give  it  up  for  a  while ;  during  this,  if  the  patient  feel  very  low,  a  short 
course  of  quinine  or  ammonia  in  infusion  of  casearilla  may  be  given ;  or,  if 
the  liver  be  sluggish,  the  nitro-muriatic  acid  in  infusion  of  gentian. 

I  wish  the  reader,  however,  to  understand  that  all  these  precautions  are 
rarely  required  except  in  severe  chronic  or  recurrent  eczema ;  in  the  majority 
of  cases,  provided  a  soluble  form  of  steel  be  given,  and  provided  it  sit 
lightly  on  the  stomach,  and  do  not  interfere  with  the  action  of  the  bowels,  I 
believe  it  does  not  so  much  matter  what  preparation  of  steel  is  used.  At  St. 
John's  Hospital  I  have  for  a  long  employed  a  simple  solution  in  acid  ;  a  few 
pieces  of  iron  perfectly  clean  and  weighing  two  ounces,  or,  what  is  still 
better,  the  same  weight  of  iron  wire  drawn  by  the  magnet,  are  dropped  int  > 
a  pint  of  strong  muriatic  acid  of  1 160  specific  gravity  ;  at  the  end  of  a  few 
days  a  very  saturated  solution  is  formed,  which  is  made  up  for  ase,  and  of 
this  ten  to  fifteen  minims  are  girea  twice  or  thrice  a  day  to  an  adult.    This 
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prepanitioo  answers  Tery  well,  but,  if  the  reader  know  a  better,  by  all  meant 
let  him  keep  to  it,  in  the  full  belief  that  from  his  favourite  prescription  he 
will  obtain  all  the  good  he  might  expect  from  the  one  I  have  spoken  of; 
what  is  more,  if  he  give  it  properly,  he  may  feel  confident  that  he  will  always 
do  a  certain  amount  of  good  in  eczema,  and  if  the  patient's  system  should 
not  answer  to  the  helm,  then,  I  think,  he  may  rely  upon  it  that  a  suitable 
time  for  giving  steel  has  not  been  chosen,  and  that  no  preparation  of  it  is 
likely  for  the  moment  to  be  of  service.  Such,  at  any  rate,  are  the  conclusions 
which,  I  think,  my  notes  warrant  me  in  drawing. 

Supposing,  however,  that  steel  has  been  given,  and  that  the  patient  has 
not  improved  as  the  surgeon  could  wish,  what  is  the  proper  step  to  take  ? 
Decidedly,  I  should  say,  give  cod  liver  oil  and  arsenic.  But  if  even  after  a 
course  of  these,  eczema,  though  much  better,  be  not  quite  cured  and  wear  an 
aspect  that  unmistakeably  threatens  a  relapse,  what  snould  be  done  ?  Shall 
we  send  the  patient  for  change  of  air,  or  give  tar,  cantharides,  and  mineral 
waters  ?  I  reply,  that  forty -nine  patients  out  of  fifty  cannot  get  change  of 
air;  and  as  to  the  Spanish  fly,  tar,  &c.,  I  believe  that  their  virtues,  if  they 
possess  any,  are  powerless  against  these  inveterate  cases,  and  they  are  by  no 
means  imaginary  ones. 

I  believe  that  no  good  whatever  is  likely  to  come  in  such  a  dilemma  of 
again  using  medicines  already  tried  in  Icurger  doses  and  fresh  combinations. 
Tne  antidote  for  this  relentless  nuisance  is,  not  a  remedy,  but  a  course  of 
treatment  which  will  give  it  no  rest ;  success  is  only  to  be  secured  by  watch- 
ing each  step  of  this  course,  and  whenever  the  power  of  any  part  of  our 
treatment  begins  to  flag,  then  in  going  further,  but  further  only  in  a  pre- 
scribed and  foreseen  direction. 

At  this  stage  the  mercury  comes  to  our  help,  and  a  short  course  of  it  now 
will  often  be  productive  of  very  good  effects.  I  have,  however,  so  far  only 
seen  this  action  manifested  by  two  salts  of  mercury,  namely  the  biniodide 
and  the  bichloride.  I  scarcely  know  which  is  the  more  powerful  of  the  two, 
but,  on  the  whole,  I  think  the  bichloride  is,  and  Mr.  Startin  seems  to  have 
had  great  success  with  it.  About  an  eighth  to  a  sixth  of  a  grain  of  either 
will  generally  prove  sufficient  for  a  dose,  which  may  be  given  once,  twice,  or 
thrice  a  day,  according  to  the  severity  of  the  complaint  or  the  age  of  the 
patient.  1  have  given  young  boys  and  girls  a  sixth  of  a  grain  daily  with  the 
best  consequences.  The  mercury  may  oe  ordered  with  a  sedative  and  aro- 
matic to  prevent  griping,  perhaps  two  or  three  grains  of  extract  of  lettuce, 
with  a  strong  essential  oil,  as  oi  cassia  or  peppermint,  will  serve  this  end  as 
well  as  anything.  When  much  pain  of  any  kind  complicates  eczema,  or 
when  there  is  a  tendency  to  diarrhoea,  a  quarter  of  a  grain  of  pure  opium 
may  be  added.  If  the  form  of  a  pill  be  objected  to,  the  bichloride  may  be 
given  in  tincture  of  cinchona,  a  grain  in  each  ounce ;  the  biniodide  can  be 
prescribed  in  solution  by  mixing  bichloride  of  mercury  and  iodide  of  potas- 
sium. After  a  short  course  of  either  of  these  salts,  the  arsenic  may  be  re- 
sumed with  the  best  prospect  of  success. 

Mr.  Wilson's  treatment  of  eczema  rubrum  is  first  to  put  in  force  antiphlo- 
gistic treatment,  and  follow  this  up  by  the  use  of  nitro- muriatic  acid  in 
hitter  infusion.  The  external  means  which  he  employs  at  first  are  lead 
lotion,  with  the  addition  of  a  little  spirit,  and  when  the  acute  stage  has 
passed  away,  he  prescribes  the  oxide  of  zinc  ointment  mixed  with  liquor 
plumbi ;  this  hp  follows  up  by  the  nitrate  of  mercury  ointment,  diluted  with 
an  equal  quantity  of  simple  cerate.  For  chronic  eczema  his  remedies  are 
bitters  and  alkalies,  accompanied  by  gentle  aperients  and  alteratives,  to 
which  succeed  five  minum  doses  of  Fowler's  solution  given  three  times  a  day. 
Locally  he  uses  here  the  bensoated  zinc  ointment  with  rectified  spirit,  a 
drachm  to  the  ounce,  and  after*  this  directs  the  patient  to  rub  in  the  nitric 
oxide  of  mercury  ointment  diluted  with  spermaceti  ointment,  in  the  propor- 
tion of  two- thirds  of  the  latter  to  one  of  the  former.  It  is  well  known  now 
successful  Mr.  Wilson  is  in  his  treatment. 

Mr.  Startin's  treatment  of  eczema  is  much  the  same  as  that  for  Impetigo, 
and  which  the  reader  will  find  in  the  section  devoted  to  that  complaint ;  and 
that  he  relies  very  muoh  on  baths«  using  vapour  baths,  daily  tepid  ablutioiM 
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with  yolk  of  egg,  maoila^  or  bran  water;  he  places  great  confidence  in  the 
bisulphuret  of  mercuxr  in  ointment,  and  for  children  when  there  is  great 
irritation  a  mixture  of  Goulard's  liquor  and  cream. 

External  Appliraiiont  in  Eczema, — In  acute  or  slight  eczema  almost  any- 
mild  astringent,  especially  if  it  possess  some  amount  of  soothing  power,  will 
suffice.  Oxide  of  bismuth  in  elder- flower  water  or  camphor  mixture,  a  drachm 
to  eight  ounces,  or  the  liquor  of  the  diacetate  of  lead  in  the  same  fluidrt  and 
the  same  proportions,  form  a  useful  lotion.  When  expense  is  not  an  ohjecty 
half  an  ounce  of  glycerine  should  be  added,  as  from  its  faculty  of  retaining^ 
moisture  it  powerfully  aids  the  purpose  lotions  are  intended  to  serre.  Wheo 
there  is  a  large  weeping  surface,  especially  if  of  long  standing,  the  reader 
may  try  Dr.  Hughes  Bennett's  plan.  It  consists  in  applying  a  solution  of 
carbonate  of  soda,  half  a  drachm  to  a  drachm  in  eight  or  ten  ounces  of  water, 
by  means  of  a  piece  of  lint  soaked  in  the  solution  and  laid  on  the  part ;  it 
must  be  covered  with  thin  gutta  percha  to  prevent  its  getting  dry,  or  else  be 
entrusted  to  the  care  of  some  person  who  will  see  that  it  is  kept  moist,  for 
which  purpose  the  lint  may  be  simply  sprinkled  continuously  with  cold 
water,  the  lotion  being  only  occasionally  applied.  If  this  plan  be  properly 
carried  out,  if  the  lint  be  kept  wet  all  day  long  (and  all  night  too,  if  possi- 
ble), the  effects  are  often  marrellous ;  but  if  it  gets  dry  the  soda  soon  irritates 
the  surface  ;  the  addition  of  glycerine,  half  an  ounce  to  the  eight  ounces,  will 
mitigate  this  to  a  certaint  extent,  but  nothing  compensates  for  want  of  atten- 
tion. Dr.  Wallace  has  reported  some  cases  in  which  the  excellent  results  of 
this  plan  wore  very  marked  indeed,  but  the  reader  will  not  fail  to  observe 
that  one  of  the  very  instances  in  which  its  action  was  at  first  so  manifest  is 
reported  at  the  close  as  **  almost  cured."  My  experience  of  it  is  that,  though 
it  gives  great  relief,  yet  that  it  has  very  little  cnrative  power ;  that  it  is  only 
suitable  for  a  large  wet  surface,  and  that  it  is  apt  in  eciema  of  the  head  to 
give  a  bad  cold. 

In  chronic  eczema,  if  the  surface  be  much  inflamed,  a  lead  lotion  may  be 
applied  at  first,  or  the  solution  of  soda  as  above  stated.  So  soon  as  the  dis- 
charge and  inflammation  are  checked,  Mr.  Wilson's  zinc  ointment  forms  an 
admirable  dressing ;  it  is  rubbed  down  with  spirit  and  smeared  like  cream  on 
the  part.  When  once  ointments  are  begun  with  there  should  be  no  more 
water  used,  except  when  eczema  is  discharging  freely  from  the  head,  as  hap- 
pens especially  in  children.  At  such  times  the  ointment,  if  applied  too  freely, 
causes  the  discharge  to  be  retained  under  the  crusts ;  a  white  bread  poultice 
and  then  a  daily  washing  with  yolk  of  egg  will  soon  remove  this,  and  the 
ointment  can  be  resumed.  It  is  a  good  puin  to  use  some  means  for  prevent- 
ing the  ointment  from  being  rubbed-  off,  and  protecting  the  tender  surface 
wmch  it  covers  from  friction  against  worsted  flannel  or  cloth.  To  this  end 
the  surface  can  be  covered  with  linen  or  tissue  paper.  When  eczema 
has  reached  the  dry  stage,  the  ammonio-chloride  of  mercury  is  a  very  useful 
application,  and  for  an  efficient  preparation  is  perhaps  the  cleanest  and  freest 
from  smell  of  any  we  have  ;  but  in  point  of  efficacy,  I  would  place  it  decided- 
ly below  the  dilute  nitrate  of  mercury  ointment,  which  is  the  most  valuable 
preparation  at  this  stage  of  any  that  I  am  acquainted  with,  and,  to  my  think- 
lAg,  superior  even  to  the  red  precipitate  ointment,  in  which,  however,  Mr. 
Wilson  places  great  faith.  It  is  absolutely  necessary  that  it  should  be  fresh 
made,  and  a  small  quantity  of  olive  oil  should  be  added  to  render  it  rather 
fluid.  If  the  eruption  be  seated  on  the  head,  the  hair  should  be  cut  off 
in  children  and  the  ointment  applied  night  and  morning.  But  grown  persons 
cannot,  or  will  not,  always  submit  to  this ;  and  here  I  would  suggest  the  use 
of  chloride  of  zinc  for  a  few  days.  The  head  is  washed  daily  with  hot  water 
and  yolk  of  egg,  then  with  clean  hot  water,  and  after  this  the  affected  parts 
are  bathed  wi£  solution  of  chloride  of  zinc,*  a  grain  or  tWo  to  the  ounce, 
a  little  creosote  or  gum  acacia  being  added.  After  this  the  ointment  may  be 
begun  with;,  the  hair  should  be  parted,  any  crusts  gently  detached,  and  the 
ointment  lightly  rubbed  in.  Some  persons  with  a  strong  tendency  to  eczema, 
or  after  the  cure  of  the  worst  part  of  their  complaint,  suffer  a  good  deal  from 
a  chapped,  red,  and  tender  state  of  the  skin.  Cold  cream  is  often  very  effec- 
tual, or  the  patient  when  going  out  may  dust  the  surface  over  with  lioe 
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powder,  to  which  a  small  qaantity  of  camphor  and  oxide  of  zinc  has  been 
added.  When  the  hair  is  falling  from  eczema,  I  know  of  no  remedy  so  effec- 
tual as  cutting  it  quite  short  and  blistering  the  skin  as  for  alopecia. 

The  preparations  of  tar,  creosote,  dec,  seem  to  merit  special  consideration  ; 
nearly  every  writer  recommends  them,  and  I  believe  few  use  them.  In  creo- 
sote I  confess  at  once  I  have  very  little  faith ;  I  never  saw  any  particular 
benefit  from  it  in  any  skin  disease.  Tar  makes  such  a  filthy  mess  that 
I  doubt  if  it  will  ever  come  into  general  use,  and  how  Hebra  can  get  his  pri- 
vate patients  to  rub  in  a  mixture  of  tar  and  cod  liver  oil,  quite  passes  my 
comprehension. 

To  relieve  the  itching  of  eczema,  Mr.  Wilson  recommends  juniper  tar  oint- 
ment, as  also  emulsion  of  bitter  almonds  with  prussio  acid ;  but  I  believe  the 
only  effectual  remedy  for  the  itching  is  the  cure  of  eczema,  and  this 
holds  good  of  another  disagreeable  symptom  spoken  of  by  Mr.  Wilson,  a  kind 
of  neuralgia  or  rheumatism  of  the  skin,  which  I  have  certainly  seen,  though 
very  rarely.  Mr.  Wilson  says  he  has  found  no  remedy  for  it  eoual  to  a  solu- 
tion of  nitrate  of  silver,  a  grain  in  an  ounce  of  spirit  of  nitric  etner. 

People  say  ointments  are  barbarous  and  apt  to  become  rancid.  But 
a  remedy  which  promotes  the  patient's  comfort  and  a  cure  of  the  disease 
cannot,  in  fairness,  be  called  by  so  hard  a  name ;  and  when  an  ointment  is 
rancid,  either  there  has  been  great  neglect  or  bad  materials  have  been  used. 
Mr.  Wilson  relates,  that  having  been  consulted  by  the  surgeon  of  a  London 
hospital,  he  ordered  him  zinc  ointment,  which  the  surgeon  procured  from  his 
own  hospital ;  Mr.  Wilson,  curious  to  know  what  a  hospital's  idea  of  zinc 
ointment  might  be,  asked  to  be  favoured  with  a  view  of  a  specimen,  which  he 
found  to  be  composed  of  a  material  much  more  fitted  for  greasing  wheels  than 
for  applying  to  the  human  skin. 

This  neglect  is  all  the  more  unpardonable,  because  very  simple  means  will 
secure  efiiciency.  Thoroughly  purified  lard  only  should  bo  used,  and  this  is 
only  to  be  had  by  paying  a  higher  price  than  usual ;  the  addition  to  each 
ounce  of  lard  of  ten  grains  of  gum  benjamin  will  prevent  any  rancidity.  The 
pore  gum  or  tears  should  be  selected,  these  are  broken  up  and  digested  in  the 
lard  ror  forty- eight  hours.  This  mixture  is  afterwards  strained,  and  then 
the  active  ingredient  is  added.  For  zinc  ointment  the  oxide  is  used,  and 
Mr.  Wilson  prefers  the  buff-coloured  oxide  of  the  pharmacopceia  to  the  white 
oxide  made  by  combustion.  I  think,  however,  anything  to  be  used  for  either 
the  hands,  head,  or  face  can  scarcely  be  too  free  from  colour,  and  as  the 
white  oxide  can  now  be  had  very  pure,  I  decidedly  prefer  it. 

I  appeal  to  the  experience  of  the  best  authorities  in  these  diseases,  whether 
ointments  do  not  agree  better  than  lotions  or  any  other  applications.  It  is 
well  known  that  for  many  years  both  Mr.  Wilson  and  Mr.  Startin  have  de- 
voted the  greatest  care  to  this  specialty,  and  they  both  use  ointments  freely. 
But  the  reader  has  only  to  apply  them  properly  in  order  to  satisfy  himself 
that  in  eczema  and  some  other  affections  they  not  only  exert  a  decided  ac- 
tion over  the  disease,  but  that  they  form  the  most  perfect  defence  against 
the  irritation  which  the  contact  of  air  with  the  diseased  surface  is  apt  to  set 
op;  a  point  of  no  slight  importance  if  the  weather  be  raw,  or  very  dry  and 
cold.  Mr.  Wilson  thinks  they  prevent  the  great  oxygenation  of  the  blood, 
,  which  is  apt  to  occur  in  inflammation  of  the  skin.  They  cannot  be  too 
Bedaloasly  employed  in  eczema;  even  when  in  the  house  the  face,  if  affected, 
ihoald  be  covered  with  oxide  of  zinc  ointment,  white  precipitate  oint orient, 
or  cold  cream ;  if  the  hands  be  affected  the  patient  should  avert  the  rubbing 
off  of  the  ointment  by  wearing  gloves  with  the  tips  of  the  fingers  cut  off. — 
Milten  an  Skin  Diseoic*,  p.  27-56. 
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59.— ON  THE  TREATMENT  OF  PSORIASIS  AND  LEPRA. 

By  Dr.  T.  M'Call  Axdersoic,  PbyaicUn  to  the  DUpensary  for  Skin  Diseases,  dec,  Glasgow. 

[Although  at  &  rule  the  eonstitutioni  of  patients  suffering  from  psoriasis 
are  sound,  jret  their  health  is  generallj.  fur  the  time  being,  below  par.  In 
the  treatment  attention  must  aliravs  be  directed  to  this  point.  Manj  so- 
called  alteratives  have  been  used.  J 

In  prescribing  a  course  of  constihUional  treatment,  the  fact  mast  be  borne 
in  mind  that,  as  far  as  wh  yet  know,  there  is  no  medicine  which  is  capable  of 
eradicating  the  predisposition  to  the  disease,  and  that  our  efforts  must  be 
directed  towards  the  removal  of  the  exciting  causes.  Before  subjecting  our 
patients,  therefore,  to  a  course  of  alterative  treatment,  it  is  necessary  to 
find  out,  if  possible,  the  exciting  causes,  and  to  endeavour  to  remove  them. 
Thus,  one  man,  predisposi^d  to  psoriasis,  may  lead  a  very  sedentary  life,  be 
much  harassed  by  business,  and  his  mind  be  constantly  on  the  rack.  He 
takes  his  meals  at  irregular  intervals  and  sleeps  badly.  His  digestive  and 
nervous  systems  are  deranged,  and  out  comes  his  enemy.  It  would  be  in- 
judicious in  most  cases  to  subject  this  man  to  a  course  of  alterative  treatment, 
in  the  first  instance;  but  we  make  him  give  up  business  for  a  time;  we 
send  him  away  for  change  of  air — we  shall  say  to  Harrogate,  if  it  is  the 
seuson  and  there  is  plenty  of  cheerful  society,  for  this  has  a  very  beneficial 
effect  upon  such  cases.  The  torpidity  of  his  digestive  organs  is  corrected 
by  a  judicious  course  of  Harrogate  waters,  or  what  is  nearly  as  effectual,  by 
the  administration  of  some  aperient  medicine  in  the  shape  of  cream  of  tartar 
and  sulphur,  or  a  pill  containing  a  little  calomel ;  he  gets  plenty  of  fre^h  air, 
he  takes  his  meals  at  regular  hours,  goes  early  to  bed,  rises  early  in  the 
morning,  and  has  nothing  to  harass  or  worry  him.  It  isVonderful,  after  a 
few  weeks,  in  what  a  dinerent  state  of  health  he  returns.  In  some  cases  the 
eruption  has  disappeared  or  is  fading ;  but  if  not,  it  is  then  time  to  prescribe 
an  alterative  medicine,  such  as  arsenic. 

Wilson  cites  a  similar  case,  that  of  a  surgeon  who  was  affected  with  lepra 
complicated  with  debility  and  malassimilation,  and  which  was  removed  by 
the  mere  administration  of  a  course  of  nitro-muriatic  acid  and  gentian. 

In  fact,  we  shall  generally  find,  if  we  examine  our  patients  carefully,  that 
though,  as  a  rule,  their  constitutions  are  sound,  the  eruption  has  been  called 
forth  in  consequence  of  their  health  being  below  par ;  and  this  we  must 
always,  in  the  first  place,  endeavour  to  correct.  In  doing  this  we  must  be 
guided  by  general  principles.  If  we  have  succeeded,  and  the  eruption  per- 
sist notwithstanding,  we  must  then  make  use  of  the  so-called  alteratives. 

Those  which  are  much  used,  and  which  are  in  my  opinion  useless,  are 
tincture  of  cantbarides,  decoction  of  dulcamara,  balsam  of  copaiva,  oil  of 
turpentine,  tar  water,  and  tar  pills.  Those  which  I  have  found  of  service  are 
arsenic,  cod  liver  oil,  and  alkalies. 

The  use  of  arsenic  in  the  treatment  of  psoriasis  is  so  well  known,  and  so 
thoroughly  appreciated  by  those  who  have  had  much  experience  of  it-,  that 
it  is  unnecessary  for  me  to  dwell  uppn  it.  Fowler's  solution  is  the  prepara- 
tion which  I  am  most  in  the  habit  oi  using,  and  I  do  not  think  that  any  other 
form  of  arsenic  has  a  more  beneficial  effect.  It  may  be  given  to  a  child  of 
seven  years  of  age  in  doses  of  two  or  three  drops,  to  an  adult  of  five  or  six 
thrice  daily  after  food.  It  agrees  better  with  the  stomach  if  it  be  given  in 
a  bitter  infusion — as  infusion  of  cascarilla  or  gentian,  in  doses  of  a  drachm 
to  half  an  ounce.  The  patient  should  be  warned  to  be  careful  of  catching 
cold  while  using  it,  to  take  a  nourishing  but  unstimulating  diet,  and  to  attend 
to  the  state  of  his  bowels.  Every  three  or  four  days  the  dose  should  be  in- 
creased by  a  drop,  till  the  disease  begins  to  yield  or  till  the  medicine  disa- 
grees. I  am  aonvinoed  that  arsenic  would  be  found  much  more  servioeable 
if  physicians  would  continue  it  steadily  for  months,  and  not  to  be  induced 
to  stop  it  without  some  very  pressing  reason.  In  some  cases  asiatio  pills 
may  be  used  instead  of  Fowler's  solution ;  namely,  when  the  patient  prefers 


SURGERY.  171 

pills,  and  when  one  wiebeB  to  conceal  from  him  what  he  is  taking,  for  Fow- 
ler's solution  is  well  known  to  th«  public  to  be  a  preparation  of  arsenic. 

Thore  can  be  no  doubt  that  arsenic  is  the  most  valuable  internal  medicine 
which  we  possess  in  the  treatment  of  psotiasis,  and  that  few  cases,  in  which 
it  is  patiently  and  perseveringly  employed,  altogether  resist  it,  while  in 
nmny  instances  the  eruption  completely  vanishes.  The  more  recent  the 
eruption,  the  more  readily  it  is  acted  upon  by  arsenic,  while  chronic  cases  to 
which  there  have  been  many  relapses  are  sometimes  very  rebellious. 

Next  in  efficacy  to  arsenic  in  the  internal  treatment  of  psoriasis,  though 
applicable  to  a  different  class  of  cases,  comes  cod  liver  oil.  By  the  majority 
of  dermatologists  this  medicine  is  not  even  hinted  at  as  serviceable  in  this 
complaint,  while  Hebra  of  Vienna  only  mentions  it  in  order  to  state  that  it 
is  useless.  There  are  many  cases,  however,  which  are  greatly  benefited  by 
it.  In  those  rare  cases  in  which  the  eruption  appears  in  strumous  persons, 
there  can  be  no  doubt  theoretically  that  cod  liver  oil  should  be  used,  while  I 
have  myself  had  practical  demonstration  of  its  value.  If  my  readers  will 
refer  to  my  remarks  on  the  cause  of  psoriasis,  they  will  there  find  the  account 
of  a  remarkable  case  of  very  extensive  and  old-standing  disease  occurring  in 
a  hunch-back,  where  cod  liver  oil  dissipated  the  eruption  almost  entirely  in 
six  weeks. 

But  there  is  a  far  more  extensive  class  of  cases,  those,  namely,  in  which 
the  patient,  though  constitutionally  sound,  is  debilitated  either  by  previous 
disease,  insufficient  diet,  over-lactation,  or  the  like,  in  which  cod  liver  oil  has 
in  my  hands  proved  of  great  service.  And  I  would  go  further  eveb  than 
this :  for  I  am  of  opinion — one  which  is  not  yet,  however,  sufficiently 
strengthened  by  examples  to  be  stated  as  a  fact^that  many  cases  of  old 
standing,  in  which  other  remedies  have  been  tried  unsuccessfully,  and  in 
which  the  patients  to  be  neither  debilitated  nor  strumous,  are  benefited  by 
cod  liver  oil. 

The  finest  pale  oil  is  the  preparation  which  I  prefer,  of  which  a  teaspoonful 
may  be  given  to  an  adult  thrice  daily  at  first,  and  the  dose  gradually  increased 
ill  four  tablespoonfuls  are  taken  per  diem.  It  is  most  likely  to  agree  if 
taken  after  food ;  but  many  who  are  accustomed  to  take  it,  and  with  whom  it 
agrees  well,  should  take  it  in  the  middle  of  the  interval  betweeo  each  meal, 
when  it  may  be  looked  upon  in  the  light  of  a  supplemental  meal. 

On  no  account  should  the  patient  be  allowed  to  stop  it  for  a  slight  reason ; 
and  often  on  inquiry  it  will  be  found,  that  when  it  is  said  to  disagree  with 
the  st«>mach,  it  in  reality  agrees  quite  well,  but  is  disagreeable  to  the  taste. 
Even  if  the  patient  loses  his  appetite  or  is  sickened  with  it,  it  should  not  be 
omitted  entirely,  but  only  for  a  few  days,  and  then  given  at  first  in  a  smaller 
dose  and  immediately  after  food.  If  the  fine  pale  oil  disagree,  one  of  the 
other  varieties  may  be  tried,  or  **  Furley's  cod  liver  oil  cream,'*  or  cod  liver 
oil  chocolate,  made  by  M.  Lebaigue,  9,  Langham  Place,  introduced  by  Eras- 
mus Wilson.  Each  pound  of  the  chocolate  contains  four  ounces  of  oil.  Some- 
times the  addition  of  a  little  syrup  of  ihe  i«'dide  of  iron  (say  3ss.  to  eaeh 
dose)  to  the  pale  oil  renders  it  more  palatable,  and  is  besides  of  value  in  the 
case  of  debilitated  or  strumous  patients. 

Very  successful  results  may  often  be  obtained,  in  cases  where  one  is  in 
doubt  whether  cod  liver  oil  or  arsenic  is  indicated,  by  combining  the  two. 

Alkalies  are  not  nearly  so  generally  applicable  to  the  treatment  of  psoria- 
sis as  arsenic  or  even  cod  liver  oil.  They  are  chiefly  used  when  there  is  a 
gouty  or  rheumatic  taint,  or  when  the  patient  is  much  addicted  to  the  use  of 
stimulants,  and  when  there  is  a  tendency  to  acidity  of  the  stomach,  and  to 
the  deposit  of  litbates  in  the  urine.  The  indications,  indeed,  for  the  use  of 
alkalies  in  eczema  and  psoriasis  are  nearly  the  same. 

The  alkali  most  used  and  greatly  praised  by  Dr.  A.  T.  Thomson,  the  late 
Dr.  Joseph  Bt'U,  who  published  a  series  of  cases  of  psoriasis  which  were 
benefited  by  it,  and  others,  is  liquor  potassas,  which  is  given  in  doses  of  20  to 
90  drops  thrice  daily  in  a  large  quantity  of  water,  or,  as  the  late  Dr.  Neligan 
recommended,  in  table  beer  or  veal  broth.     Dr.  Easton,  of  Glasgow,  says  bo 
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hae  found  mnch  benefit  from  the  use  of  the  acetate  of  potash — ^which  is,  how- 
ever, not  an  alkaline  but  a  neutral  salt — in  doses  of  3s8.  thrice  dailj. 

The  carbonate  of  ammonia  is  the  alkali  from  which  I  have  myself  derived 
most  benpfit.  It  must  be  made-up  in  small  quantities  and  kopt  in  a  well- 
stoppered  bottle,  as  it  loses  strength  rapidly  when  exposed  to  the  air;  and 
the  apothecary  must  be  warned  to  give  an  article  of  full  strength,  and  one 
which  has  been  carefully  prepared.  It  should  be  given  in  doses  of  ten  grains 
gradually  increased  up  to  30  or  40,  and  largely  diluted  with  water.  Some- 
times it  will  be  found  of  service  to  combine  it  with  a  preparation  of  arsenie, 
or  with  oolchicum  if  there  be  a  gouty  tendency.  The  latter  may  be  added 
in  doses  of  about  10  drops. 

In  persons  addicted  to  the  use  of  ardent  spirits,  the  eruption  is  apt  to 
appear  in  a  very  aggravated  form,  and  I  have  seen  it  very  rapidly  improved 
by  a  course  of  caroonate  of  ammonia.  In  nervous  perscms,  whose  nervons 
system  has  been  acted  on  by  some  depressing  cause,  a  course  of  carbonate 
of  ammonia  often  benefits  the  eruption,  especially  when  combined  with 
change  of  air  and  scene,  and  cheerful  society. 

But  we  shall  suppose  that  the  eruption  is  chronic  at  the  commencement, 
or  that,  by  means  of  one  or  other  of  the  above  methods  of  treatment,  the 
acutely  inflammatory  symptoms  have  subsided  and  the  eruption  remains 
stationary,  what  are  we  to  do  now  ? 

In  the  first  place,  we  must  remove  the  scales  ;  and  this  is  done  by  means 
of  warm  baths,  or  by  the  hydropathic  treatment,  and  thorough  rubbing  with 
rough  towels  after  each  ;  or  by  taking  two  or  three  Turkish  baths,  with 
thorough  shampooing.  This  having  been  done,  and  the  morbid  t^urfaces 
being  fully  exposed,  we  proceed  to  the  application  of  local  stimulants  and 
alteratives. 

If  the  eruption  be  extensive,  there  is  no  class  of  remedies  so  generally 
useful  as  preparations  of  tar.  Of  these  some  prefer  the  common  tar  (Pix 
liquids),  others  the  oil  of  cade  (Oleum  cadini,  manufactured  at  Aix-la- 
Chapelle),  or  Oleum  rusci  (obtained  from  the  bark  of  the  white  birch,  and  a 
supply  of  which  has  recently  been  obtained  from  Germony  for  me),  while 
the  mixture  which  I  have  alluded  to  in  my  book  on  Eczema  under  the  name 
of  "  Tinctura  saponis  viridis  cum  pice  "  is  frequently  of  service.  Whichever 
of  these  is  used,  it  should  be  rubbed  firmly  into  the  eruption,  and  the  appli- 
cation repeated  night  and  morning,  after  the  previous  one  has  been  washed 
off  with  soap  and  tepid  water.  During  the  treatment  by  means  of  tarry  or 
unctuous  applications  to  a  large  extent  of  surface,  the  patient  should  be 
made  to  wear  a  woollen  dress  next  the  skin ;  and  he  should  be  warned  not  to 
change  it  oftener  than  once  a  fortnight,  as  a  dress  impregnated  with  the 
application  keeps  the  skin  in  an  atmosphere  of  it,  and  is  beneficial. 

Sometimes  the  application  of  tar  is  not  well  borne,  and  I  have  known  a 
single  application  greatly  aggravate  the  inflammation  of  the  skin,  producing 
a  severe  dermatitis  ;  and  the  unfortunate  circumstance  is,  that  one  is  often 
unable  to  tell  beforehand  in  what  case  it  is  likely  to  occur.  For  this  reason 
it  is  generally  better  to  begin  the  tar  treatment  cautiously,  and  to  use  at 
first  a  diluted  preparation  in  preference  to  the  pure  tar.  The  incorporation 
of  tar  with  an  ointment  is  a  very  good  way  of  diluting^  it,  rendering  it  more 
agreeable  to  the  patient,  and  less  likely  to  excite  inflammation.  It  may  be 
incorporated  in  varying  proportions  with  zinc  ointment,  or  with  a  mixture  of 
powdered  oxide  of  zinc  and  almond  oil ;  *  or  the  common  tar  ointment  may 
be  used  with  benefit,  although  I  am  surprised  to  find  that  it  has  been  omitted 
from  the  British  Pharmacopoeia.  Those  who  are  familar  with  the  use  of 
tarry  preparations  in  the  treatment  of  eczema,  and  of  the  great  benefit  whioh 
is  derivea  from  them  in  chronic  cases,  will  be  much  disappointed  at  first  to 
observe  that  eruptions  of  psoriasis  are  very  much  less  under  their  influence, 
and  that  they  act  very  much  more  slowly  upon  the  latter.  I  was  particularly 
struck  by  this  in  a  case' of  psoriasis  of  the  elbows,  combined  with  eczema  of 
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oiIi«r  parts.  I  ordered  the  **  tinotara  saponis  viridis  oam  pice'*  to  be  rubbed 
npon  both  eraptinns  t%vice  daily,  and  in  a  few  days  the  eczema  had  all  but  dis- 
appeared, while  very  little  impression  had  been  made  upon  the  psoriasis. 
My  object  in  mentioning  this  is,  not  to  undervalue  preparations  of  tar  in  the 
treatment  of  the  latter,  but  only  to  warn  those  who  are  making  use  of  them 
that,  as  a  rule,  they  require  to  be  persevered  with  for  a  much  longer  time 
than  in  cases  of  eczema. 

It  is  well  to  know  that  when  tar  is  rubbed  upon  the  skin  it  is  to  a  certain 
extent  absorbed,  and  circulates  through  the  body ;  so  that  when  a  large 
extent  of  surface  is  under  treatment,  and  particularly  if  the  tar  be  rubbed 
very  firmly  into  the  skin,  disagreeable  symptoms  may  be  induced,  such  as 
nausea,  vomiting,  diarrhoea,  and  feverish  symptoms.  The  matters  vomited, 
the  stools,  and  the  urine  have  a  green  or  black  apparance,  owing  to  the 
presence  of  the  colouring  matter  of  the  tar.  These  symptoms,  however, 
rapidly  subiiide  if  the  treatment  be  omitted  for  a  few  days,  and  a  diuretic 
given  to  cause  increased  excretion  of  tar  through  the  kidneys. 

Tarry  preparations  are  not  so  convenient  to  apply  to  the  head,  owing  to 
their  gluing  the  hairs  together;  or  to  the  face,  owing  to  the  discolouration 
and  consequent  disfigurement  which  they  produce.  I  am  therefore  in  the 
habit  of  applying  to  these  parts  one  or  other  of  the  lotions  or  ointments  which 
I  am  about  to  mention,  and  of  only  using  preparations  of  tar  when  the  others 
fail  or  when  the  inconveniences  just  alluded  to  are  of  no  consequence. 

One  of  the  best  applications — one  which  I  have  used  with  great  advantage, 
and  which  is  much  employed  and  justly  praised  by  Hebra — is  soft  soap 
(potash  soap,  black  soap,  sapo  mollis),  or  what  is  better,  a  solutjon  of  it  in 
water*  or  spirit.f  These  require  to  be  rubbed  into  the  roots  of  the  hair  and 
on  the  spots  on  the  face  very  firmly  every  night,  or,  if  convenient,  every 
night  and  morning,  and  washed  off  as  seldom  as  possible.  I  have  noticed^ 
an  observation  which  was  first  made  by  Hebra,  that  the  eruption  of  psoriasis 
on  the  head  and  face  is  much  more  readily  removed  by  local  measures  than 
when  it  is  situated  on  other  parts,  and  that  the  above  treatment  invariably 
removes  the  eruption  from  tlie  head  in  a  comparatively  short  time. 

Hebra  recommends  the  following  modification  of  Pfeuffer's  treatment  in 
cases  of  extensive  eruption ;  but  I  have  not  used  it  often  myself,  owing  to  the 
pain  which  it  produces,  and  the  necessity  of  confining  the  patient  to  bed. 
This  consists  in  rubbing  soft  soap  into  the  whole  of  the  eruption  twice  daily 
for  six  or  eight  days,  each  patch  being  once  rubbed,  during  that  period,  so 
hard  as  to  remove  the  scales  entirely  and  cause  slight  bleeding.  The  patient 
lies  in  bed  all  this  time  enveloped  in  blankets,  and  for  three  or  four  days  after 
it.  He  then  takes  a  warm  bath  and  dresses  himself.  Hebra  remarks  with 
regard  to  this  treatment  that  it  is  only  successful  in  the  minority  of  cases, 
that  it  often  requires  to  be  repeated*  and  that  it  may  bo  combined  with  one 
of  the  other  methods  of  local  treatment  with  advantage. 

Ointments  containing  mercury  are  often  of  great  value ;  but  they  are  more 
applicable  to  the  treatment  of  limited  eruptions,  as  it  would  be  unsafe  to 
apply  them  for  any  length  of  time  to  an  extensive  surface,  owing  to  the  dan- 
ger of  their  being  to  any  great  extent  absorbed,  thereby  producing  salivation 
— an  occurrence  which  is  not  only  to  be  avoided  for  its  own  sake,  but  which 
has  the  additional  disadvantage  of  tending  to  produce  a  more  copious  erup- 
tion, owing  to  the  depression  of  the  general  health  which  is  thereby  induced* 
There  is  no  reason,  however,  why,  in  extensive  eruptions,  one  of  these  oint- 
ments should  not  be  applied  to  certain  parts,  such  as  the  head,  face,  or  hands, 
while  other  methods  of  local  treatment  are  employed  for  th^  other  parts  which 
are  affected.  Those  which  are  most  useful  are,  citrine  ointment  (Unguen- 
tum  hydrargyri  nitratis),  white  precipitate  ointment  (Unguentum  hydrargyri 
ammoniati),  ointment  of  the  red  oxide  of  mercury  (Unguentum  hydrargyri 
oxidi  rubri),  and  ointment  of  the  red  iodide  of  mercury  (Unguentum  hydrar- 
gyri iodidi  rubri).     These  must  be  rubbed  into  the  eruption,  after  the  scales 
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bave  been  removed,  nigbt  and  morning.  It  is  of  great  importance  to  use  a 
very  small  quantity  of  ointment,  to  melt  it  completely  before  using  it,  and  to 
rub  it  in  very  firmly.  Great  care  must  be  taken  to  obtain  an  ointment  wbich 
bas  been  recently  and  properly  made,  and  to  get  it  in  small  quantities,  so  that 
it  has  no  chance  of  becoming  rancid  by  too  long  keeping.  And  one  must  be 
constantly  on  the  watch  for  symptoms  of  salivation,  especially  when  it  is  re- 
membered that  the  amount  which,  when  absorbed,  is  capable  of  producing 
them,  varies  much  in  different  persons. 

For  limited  eruptions,  Hebra  recommends  the  use  of  Vleminckz'  solution 
of  sulphuret  of  calcium,  a  preparation  which  I  have  recommended  in  my 
work  on  the  *'  Paraj»itic  Affections  of  the  Skin  "  for  the  cure  of  scabies.  It 
should  bo  rubbed  into  each  patch  firmly  with  a  piece  of  flannel  till  flight 
bleeding  is  induced,  when  a  little  more  of  the  lotion  is  laid  on,  and  it  i« 
allowed  to  dry.  The  patient  then  sits  in  a  warm  bath  for  about  an  hour. 
The  parts  are  then  washed  and  dried,  and  a  little  oil  is  applied.  One  good 
rubbing  generally  destroys  a  patch  of  psoriasis,  but  the  treatment  is  very- 
painful. 

Whtn  the  eruption  is  very  limited  it  may  be  removed  by  blistering.  For 
this  purpose  collodium  vesicnns  (Neligau)  or  glacial  acetum  cantharidis — 
that  is  acetum  cantharidis  prepared  with  glacial  acetic  acid,  the  ordinary 
solution  of  the  Pharmacopoeia  being  too  weak — may  be  used.  It  should  be 
made  in  small  quantities  at  a  time,  and  kept  in  a  good  stoppered  bottle,  the 
stopper  being  removed  for  as  short  a  timers  possible ;  and,  when  not  in  use, 
covered  with  leather,  otherwise  its  strength  soon  diminishes,  and  much  an- 
noyance is  thereby  occasioned.  A  little  of  this  solution  should  be  ttikon  up 
by  means  of  a  paint-brush,  and  painted  firmly  over  the  part  till  it  becomes 
perfectly  white.  If  the  fluid  is  fuil  of  strength,  and  the  skin  thin,  as  on  the 
face,  it  usually  blisters  it  at  once  ;  but  if  the  opposite  holds,  and  especially 
if  the  head  or  palms  of  the  hands  are  to  be  blistered,  it  may  require  to 
be  painted  over  them  for  several  minutes.  When  the  skin  is  thoroughly 
iohiUnedn  enough  has  been  applied  ;  but  it  must  be  remembered  that  the  skin 
rarely  "rises*'  after  it,  as  after  the  application  of  a  common  blister.  One 
application  is  often  sufficient  to  remove  the  patch. 

The  eruption  on  the  hands  or  other  parts  may  often  be  benefited  by  what 
may  be  termed  **  localised  cold  packing.**  This  is  done  by  wringing  a  hand- 
kerchief out  of  cold  water,  and  rolling  it  firmly  round  the  parts,  and  then 
covering  it  completely  with  oilskin.  This  is  done  every  night,  and  the 
application  is  allowed  to  remain  on  till  morning.  In  a  short  time  the  erup- 
tion is  modified,  and  in  some  cases  it  disappears  altogether ;  but  if  not,  it  is 
then  of  advantage  to  make  use  of  one  or  other  of  the  ointments  above  re- 
ferred to. 

If  the  eruption  does  not  yield  to  medicine  at  home,  a  course  of  mineral 
baths  is  to  be  recommended,  especially  if  the  disease  is  of  old  standing,  and 
the  patient  in  need  of  change  of  air,  and  relaxation  from  business.  Those  of 
which  I  have  had  most  experience  are  Lcuk,  Aiz-la-Chnpelle,  and  Kreuz- 
nach.  The  last  two  are  the  most  agreeable  residences  tor  visitors,  while 
the  baths  of  Leuk  are  probably  the  must  effectual.  It  is  generally  of  advan- 
tage to  go  for  two  or  three  summers  in  succession  to  one  or  otbt-r  of  the^se 
places,  remaining  three  or  four  weeks  each  time  ;  and  frequently  the  bruefit 
derived  is  not  experienced  till  some  time  after  the  course  has  been  taken. 
It  is  a  common  opinion  that  the  advantage  derived  is  due,  not  so  much  to 
the  ingredients  in  the  baths,  as  to  the  maceration  which  the  skin  undergoes, 
owing  to  the  prolonged  immersion  in  hot  water,  an  opinion  which  is  probably 
correct. — Glasgow  Medical  Journal^  July^  1865,  p.  144. 


60.— ON  THE  TREATMENT  OF  ACNE. 

By  J.  L.  MiLTOK,  Eaq.,  Sorgoon  to  St  John's  Hospital  for  Skin  Diseases 

My  own  eiperience  is,  that  in  acne  there  is  only  one  medicine  really  neces- 
sary, and  that  is  arsenic ;  ail  the  others  only  clear  the  way  for  it.     When 
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tiiere  is  any  great  feeling  of  heat  and  irritation,  white  tongue,  irritabilitj  of 
the  stomach,  tondenoy  to  vomiting  and  constipation,  it  is  generally  necessary 
to  gire  a  mild  saline  aperient  for  a  few  days  before  beginning  with  the 
arsf-nic.  Similarly,  when  arsenic  brings  on  headache,  sickness,  coating  of 
the  tongue,  and  nausea,  it  is  as  well,  if  these  symptoms  do  not  soon  begin  to 
yield  again,  to  leave  off  the  medicine  and  give  the  saline.  Again,  if  there 
be  loss  of  appetite,  a  mineral  acid  may  be  prescribed  in  bitter  infusion  ;  and 
perhaps  few  preparations  of  this  kind  are  superior  to  the  nitric  or  nitro- 
muriatic  acid  in  infusion  of  quassia  or  calumba.  Suppose,  however,  that 
loss  of  appetite  is  conjoined  with  acidity  of  the  stomach,  foulness  of  the 
tongue,  and  constipation,  then  liquor  potassae  may  be  substituted  for  the 
nitric  acid,  and  mild  aperients  may  bo  added ;  if  there  be  no  particular  loss 
of  appetite,  the  liquor  potassae  may  be  given  in  milk,  particularly  if  there  be 
much  thickening  of  the  skin.  I  believe  my  observations  quite  warrant  me 
in  saying  that,  even  when  given  alone,  it  will,  after  a  time,  produce  consider- 
able absorption  of  the  matter  around  the  follicles,  making  the  skin  much 
thinner  and  softer,  sometimes  also  paler.  In  this  respect  it  paves  the  way 
exceedingly  well  for  arsenic ;  but  I  have  never  been  able  to  cure  one  severe 
case  of  acne  with  it,  however  carefully  it  might  be  used,  and  with  whatever 
amount  of  perseverance. 

If  the  bowels  become  constipated  at  any  time  while  these  medicines  are 
being  taken,  the  necessity  for  attending  to  this  state  should,  I  think,  take 
precedence  over  all  other  indications  for  treatment,  especially  if  the  patient 
have  any  tendency  to  pilen,  as  is  sometimes  the  case  in  bad  acne  rosacea. 
The  simpler,  however,  the  aperients  which  are  used  the  better :  they  need 
not  in  any  way  interfere  with  the  employment  of  other  remedies,  and  may  be 
conUnued  even  when  the  arsenic  has  been  begun  with  ;  though  generally 
they  are  not  requit^ite  then,  because  the  arsenic  itself  rather  tends  to  bring 
on  looseness.  When  aperients  are  not  necessary,  small  doses  of  mercury 
may  be  given,  especially  if  there  be  any  objection  to  the  use  of  arsenic,  to 
the  employment  of  which  some  practitioners  are  very  averse;  but  I  do  not 
think  mercury  should  be  given  either  to  overcome  constipation  or  along  with 
aperients,  as  it  is  apt  to  distress  patients.  Perhaps  no  salt  of  mercury  fuU 
fits  the  requisite  indications  here  better  than  the  biniodide,  in  doses  of  a 
sixth  of  a  grain  or  so  daily,  in  combination  with  some  mild  sedative  or  aro- 
matic; but  I  think  that  its  administration  had  better  not  be  continued  after 
the  arsenic  has  been  begun  with.  Should  there  be  much  exhaustion,  steel  may 
be  given  ;  and  it  has  more  than  once  happened  to  me  to  protract  the  cure 
rather  than  hasten  it,  by  hurrying  on  to  the  use  of  arsenic  before  putting 
the  patient  through  a  course  of  steel,  the  necessity  forgiving  it  being  shown 
by  the  immediate  benefit  which  ensued  as  soon  as  it  was  had  recourse  to. 
When  there  is  no  dyspepsia  present,  the  tincture  of  the  sesquichloride  of  the 
British  Pharmacopceiu,  or  some  similar  preparation,  may  be  exhibited ;  and 
when  these  disagree  with  the  patient,  the  steel  mixture  of  the  Pharmacopooia 
sulphate  of  iron,  either  with  or  without  sulphate  of  quinine,  may  be  substi- 
tuted. 

So  soon  as  these  remedies  have  even  partially  fulfilled  the  indications  ex- 
pected from  them,  not  a  day  need  be  lost  in  giving  the  arsenic ;  it  is  not  in 
any  way  necrssary  to  get  over  every  little  disturbance  of  the  system  before 
using  it,  partly  because  the  beneficial  effect  of  the  tonics,  dec,  to  some  ex- 
tent continues  after  they  have  been  given  up,  and  partly  because  arsenic  is 
a  powerful  tonic,  keeps  the  bowels  open,  and  removes  many  obstinate  nervous 
symptoms.  When  it  is  beginning  t4>  produce  a  decided  effect  upon  the  dis- 
ease, it  may  be  advisable,  and  indeed  it  is  sometimes  necessary,  to  reduce 
the  dose ;  but  this  should  only  be  done  when  absolutely  requisite,  as  it  can- 
not be  raised  again  so  easily.  Should  a  relapse  occur,  I  think  it  is  decidedly 
preferable,  instead  of  increasing  the  dose,  to  give  the  saline,  and  acid,  or  steel, 
for  a  Fhort  time,  after  which  the  arsenic  can  be  given  in  the  same  quantity 
as  at  first. 

As  to  external  applications,  I  confine  myself  to  saying  that  I  have  tried 
several,  and  that,  with  a  few  rare  exceptions,  I  think  they  may  be  dispensed 
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with,  and  that  they  exert  no  material  influence  oyer  the  duration  of  seyere 
acno.  Any  mild  mercurial  preparation,  such  as  calomel  ointment,  seems  to 
agree  yery  well  with  punctiiorm,  or  simple  inflamed  acne,  and  the  ointment 
of  the  hypochloride  of  sulphur  is  a  yaluable  preparation  in  the  more  seyere 
forms,  and  in  acne  rosacea.  I  haye  remoyed  a  considerable  degree  of  rosacea 
by  simply  employing  this  remedy  freely  eyery  night.  Blistering  with  nitric 
acid  or  cantharides  has  been  recommended  on. excellent  authority,  but  I  haye 
neyer  found  it  requisite  to  employ  so  sharp  a  remedy.  Lotions  and  washes 
of  all  kinds  are,  I  think,  superfluous.  They  may  be  admitted  as  luxuries,  but 
such  things  diyert  attention  from  the  more  important  subject  of  medical 
treatment ;  and  when  the  precaution  is  tcdten  of  always  washing  with  yerj 
hot  water,  without  soap,  of  using  ointment  freely  eyery  night,  and  defending 
the  face  from  the  action  of  cold  dry  winds,  they  are  yery  rarely  required. 

I  will  now  giye  a  few  cases  recently  treated  in  this  way.  If  they  establish 
the  conviction  in  the  reader's  mind  that  they  are  adequate  to  the  purpose,  the 
object  aimed  at  in  this  paper  will  be  gained ;  for  my  wish  is  simply  to  call 
attention  to  the  benefits  of  a  plan  which  may  enable  us  to  got  rid  of  unneces- 
sary elements,  seeing  that  the  nature  and  uses  of  one  drug  can  be  much  more 
easily  learned  and  retained  in  the  memory  than  those  of  several  and  offer  a 
more  easy  standard  of  comparison  with  any  new  remedy  we  may  be  tempted 
to  try. 

Case  1. — Acne  Rosacea  of  long  standing. — A.  G.,  a  strong,  otherwise  heal- 
thy-looking man,  applied  as  out-patient  at  St.  John's  Hospital,  October  13, 
1863,  with  this  affection,  under  which  be  had  been  suffering  several  years. 
The  skin  over  almost  every  portion  of  the  face  was  raised  up  in  large  papules 
of  intense  redness;  there  was  no  lividity  in  them,  the  colour  being  a 
deep  rose,  or  damask.  They  also  extended  over  a  great  part  of  the  front  of 
the  chest,  particularly  along  the  line  of  the  clavicles.  The^kin  in  the  few 
parts  of  the  face  not  assailed  by  the  acne  was,  I  think,  without  exception,  the 
coarsest  1  ever  saw  ;  it  was  almost  like  a  grater,  with  the  colour  of  a  nutmeg 
or  old  lemon.  The  patient  suffered  from  acidity  of  the  stomach  and  heart- 
burn, accompanied,  and  as  he  thought,  aggravated,  by  constipation.  He  was 
directed  to  take  twenty  minims  of  liquor  potassae  three  times  a  day,  and  an 
occasional  aperient,  to  wash  only  with  yery  hot  water,  avoiding  the  use 
of  soap,  and  not  to  take  any  hashes,  stews,  ^ork,  &c.,  the  use  of  which  was 
generally  followed  by  an  exacerbation  of  the  heartburn  and  acid  eructations. 

His  employment  only  allowed  him  to  come  very  seldom,  and  it  was  not  till 
March  that  I  could  secure  his  regular  attendance.  The  arsenical  solution 
was  now  added,  in  doses  of  five  minims  three  times  a  day  ;  but  it  almost  im- 
mediately produced  such  disorder  of  the  stomach,  that  it  had  to  be  given  up, 
and  steel  was  prescribed  instead,  a  saline  being  first  of  all  given,  in  order  to 
allay  the  irritability  of  the  stomach,  and  remove  the  coated  state  of  the 
tongue  induced  by  the  arsenic.  Some  slight  improvempnt  took  place  under 
this  treatment;  he  remained  free  from  indigestion  and  costiveness;  but  as  he 
did  not  attend  very  regularly,  he  made  no  great  progress  till  July,  when, 
having  arranged  to  come  once  a  week,  the  arsenic  was  resumed  in  the  same 
doses  as  when  first  used,  the  ointment  of  the  hypochloride  of  sulphur  being 
added.  Ho  now  attended  very  punctually,  and,  so  far  as  I  could  gather  from 
his  own  statement,  suffered  no  inconvenience  from  taking  the  arsenic,  beyond 
now  and  then  a  slight  feeling  of  sickness,  which,  however,  was  not  severe 
enough  to  induce  him  to  leave  off  the  medicine  ;  and  the  beneficial  action  of 
this  was  now  so  steady  and  rapid,  that  by  the  end  of  September  the  disease 
had  almost  entirely  disappeared,  and  on  the  24th  of  November,  when  he  was 
last  seen,  it  was  gone,  the  cure  being  to  the  best  of  my  judgment  complete. 

Case  2. — Acne  Rosacea  of  nearly  Nine  Years^  Duration. — G.  R.,  a  strong- 
made  man,  aged  35,  a  waiter  by  trade,  was  admitted  December  5th,  1865,  as 
out-patient  at  St.  John's  Hospital,  with  this  complaint.  His  account  was 
that,  nearly  nine  years  ago,  he  noticed  it  after  long  and  wearying  debility 
and  lassitude.  It  first  appeared  on  the  cheeks,  and  gradually  spread  to  the 
forehead.  The  face  is  now  almost  entirely  covered  with  hard,  fiery,  red  pa- 
nules,  several  of  which  are  in  a  state  of  suppuration,  and  tlie  intervening 
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skin,  except  in  one  or  two  small  spots,  is  of  the  same  fiery  hue.  The  face  is 
a  good  deal  pitted,  from  the  suppurating  of  the  follicles.  He  denies  having 
been  irregular  in  his  habits,  though  he  may  have,  he  says,  on  a  few  rare  occa- 
sions, given  way  to  intemperance.  He  has  been  xmder  treatment,  and  has 
also  attempted  to  cure  himself.  I  need  scarcely  add  that,  while  h#  was  his 
own  physician,  he  took  a  quantity  of  cooling  medicine  and  sarsaparllla,  both 
with  the  same  amount  of  benefit. 

He  was  ordered  a  dose  of  the  saline  mixture  of  the  hospital  every  morning, 
and  to  wash  only  with  very  hot  water.  Having  continued  this  treatment  for 
a  week,  the  dilute  nitric  acid  was  prescribed  in  infusion  of  quassia,  three 
drachms  of  the  acid  to  a  pint  of  the  infusion ;  an  ounce  three  times  a  day. 
He  was  directed  to  take  plain  good  food,  and  a  little  pale  ale  or  dry  sherpy  as 
a  stimulant.  As  generally  happens  under  this  treatment,  the  tongue  rapidly 
became  clean  and  the  appetite  improved.  The  ground  being  thus  cleared, 
he  was,  on  the  I9th,  ordered  the  liquor  arsenicalis,  without  spirit  of  lavender, 
five  minims  three  times  a  day  with  his  food ;  he  was  also  directed  to  apply 
the  ointment  of  the  hypochloride  of  sulphur  to  the  face  freely  on  going  to 
bed,  and  to  allow  it  to  remain  on  all  night. 

By  the  13th  of  February  the  disease,  though  somewhat  retarded  by  a  slight 
outbreak  of  indulgence  shortly  after  Christmas,  which  required  a  return,  for 
a  short  time,  to  the  nitric  acid  and  quassia,  was  quelled  ;  tiie  suppuration  had 
long  ceased,  the  tubercules  had  flattened  down  almost  to  a  level  with  the  skin, 
and  the  fiery  hue  had  given  way  to  a  slight  amount  of  deepish  redness.  He 
had  only  taken  the  arsenical  solution  twice  a  day  during  a  greater  part  of  the 
time.  He  continued  to  progress  in  a  very  satisfactory  manner  till  the  begin- 
ning of  March,  when  he  was  suddenly  assailed  by  a  severe  looseness  of  the 
bowels  ;  believing  this  to  be  the  effect  of  the  medicine  (the  arsenic),  he  left 
it  off*,  and  as  he  seemed  afraid  to  resume  it  I  directed  him  for  a  few  days  to 
ase  only  the  ointment.  About  the  middle  of  the  month  there  seemed  to  bo  a 
strong  tendency  to  relapse,  owing,  perhaps,  in  great  part  to  the  extremely 
bleak  east  winds  which  prevailed  at  that  time ;  but  this  outbreak  subsided 
again  under  the  continued  use  of  the  ointment,  and  when  seen  on  the  27th  he 
was,  for  all  practical  purposes,  cured,  the  spots  being  quite  shrunk,  and  differ- 
ing only  a  very  little  in  colour  from  the  surrounding  skin. 

Cast  3. — Acne  Rosacea  of  Twenty  Years^  Standing. — Annie  S.,  an  unmar^ 
ried  woman,  caime  under  my  care,  as  a  private  patient,  on  January  3rd,  1863, 
with  this  aflFection,  which  she  attributed  to  anxiety ;  it  was  very  severe,  the 
skin  thick  and  deep  red.  She  was  ordered  the  dilute  nitric  acid  in  infusion 
of  quassia,  the  eighth  of  a  grain  of  biniodide  of  mercury  daily,  and  a  lotion 
of  the  carbonate  of  soda.  It  was,  however,  very  soon  evident  that  this  did 
not  agree  with  her  skin,  and  it  was  left  off.  Her  appetite  having  improved 
under  the  use  of  the  nitric  acid,  the  liquor  potasssB  was  begun  with  on  the  7th 
of  March,  and  by  the  28th  there  was  also  a  very  marked  improvement  in  the 
acne ;  the  liquor  arsenicalis  was,  therefore,  ordered,  but  I  was  obliged  almost 
immediately  to  relinquish  it,  even  in  the  smallest  doses.  She  was  now 
attacked  with  severe  rheumatism,  for  which  colchicum  was  given  with  iodide 
of  potai»sium ;  the  treatment  of  the  acne  bein^  for  a  time  suspended,  a  relapse 
took  place.  I  attempted  to  keep  it  in  check  by  the  use  of  sulphuret  of  potas- 
siam  lotion  and  other  local  means,  recommended  by  different  authors,  bat 
they  never  agreed  with  her  skin,  making  it  decidedly  more  red  and  tender. 
The  rheumatism  being  subdued,  Donovan's  solution  was  tried,  but  her 
stomach  would  not  bear  it.  Tincture  of  steel  was  then  ordered,  but  it  almost 
Immediately  brought  on  dyspepsia,  and,  as  a  last  resource,  she  was  directed 
to  take  the  steel  mixture  of  the  PharmacopcBia  and  an  occasional  aperient 
pill,  using  no  application  to  the  face  beyond  very  hot  water  and  glycerine  and 
calomel  ointment  at  night.  This  a^eed  thoroughly  well  with  her,  and  she 
took  nothing  else  during  the  remainder  of  her  attendance,  which,  with  a  few 
exceptions,  lasted  up  to  the  middle  of  October,  1864,  when  she  left,  cttred«  so 
for  as  such  cases  are  cured  at  her  age  and  after  lasting  so  long. 

I  have  greatly  condensed  this  account,  as  I  took  very  copious  notes  of  it 
originally,  and  therefore  the  inferences  I  draw  may  not  appear  so  clear 
LII.-12 


i 


178  SUHGERY. 

to  others  as  to  mys«lf ;  but  it  appeared  to  me  that  all  the  benefit  obtained 
was  really  due  to  the  nitric  acid,  the  liquor  potassaB,  the  steel  mixture,  and 
the  calomel  ointment. 

CoBt  4. — Simple  Inflamed  Acne. — ^Being  anxious  not  to  occupy  too  much 
space,  the  following  case  is  given  only  in  a  yery  condensed  form  ;  nor  would 
I  have  brought  it  foiward  but  that  it  was  such  a  severe  form  of  the  disease, 
and  filled  up  the  gap  between  rosacea  and  punctiform  acne : — 

The  patient,  £.  S.,  admitted  March  18,  1864,  as  out-patient  at  St.  John's 
Hospital,  was  a  young  man  whose  face  was  entirely  covered  with  inflamed 
acne ;  the  health  was  thoroughly  out  of  order,  the  tongue  being  extremely 
foul,  and 'the  patient  himself  very  weak;  the  muscular  system  greatly  re- 
laxed. He  entirely  recovered  in  about  three  months,  under  the  use  of  the 
acid  and  deutoioduret  of  mercury,  followed  only  by  three  minim  doses  of 
liquor  arsenicalis  three  times  a  day. 

Ckue  5. — Acne  Punctata  and  Comedonei. — Sarah  S.,  a  young  unmarried 
woman,  applied  Dec.  9, 1864,  with  this  disease.  The  face  was  almost  entirely 
covered  with  spots  of  one  kind  or  other,  and  on  the  cheeks  the  black  dots  were 
very  numerous.  She  reported  herself  in  perfect  health,  except  that  her  appe- 
tite was  not  very  good ;  her  tongue  was  clean,  bowels  regular,  menstruation 
good.  She  was  not  aware  of  any  cause  for  the  eruption,  but  had  always 
washed  with  cold  water,  and  fancied  that  of  late  it  was  worse,  and  that  the 
skin  smarted  more  after  washing.  The  saline  was  ordered,  and  immediately 
followed  up  by  the  use  of  the  dilute  nitric  acid  in  infusion  of  quassia;  she 
was  directed  to  wash  only  with  hot  -  water,  and  to  apply  the  ointment  of 
hypochloride  of  sulphur  on  going  to  bed.  Aif  she  fancied  that  beer  always 
made  her  heavy  and  sleepy,  she  was  directed  not  to  take  any,  but  otherwise 
to  live  well. 

By  the  7th  of  January  she  reported  her  appetite  as  ravenous,  and  some 
improvement  had  taken  place  in  the  acne.  She  was  now  ordered  the  solution 
of  arsenic,  ^ye  minims  tliree  times  a  day,  and  to  leave  off  the  acid,  but  con- 
tinue the  ointment.  The  history  of  the  case  from  this  time  is  that  of  a  mod* 
erate,  rapid,  and  uniform  decline  of  the  affection.  On  the  11th  of  February 
she  was  se^n,  and  then  presented  a  remarkable  improvement ;  she  was  very 
much  pleased  with  the  progress  she  had  made.  The  black  dots  had  very 
much  diminished  in  number  and  there  were  not  above  one  or  two  acne  spots 
left,  but  the  skin  was  almost  covered  with  brown  stains,  apparently  from  the 
action  of  the  hypochloride  of  sulphur,  and  was  still  somewhat  rough  to  the 
touch.  The  medicine  had  made  her  at  times  feel  low  and  languid,  but  §he 
always  managed  to  take  it  three  times  a  day,  and  never  took  anything  else 
all  the  time  she  was  under  my  care.  When  last  seen  (March  18)  she  consid- 
ered herself  cured ;  there  had  been  no  fresh  spots,  the  old  ones  were  fading 
away,  and  the  dots  were  lessening  in  number.  I  wished  her  to  remain  under 
treatment,  but  she  discontinued  her  attendance. — Medical  Circular.,  May  3, 
1865,  p,  279. 


61— RECENT  RESEARCHES  ON  SCABIES. 

There  is  no  better  way  of  tracing  the  development  of  scabies  and  no  more 
conclusive  proof  of  the  real  nature  of  the  affection,  than  to  place  an  impreg- 
nated female  acarus  upon  the  skin,  and  then  to  leave  it  to  its  own  devices. 
The  fact  of  impregnation,  which  is  of  course  all-important,  is  readily  deter- 
mined in  the  way  pointed  out  by  Gudden.  We  have  only  to  extract  an 
acarus,  without  injuring  it,  from  a  recent  cuniculus,  and  then  to  cut  off  this 
portion  of  the  skin  containing  the  cuniculus,  and  to  examine  it  under  the 
microscope.  If  it  should  present  6va,  we  may  be  quite  sure  that  the  animal 
will  afterwards  deposit  others.  Hebra  says,  however,  that  a  female  acarus, 
even  though  it  may  lay  eggs,  does  not  always  with  certainty  generate 
scabies ;  and  ho  recommeudc},  for  the  artificial  production  of  the  disease,  the 
application  to  the  skin  of  a  whole  cuniculus  removed  from  another  person 
suffering  from  that  affection. 
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For  the  experimental  investigation  of  the  habits  of  the  acarus,  however, 
it  is'  best  to  take  a  single  female,  and  place  it  upon  the  skin.  It  moves 
briskly  over  the  surface  and  soon  begins  to  attack  tbe  epidermis.  It  may 
either  proceed  at  once  to  bury  itself,  or  it  may  leave  off  after  a  time,  and 
commence  again  at  another  spot.  In  penetrating  the  superficial  part  of  the 
epidermis,  the  acarus  soems  to  experience  some  difficulty.  It  places  itself 
in  a  position  almost  vertical  with  respect  to  the  skin,  supporting  itself  by 
means  of  the  long  bristles  which  project  from  the  hinder  part  of  its  body. 
Having  once  pierced  the  surface  of  the  cuticle,  it  makes  more  rapid  progress, 
tnd  in  from  ten  to  thirty  minutes  it  is  completely  buried.  It  naturally 
attacks  in  preference  those  parts  of  the  skin  which  have  the  thinnest  epi- 
dermis, ana  for  this  reason  it  ^appears  often  to  select  the  entrances  of  the 
hair-sacs. 

Having  thus  ensconced  itself  within  the  epidermis,  it  continues  to  traverse . 
the  rete  mucosum  in  a  horizontal  direction,  and  proceeds  to  lay  its  eggs. 
The  number  of  ova  which  are  deposited  by  one  acarus  is  variously  esti- 
mated. Hebra  has  never  seen  more  than  twenty-four  to  twenty-six  ova  in  one 
oanicaltts.  Gudden,  on  the  other  hand,  counted  fifty-one  in  one  passage, 
at  the  bottom  of  which  was  the  parent,  which  still  contained  ova ;  and  he 
assumes  fifty  to  be  the  ordinary  number.  The  rapidity  with  which  they  are 
lud  varies  with  the  age  of  the  acarus.  An  experiment  of  Gudden's,  made 
in  the  winter  of  1859-1860,  gives  very  precise  information  upon  this  point. 
He  placed  an  acarus,  which  was  ascertained  to  have  laid  previously  only 
three  ova,  and  which  contained  another  nearly  ready  to  be  deposited,  upon 
the  skin  of  a  healthy  person,  who  was  kept  all  day  in  a  moderately  warm 
room.  At  the  end  of  five  days,  the  cuniculus  was  cut  out,  and  was  found 
to  contain  eleven  eggs.  In  other  observations  in  which  the  acari  were  more 
nearly  exhausted,  the  eggs  were  deposited  much  more  slowly,  one  in  two  or 
three  days.  According  to  Bourguignon  and  Gudden,  apertures  are  always 
found,  at  more  or  less  regular  distances,  in  the  roof  of  the  passages  formed 
by  the  acari,  and  it  is  supposed  that  they  may  serve  for  air-holes.  Their 
existence  is  positively  denied  by  Hebra ;  but  however  this  may  be,  it  appears 
certain  that  they  are  not  used  by  the  female  acarus  as  means  of  egress  from 
the  cuniculus.  The  animal,  in  fact,  never  emerges  fVom  the  passage 
which  it  has  formed  for  the  reception  of  its  ova.  It  continues  to  eat  its  way 
through  the  akin,  and  when  its  power  of  laying  eggs  is  exhausted  it  dies. 
The  whole  duration  of  the  life  of  an  acarus  is  estimated  by  Gudden  at  three 
or  four  months.  Impregnated  females,  placed  on  a  healthy  person's  f(kin, 
were  found  by  him  alive,  but  exhausted,  in  the  seventh  or  eighth  week  iiftor- 
wards.  4 

Eichstedt  stated  that  the  ova  are  not  deposited  in  the  egg-passage  iu  a 
continaons  series,  but  that  there  are  always  intervals  after  two  or  three,  or 
at  most  six,  ova.  Gudden  admits  that  this  is  the  case  in  the  cuniculi  which 
sre  seated  on  the  hands,  where  the  acarus  is  exposed  to  frequent  disturbance ; 
hut  he  says  that  on  the  trunk  as  many  as  twenty-one  eggs  are  often  found 
in  an  unbroken  row. 

Embryos  are  rapidly  formed  in  these  ova.  In  examining  under  the  micro- 
scope any  cuniculus  in  which  several  eggs  have  been  deposited,  these  are  usu- 
allj  found  to  present  different  stages  of  development.  There  are,  however, 
rarely  more  than  from  eight  to  fourteen  which  contain  embryos  ;  the  others 
ve  merely  egg-shells,  from  which  the  young  acari  have  already  escaped. 
Assuming  that  the  parent  animal  lays  one  or  two  eggs  daily,  this  gives  some 
idea  as  to  the  rate  at  which  they  are  hatched.  There  is,  however,  more 
direct  evidence  on  this  point,  though  it  is  not  very  satisfactory.  If  the  ova 
are  placed  in  watch-glasses  and  kept  at  a  proper  temperature,  which  is 
eifected  by  fixing  them  in  the  axilla,  they  may  be  hatched  artificially. 
Gudden  says  that  four  days  was  the  shortest  time  within  which  the  young 
*cari  have  left  the  shell  in  his  experiments.  The  statements  of  earlier 
observers  are  rendered  valueless  by  the  doubt  whether  the  ova  had  been 
recently  deposited  when  the  process  of  incubation  was  commenced.  It  is, 
however,  toleriA)ly  certain  that  the  time  is  not  always  the  same ;  for  Gudden 
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layB  that;,  after  placing  upon  the  skin  acari  which  no  doubt  at  once 
proceeded  to  deposit  eggs,  no  emptj  shell  was  found  within  the  cunlculus, 
in  one  case  on  tne  fifth,  in  another  on  the  sixth  dajf>  It  would  be  of  great 
importance  to  ascertain  how  long  the  ova  retain  their  vitality,  when  they 
are  placed  under  unfavourable  circumstances ;  but  as  to  this  point  there  is 
at  present  no  evidence. 

Having  left  the  shell,  the  young  acari  almost  immediately  make  their  exit 
from  the  cuniculus  also ;  and,  according  to  Gudden,  they  avail  themselves  of 
the  air-holes  which  he  describes  as  existing  in  its  roof.  They  then  move 
over  the  surface  of  the  skin  with  considerable  rapidity,  and,  after  a  time 
imbed  themselves  again  within  the  cuticle.  The  passages  which  they  form 
are  usually  very  short;  Gudden  says  that  he  has  seen  some  a  line  in  length, 
but  that  these  are  rare  exceptions.  He  states,  however,  that  the  young 
penetrate  into  the  skin  more  deeply  than  tbe  older  acari,  and  that  they 
therefore  produce  more  irritation.  Their  bite  is  often  followed  by  the  ap- 
pearance of  a  small  papule  or  vesicle,  in  which  exudation  ehows  itself  on  the 
second  day.  Before  this  time  the  animal  has  usually  moved  off  to  another 
part  of  the  skin.  Hence  the  young  acari  are  very  difficult  to  find,  but,  ac- 
cording to  Gudden,  a  diagnosis  may  sometimes  be  made,  in  slight  cases  of 
scabies,  in  which  none  of  the  larger  cuniculi  are  to  be  detected,  by  cutting 
off  the  heads  of  some  of  the  vesicles  or  papules,  and  examining  them,  with- 
out any  varnish  to  render  them  transparent.  The  entrance  of  the  passage 
formed  by  the  young  acarus  may  then  be  made  out.  When  the  light  comes 
from  below,  the  dried  edge  of  the  opening  looks  dark. 

It  is  well  knpwn  that  the  acarus  is  exceedingly  sensitive  to  changes  of 
temperature.  Itch- insects,  when  first  extracted  from  the  cuniculus,  often 
remain  motionless ;  but  if  the  glass  slide  on  which  they  are  laid  is  warmed, 
or  if  the  warm  breath  is  allowed  to  pass  over  them,  they  at  once  begin  to 
move.  Gudden  states  that,  when  they  ate  placed  upon  the  skin,  the  rapidi- 
ty of  their  movements  is  always  observed  to  depend  upon  the  temperature 
of  the  surface  at  the  time.  Admitting  the  influence  of  warmth  on  the  ac- 
tivity of  the  acari,  it  seems  natural  to  ascribe  to  the  movements  of  these 
animals  the  irritation  which  those  who  have  scabies  experience  when  the 
body  first  becomes  warm  in  bed.  Everybody  knows  that  the  itching  is  then 
worse  than  at  other  times ;  and  Gudden  says  that  a  similar  increase  of  irri- 
tation is  felt  whenever  the  skin  is  warmed,  whether  by  the  sun's  heat,  by  ex- 
posure to  a  fire,  or  even  by  exercise ;  and,  according  to  the  same  observer, 
cooling  the  surface  quickly  relieves  the  itching. 

Some  of  the  other  peculiarities  of  scabies  appear  to  receive  their  explana- 
tion on  the  same  principle.  If  the  acarus  moves  only  on  those  parts  of  the 
skin  which  are  warm,  and  therefore  chiefly  at  night,  it  would  seem  to  follow 
that  parts  which  are  uncovered  during  sleep  will  remain  free  from  their 
presence.  In  this  way  Gudden  accounts  for  the  well-known  fact  that  the 
face  rarely  pres(?nts  any  traces  of  the  eruption  in  cases  of  scabies,  and  he 
states  that  this  immunity  is  enjoyed  by  the  face  only  when  it  is  exposed  at 
night ;  and,  as  we  have  already  seen,  several  observers  have  found  acari  on 
the  face  or  forehead  of  infants,  who  lie  with  those  parts  deeply  imbedded  in 
pillows.  An  experiment  made  by  Gudden  points  to  the  same  conclusion. 
He  placed  a  female  acarus  upon  the  left  hand  of  a  man  who  always  slept  on 
the  left  side,  and  with  the  clothes  carefully  pulled  up  round  his  chin.  The 
young  brood  were  traced  up  the  arm  on  to  the  trunk ;  and  one  was  caught 
on  the  left  cheek,  which  lay  in  the  warm.  The  other  side  of  the  face  remained 
free  from  their  presence.  The  same  writer  says  that  cuniculi  are  rarely  found 
ou  the  feet  of  people  whose  feet  are  constantly  cold.  He  also  relates  a  very 
interesting  case  in  which  acari  occurred  in  great  numbers  on  the  trunk, 
while  none  could  be  detected  on  the  hands.  This  patient  was  confined  in  a 
strait- jacket,  and  her  hands  and  feet  were  always  cold,  and  did  not  become 
thoroughly  warm  even  when  she  was  in  bed,  as  she  was  so  unquiet  that  the 
bed-clothes  could  not  be  kept  over  her.  The  inner  side  of  the  arm,  which 
was  fixed  to  the  side,  presented  a  few  cuniculi.     This  case  ia  the  more  con- 


SUEGERY.  181 

olasire,  as  Gadden  states  that  it  was  left  undisturbed  for  a  considerable 
time. 

We  are  inclined  to  explain  in  a  similar  way  a  fact  which  seems  to  hare 
been  observed  first  by  Hebra,  and  to  which  we  have  more  than  once  heard 
bim  draw  the  attention  of  his  class — that  the  disease  is  always  present  in 
large  quantity  on  parts  of  the  skin  which  are  exposed  to  pressure.  Thus  in 
cobblers,  tailors,  weavers,  and  other  artisans  who  sit  on  hard  benches  or 
stools,  the  buttocks,  and  especially  those  parts  of  them  which  come  into 
contact  with  the  seat,  are  always  covered  with  the  eruption.  This  con.«iPts  in 
part  of  papules^  in  part  of  pustules  and  crusts  ;  and  some  of  these  elevations  of 
the  skin  present  cuniculi  on  their  long  axis  ;  others  contain  no  parasite.  On 
tlie  other  hand,  in  joiners,  carpenters,  and  bricklayers,  this  part  of  the  body  is 
unaffected  by  the  disease.  Again,  in  women  the  eruption  always  shows  it- 
self on  those  parts  of  the  skin  which  are  pressed  on  by  straps  or  girdles  ; 
and  the  pressure  of  garters,  trusses,  or  of  any  tight  article  of  apparel,  or  even 
of  a  crutch,  is  said  by  Hebra  to  be  sufficient  to  produce  the  same  effect. 
He  accounts  for  these  facts  by  ascribing  the  papules  and  pustules  to  direct 
irritation  of  the  cutaneous  surface ;  but  it  seems  to  us  more  reasonable  to 
suppose  that  the  pressure  keeps  up  the  warmth  of  the  skin  at  that  part,  and 
that  this  favours  the  development  of  the  acari,  and  at  the  same  time  pre- 
reots  their  wandering  to  other  parts  of  the  epidermis. 

Hebra,  however,  does  not  admit  that  the  distribution  of  the  itch-insect  over 
the  skin  is  influenced  to  any  great  extent  by  temperature ;  but  his  reasons 
fnr  this  opinion  do  not  appear  to  us  to  have  any  great  weight.  He  says  that 
if  it  were  so,  the  eruption  of  scabies  ought  to  increase  rathf  r  than  diminish 
during  the  progress  of  acute  diseases  when  the  patient  is  kept  constantly  in 
bed ;  but  there  is  every  reason  to  believe  that  the  morbid  condition  of  the 
sjstem  has  in  this  case  a  direct  influence  in  checking  the  development  of  the 
parasite.  Another  of  his  arguments  is,  that  if  the  acarus  loved  warmth,  it 
oaght  to  select  the  axilla,  the  bend  of  the  elbow,  and  the  softer  parts  of  the 
skin,  rather  than  the  hands  and  feet,  the  penis,  the  buttock,  and  the  extensor 
Borfaces  of  the  joints,  on  whicih  parts  cuniculi  are  found  most  abundantly. 
But  we  have  already  seen  that  at  the  moment  when  the  acarl  are  moving  over 
the  surface  of  the  skin,  these  parts  are  for  the  most  part  warm,  and  that  the 
distribution  of  the  acari  is  rather  favourable  to  the  view  to  which  Hebra  is 
opposed.  Again,  he  gives  as  a  reason  for  thinking  that  the  acari  are  not 
much  affected  by  external  warmth,  the  fact  that  they  reside  in  the  deeper 
layers  of  the  cuticle,  which  must  be  kept  of  a  nearly  constant  temperature 
hj  the  blood  circulating  through  the  derma ;  but  this  appears  to  us  to  re- 
move a  difficulty  in  the  way  of  Gudden's  view,  by  accounting  for  the  fact 
that  the  ova  can  be  developed  in  the  cuniculi  which  are  seated  on  the  hand, 
and  which  must  otherwise  be  exposed  to  considerable  variations  of  tempera- 
ture. 

The  truth  is  that,  in  Hebra's  opinion,  the  acarus  forms  a  very  unimportant 
element  in  the  causation  of  scabies,  except  so  far  as  contagion  is  concerned . 
He  criticises  the  views  of  Gerlach  and  Aub^  and  others,  who  looked  on  the 
acarus  as  a  kind  of  nocturnal  bea^t  of  prey,  which  hunts  for  spoil  at  night 
on  the  surface  of  the  skin,  and  retires  during  the  day  into  the  dark  gallery 
which  serves  as  its  retreat.  He  says  that  it  is  not  likely  that  the  acari  leave 
their  stations  of  their  own  accord  and  without  necessity,  and  take  long  jour- 
neys, in  order  to  seek  at  another  spot  and  with  considerable  trouble  what  they 
can  eet  abundantly  by  staying  where  they  are.  Even  in  the  propagation  of 
the  disease,  Hebra  regards  them  as  altogether  passive.  He  lliinks  that  the 
cuniculi  are  torn  open  by  the  patient's  finger-nails,  and  that  in  this  way  the 
ora  and  young  acari  are  carried  not  only  to  the  skin  of  other  persons,  but 
even  to  different  parts  of  the  same  patient's  body.  Now,  it  is  universally 
admitted  that  the  female  acarus  never  emerges  from  the  cuniculus  in  which 
she  lays  her  eggs ;  but  it  appears  to  us  to  be  quite  established,  by  the  experi- 
ments of  Gndden  and  others,  that  the  young  acari  have  th«  power  of  dis- 
tributing themselves  widely  over  the  skin  by  their  own  movements  ;  in  fact, 


182  SURGERY. 

according  to  Gudden,  they  probably  seldom  remain  more  than  three  days  in 
the  same  place. 

Hebra  makes  the  remark  (and  other  dermatologists  have  said  the  same 
thing)  that,  viewed  as  a  disease  of  the  skin,  scabies  can  scarcely  claim  an 
independent  place  in  the  scheme  of  classification,  but  that  it  should  be  re- 
mrded  rather  as  an  artificial  eczema,  caused  by  the  presence  of  the  acari  and 
by  the  scratching  of  the  patient.  Now  it  is  obvious  that,  if  the  acarus  be  the 
sluggish  animal  which  Hebra  supposes  it  to  be,  its  presence  in  the  skin  is  not 
likely  to  give  rise  to  very  much  inflammation ;  and  accordingly  we  find  that 
of  the  two  factors  to  which  he  ascribes  the  development  of  the  eruption,  the 
scratching  on  the  part  of  the  patient  is  the  one  to  which  he  attaches  most 
importance.  It  has  long  been  Known  that  the  severity  of  the  eruption  is  by 
no  means  proportionate  to  the  n amber  of  acari  which  can  be  discovered, 
and  that  in  the  pustular  scabies  of  children  scarcely  any  cunicnli  are  some- 
times to  be  found.  Hebra  also  states  that  in  no  case  does  the  seat  of  the 
acari  and  that  of  the  eruntion  correspond ;  for  while  the  former  are  found 
chiefly  on  the  hands  and  teet,  the  penis,  &c.,  the  eruption  is  always  most 
abundant  on  the  anterior  surface  of  the  body,  between  the  mammae  above, 
and  the  knees  below.  This  he  accounts  for  by  supposing  that  the  acari  only 
produce  a  vague  itching,  not  referred  to  any  particular  point,  and  that  there- 
fore the  patient  scratches  himself  at  that  part  of  the  body  which  is  mosi 
accessible  to  himself;  that  is  to  say,  on  the  chest,  abdomen,  and  thighs.  To 
us  this  explanation  does  not  appear  very  satisfactory.  With  the  exception 
of  those  papules  or  pustules  on  which  cuniculi  are  seated,  Hebra  does  not 
admit  any  part  of  the  eruption  of  scabies  to  be  caused  directly  by  the  irrita- 
tion of  the  acari,  but  regards  it  all  as  the  effect  of  scratching,  with  the  excep- 
tion of  those  appearances  which,  as  we  have  seen,  he  ascribes  to  pressure. 

There  is,  however,  good  evidence  to  show  that  papules  and  pustules  may 
l)e  produced  in  scabies,  independently  of  scratching.  Gudden  says  that  his 
patient,  who  was  confined  in  a  strait-jacket,  presented  tolerably  large 
pustules  not  only  on  other  parts,  but  also  on  the  shoulders,  which  were  but 
little  exposed  to  external  irritation.  Again,  he  placed  a  female  acaras  on 
the  skin  of  a  healthy  man  :  she  formed  a  cuniculus  and  deposited  ova.  Even 
during  the  first  few  days  a  kind  of  itching  was  felt  over  the  whole  body, 
which  he  rightly  ascribes  to  excited  attention  ;  but  on  the  ninth  and  tenth 
days  a  new  sensation  was  felt,  which  was  referred  to  the  hand,  and  resembled 
a  pricking  or  gnawing ;  and  before  long  papules  and  vesicles  made  their 
appearance,  and  gradually  increased  in  numbers.  Scratching  was  altogether 
refrained  from^  and  the  eruption  was  caused  solely  by  the  bites  of  young 
acari.  Tne  point  is  not,  perhaps,  of  much  importance,  for  every  one  must 
admit  that  scratching  does  to  a  great  extent  aggravate  the  eruption  in  most 
cases  of  scabies ;  but  it  is,  as  we  think,  quite  clear  that  the  great  German 
authority  on  cutaneous  diseases  is  not  altogether  justified  by  the  facts  in  his 
views  upon  this  subject. 

There  can  be  no  Question  that,  since  the  appearance  of  the  cuniculi  has 
been  thoroughly  understood,  the  diagnosis  of  scabies  has  been  immensely 
facilitated ;  it  has  in  fact,  in  a  laree  number  of  oases,  become  a  matter  of 
demonstration.  But  we  doubt  whether  these  passages  are  generally  recog- 
nised by  medical  men  in  this  country.  Only  three  or  four  years  since  an 
eminent  physician  recommended  searching  for  ova,  rather  than  for  the 
parent  acarus,  in  doubtful  cases.  We  have  several  times  tried  to  find  them, 
as  he  advised,  by  scraping  the  skin  or  examining  the  crusts ;  and,  as  might 
be  expected,  we  have  always  been  unsuccessful.  But  when  one  has  once 
learned  thoroughly  the  appearance  of  the  cuniculi,  the  finding  of  the  ova 
is  often  an  affair  of  ^  few  seconds  only.  We  would  strongly  recommend  to 
those  who'  are  learning  medicine,  the  practice  of  slicing  off  with  a  sharp 
knife  or  pair  of  scissors  any  doubtful  cuniculi,  and  examining  them,  ennMutn 
nnder  a  low  power  of  the  microscope.  In  order  to  remove  the  parent  acarus, 
it  is  necessary  to  cut  rather  deeply  ;  but  the  detection  of  the  ova  or  of  the 
feces  may  usually  be  effected  without  causing  the  slightest  pain.  The 
recognition  of  these  cuniculi  is  of  the  more  importance,  because  it  appears 
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that  in  soma  oases  they  are  the  only  manifestations  of  scabies.  Baum  and 
ISchstedt  have  especially  drawn  attention  to  this  form  of  the  disease,  in 
which  there  is  no  trace  of  papules  or  of  pustules  ;  and  Lanquetin  describeg 
a  similar  case,  that  of  a  young  hystericalgirl,  who  did  not  suffer  from  itch- 
ing, and  whose  skin  was  quite  healthy.  Th's  case  might  no  doubt  be  cited 
in  favour  of  Hebra's  opinion,  that  the  eruption  is  caused  by  scratching ;  but 
it  is  more  probable  that  some  morbid  state  of  the  cutaneous  sensibility 
caused  the  absence  of  both  the  itching  and  the  eruption. 

We  have  already  quoted  the  directions  of  Gudden  for  discovering  the 
young  acari  or  the  short  cuniculi  in  which  they  dwell.  Gudden  thinks  that 
in  almost  every  case  of  scabies,  even  though  none  of  the  longer  passages 
can  be  found,  it  will  be  possible  to  detect  those  of  the  young  animals ;  but 
it  does  not  appear  that  he  has  under  observation  more  than  a  small  number 
of  patients.  In  his  earlier  papers  Hebra  asserted  that  without  the  discovery 
of  the  cuniculi  we  are  not  justified  in  concluding  that  scabies  is  present 
But  the  experience  of  40,000  cases  had  caused  him  to  chanG;e  his  opinion, 
and  he  now  says  that  it  is  possible  to  make  a  diagnosis  of  the  disease  with 
great  probability,  if  not  certainty,  in  oases  in  which  no  cuniculi,  nor  even 


any  of  the  papules  caused  by  young  acari,  can  be  recognised.  There  can 
be  no  doubt  that  such  cases  do  sometimes  occur.  Moreover,  it  must  not  be 
forgotten  that  the  presence  of  cuniculi  on  the  hands  may  be  interfered  with 
by  many  circumstances.  In  those  who  wash  their  hands  very  frequently,  or 
whose  use  pumice-stone  to  cleanse  them,  these  passages  are  quickly  de- 
stroved ;  and,  according  to  Hebra,  they  are  also  absent  on  the  hands  of 
washerwomen,  hatmakers,  and  bri<}klayers,  because  these  people  employ  in 
their  business  substances  which  are  prejudicial  to  the  acarus.  In  Paris  an 
exaggerated  importance  is  attached  to  the  presence  of  a  cuniculus  on  the  skin 
of  the  penis,  or  on  the  glans,  in  the  diagnosis  of  this  disease ;  and  according 
to  Plogey,  scabies  is  sometimes  limited  to  that  part  only.  We  have  heard 
Hardy  insist  on  the  fact,  which  we  think  he  has  also  published,  that  eczema, 
confined  to  the  female  breast,  is  almost  always  caused  by  the  presence  of 
acari.  * 

In  No.  LXYI.  of  the  British  and  Foreign  Medico-Chirurgical  Review 
(April,  1864,  p.  992),  an  account  was  given  of  the  *  rapid  cure  **  introduced 
by  Hardy  at  St.  Louis.  This  method  appears  to  be  attended  with  very  con- 
siderable success,  and  it  undoubtedly  presents  the  great  advantage  that  it  is 
carried  out  under  the  eye  of  the  physician.  Lanquetin  states  that  it  is  doubt- 
ful whether  all  the  cases  are  cured,  as  they  are  not  kept  under  observation 
within  the  hospital.  Great  irritation  of  the  skin  is  sometimes  caused  by  this 
treatment,  and  therefore  it  is  not  adapted  for  private  practice.  Moreover,  as 
Hebra  remarks,  the  saving  of  time  is  more  apparent  than  real,  for  the  disap- 
pearence  of  the  eruption  must  always  take  some  days ;  and,  till  that  haa 
occurred,  the-  lay  ooserver  would  not  believe  that  a  cure  had  really  been 
effected.  Altogether,  Hardy's  plan  of  treatment  seems  best  adapted  for 
soldiers  and  the  poorer  class  of  labourers.  We  have  often  wondered,  why 
one  of  the  large  metropolitan  hospitals  does  not  establish  a  **  skin  depart- 
ment "  on  a  large  scale,  in  which  these  affections  could  be  treated  locally  with 
baths,  icct  on  the  premises,  as  is  done  in  St.  Louis  and  at  Vienna. 

In  cases  in  which  the  eruption  is  generally  diffused  and  severe,  while 
cuniculi  can  be  found  only  on  certain  parts  of  the  skin,  it  might  perhaps  be 
advantageous  to  recommend  inunction  only  at  those  points.  Hebra  states 
that  he  did  this  at  one  time  with  very  fair  success,  but  he  then  believed  that 
the  acari  were  rarely  to  be  found  except  on  the  hands  and  feet ;  and  when  he 
gave  up  this  opinion,  he  seems  to  have  modified  also  his  practice,  so  that  his 
statement  upon  this  point  ought  perhaps  to  be  received  with  some  cautiout 
and  as  indicative  of  the  sanguine  nature  of  the  man. 

It  seems  to  be  generally  thought  in  this  country,  that  in  order  to  prevent 
relapses  it  is  necessary  to  disin&ot  the  patient's  clothing,  in  addition  to  in- 
uni  tion  of  the  skin.  Dr.  Frazer  of  Dnblin  states  that  he  has  seen  pustular 
scabies  return  more  than  once  in  a  young  child,  till  a  pair  of  boots  were 
destroyed  to  which  the  virus  (according  to  his  view)  was  persistently  adher- 
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iDg.  But  though  It  oaunot  be  denied  that  portions  of  loose  epidermis,  or 
crusts  containing  ova,  may  remain  in  the  clothes,  and  so  that  a  second  con- 
tagion may  arise,  it  does  not  appear  that  this  is  frequently  the  case.  Gud- 
den  says  that  persons  often  sleep  in  their  dirty  beds,  after  treatment,  with- 
out any  relapse  occurring.  In  tue  General  Hospital  at  Vienna,  where  1500 
patients  come  under  treatment  every  year,  no  attempt  is  made  to  disinfect 
the  clothes,  although  there  ii  every  appliance  requisite  for  doing  so.  The 
relapbps  are  said  never  to  exceed  one  per  cent.  It  appears  to  be  certain 
that  living  acari  never  wander  of  their  own  accord  into  articles  of  clothing, 
as  pedicuTi  often  do. — Briiuh  and  Foreign  Medico- Chirurgical  Review,  July, 
1865,  i?.  24. 

G2.— LARGE  AND  PAINFUL   CARBUNCLE  TREATED  SUCCESS- 
FULLY BY  SUBCUTANEOUS  SECTION. 

Bj  CnmaroraxM  Hsatd,  Esq^  at  the  WectmiOBter  Ho»pltoL 

In  June,  1862«  Mr.  French,  surgeon  to  the  St.  James's  Infirmary,  brought 
before  the  Medical  and  Chirurgical  Society  a  plan  of  treating  carbuncle 
which  he  had  pursued  with  great  success  for  many  years.  It  consists  in  the 
subcutaneous  section  of  the  indurated  tissue  by  a  tenotomy  knife^  which  is 
introduced  a  little  beyond  the  edge  of  the  induration ;  and,  the  forefinger  of 
the  left  hand  serving  as  a  guide  upon  the  surface,  the  tumour  is  divided  just 
as  a  tendon  would  be  out  through.  The  skin  itself  is  left  uninjured.  If  the 
carbuncle  is  large,  this  process  is  repeated  in  different  positions,  so  that  the 
mass  is  crucially  divided  subcutaneously.  We  have  seen  a  large  number  of 
cases  treated  by  this  method.  The  immediate  relief  obtained  and  the  rapid 
recovery  which  follows  are  very  striking.  Every  surgeon  who  has  prac- 
tised the  old  operation  of  crucial  incision  knows  that  it  is  necessary  to  cut 
deeply  enough  to  divide  the  hardened  base  of  the  carbuncle.  Mere  division 
of  tne  Fkin  is  useless ;  more  than  this,  it  is  mischievous,  for  a  widely  gaping 
wound  is  formed,  which  is  often  most  troublesome  to  heal,  and  leaves  eventu- 
ally a  very  ugly  cicatrix.     This  is  entirely  avoided  by  Mr.  French's  process. 

The  following  is  a  case  of  carbuncle  in  which  Mr.  Heath  pursued  this  plan 
with  the  highly  satisfactory  result  recorded : — 

Henry  W.,  aged  46  years,  was  admitted  July  3rd,  1865,  with  a  large  car- 
buncle on  the  back,  measuring  six  inches  in  diameter  each  way.  This  had 
been  coming  for  ten  days,  and  two  days  before  admission  the  skin  in  the 
centre  had  given  way,  exposing  a  slough,  but  the  surrounding  tissue  was 
greatly  swollen  and  inflamed,  and  he  was  suffering  great  agony. 

July  4th.  The  patient  having  been  pldced  under  chloroform,  Mr.  Heath 
made  a  crucial  subcutaneous  section  of  the  carbuncle  with  a  narrow  bistoury. 
The  knife  was  entered  at  the  margin  of  the  inflamed  skin,  carried  well  beneath 
the  carbuncle,  and  the  point  brought  up  to  the  central  opening,  when  the 
whole  thickness  of  the  subcutaneous  tissues  was  divided  crucially,  the 
knife  being  entered  four  times  on  account  of  the  large  diameter  of  the  car- 
buncle. The  hemorrhage  was  very  free,  and  was  checked  by  a  pad  and 
broad  bandage.  Low  diet ;  beef-tea,  two  pints ;  wine,  ten  ounces.  Aro- 
matic spirit  of  ammonia,  half  a  drachm ;  liquor  of  cinchona,  fifteen  minima ; 
water,  one  ounce :  three  times  a  day. 

5th.  Passed  a  good  night,  the  pain  being  greatly  relieved  by  the  incisiona. 
Pad  removed.  The  inflammation  has  considerably  subsided,  and  a  small 
quantity  of  pus  exudes  from  each  puncture.     Poultice. 

12th.  Patient's  recovery  has  been  uninterrupted.  The  inflammation  has 
entirely  subsided  ;  the  hole  in  the  centre  has  not  increased,  and  a  slough  of 
oeilular  tissue  is  now  separating. 

14th.  Water  dressing  to  wound,  which  is  quite  clean.  Full  diet.  Dilute 
nitro- hydrochloric  acid,  twenty  minims;  liquor  of  cinchona,  fifteen  minims ; 
water,  one  ounce :  three  times  a  day. 

2l8t.  Convalescent,  and  on  the  25th  he  was  discharged  cured. — Lancet^ 
Oet.  21, 1865,  p.  455. 
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63.— ON  A  CURE  OP  ULCERATION  OP  THE    TONGUE  WHICH 
HAD  EXISTED  FOR  TWENTY  YEARS. 

By  Dr.  Abthu^  Lkarkjo,  Senior  Physician  to  the  Great  Northern  Hoepltal. 

SThe  patient  was  62  years  of  agc»  and  had  a  slouf^hy  oval-shaped  ulcer  on 
be  middle  of  the  dorsum  of  the  tongue,  the  long  diameter  of  which  was  that 
of  a  sbilltug.  The  ulcer  had  existed  for  twenty  years,  during  which  time 
its  shape  and  appearance  had  undergone  little  alteration.  The  patient  had 
had  primary  syphilis  thirty  years  before.] 

Partly  influenced  by  tfie  apparent  non- syphilitic  view  of  the  case,  I  pre- 
scribed chlorate  of  potash  in  full  doses,  with  a  strong  solution  of  the  same 
for  local  application.  This  treatment  was  persisted  in  for  more  than  a  month 
without  benefit.  I  now  resolved  to  try  the  effect  of  more  active  agents. 
Four  minims  of  Fowler*s  solution  of  arsenic  were  ordered  to  be  taken  three 
times  a  day,  and  a  mercurial  bath  twice  a  week ;  the  ulcer  of  the  tongue  to 
be  touched  daily  with  nitrate  of  copper.  This  treatment  was  continued  for 
twenty-five  days,  the  dose  of  arsenical  solution  having  been  increased  to 
five  minims.  It  was  noted  that  after  the  first  week  the  tongue  had  slightly 
improved,  but  further  improvement,  if  any,  was  very  trifling.  The  baths 
seemed  to  have  caused  a  troublesome  eruption  between  the  shoulders. 
Donovan's  solution  of  arsenic,  iodine,  and  mercury  was  now  given  in  doses 
of  twenty  minims  twice  a  day. 

On  the  fourth  day  of  this  treatment  I  had  the  satisfaction  to  find  that  the 
alcer  on  the  tongue  had  broken  up  into  two  patches,  leaving  a  sound  inter- 
vening portion  between  them.  As  the  medicine  purged,  a  pill  containing 
half  a  grain  of  opium  was  directed  to  be  taken  after  each  dose. 

On  the  tenth  day  the  largest  of  the  ulcers  on  the  tongue  was  about  the 
size  of  a  split  pea.  The  patient's  feet  had  now  become  so  sore  that  he 
could  walk  only  with  difficulty;  there  was  a  decided  inflammatory  blush 
round  the  heels  and  balls  of  the  great  toes,  which  were  also  very  tender. 

On  the  twenty-sixth  day  the  tongue  had  healed,  except  in  a  mere  point ; 
but  the  feet  were  very  sore,  red,  and  desquamating  ;  the  palms  of  the  hands 
were  also  becoming  affected.  He  complained  also  of  an  aching  in  the  back 
of  the  gums.  The  dose  of  the  medicine  was  therefore  reduced  to  one-half. 
Two  days  later  the  tongue  and  mouth  were  quite  sound,  with  the  exception 
of  some  aching  in  the  gums.  The  medicine  was  persevered  in  for  some  time 
longer  in  diminished  doses,  during  which  the  affection  of  the  extremities 
gradually  disappeared. 

About  five  months  after  the  healing  of  the  ulcer,  copper-coloured  scaly 
patches  appeared  on  the  lower  extremities.  These  yielded  slowly  to  iodide 
of  potassium  with  mercurial  baths.  He  is  now  quite  well,  and  the  tongue 
and  mouth  have  continued  sound. 

Rtmarks. — The  persistence  of  an  ulcer  on  so  vascular  an  organ  as  the 
tongue  for  twenty  years  is  of  itself  remarkable  ;  but  its  cure  illustrates  in  a 
signal  manner  the  power  of  medicine.  The  most  inveterate  sceptic  could 
hardly  maintain  that  the  cure  had  been  spontaneous,  and  that  the  medicines 
coincidentally  taken  had  been  simply  inert.  Such  a  case  is  an  answer  to 
those  who  deny  the  efficacy  of  drugs — a  thing,  let  me  add,  only  denied  by 
those  who  have  never  given  their  minds  to  the  study  of  therapeutics.  The 
employment  of  arsenic  and  mercury  together  was'  suggested  by  a  patural 
anxiety  to  benefit  the  patient  as  speedily  as  possible ;  but,  in  reference  to 
the  determination  of  the  separate  action  of  the  remedies,  would  have  been 
better  avoided.  The  skin  eruption  proved  the  syphilitic  nature  of  the  case, 
uid  it  is  an  interesting  circumstance  that  the  ulcer  seems  to  have  acted  as  a 
derivative,  since  there  was  no  eruption  while  it  existed.  Mercury  was  oroba- 
bly  the  most  effective  agent ;  but  there  is  no  reason  for  supposing  that  in 
certain  cases  of  syphilis  arsenic  is  not  also  highly  useful.  Experience  con- 
vinces me  of  the  greater  utility  of  these  powerful  drugs  in  some  chronic 
cases  than  either  of  them  separately.  Inflammation  of  the  feet  and  hands  is 
&  siogular  effect  of  arsenlov  only  glanced  at  in  works  on  therapeutics. 
Another  well-marked  instance  of  it  occurred  to  me  8om«  time  since  in  the 
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case  of  a  gentleman,  for  whom  I  snocefsfally  prescribed  Fowler's  solution 
in  increaaing  doses  for  a  refractory  form  of  eczema.  His  feet  were  as  red 
and  swollen,  and  walking  as  much  interfered  with,  as  if  he  suffered  from  a 
severe  attack  of  goaU-^Lancet,  July  8,  1865,/?. '34. 


64.— SOLUTION  OF  VENICE  TURPENTINE  AS  A  DRESSING  FOR 

WOUNDS. 

Alluding  to  M.  NSlaton's  approval  of  camphorated  spirit  as  a  dressing  for 
wounds  in  his  wards,  M.  Kerner  states  that  this,  has  thn  disadvantage  of  be- 
ing expensive  and  easily  evaporahle.  He  states  that,  being  surgeon  to  the 
Messrs.  Dulfuss*  factories  at  Mulhouse,  where  from  9000  to  4000  workpeople 
are  employed,  he  has  ample  experience  in  treating  all  kinds  of  wounds,  and 
finds  the  following  a  most  valuable  as  well  as  cheap  application : — ^Venice  tur- 
pentine, 2  lb  8  oz.  troy;,  bicarbonate  of  soda,  6\  drachms;  water,  18  pints 
Imperial.  This  is  to  digest  in  a  bath  for  six  days,  at  a  temperature  not 
higher  than  7.5**  C,  and  then  filter.  It  constitutes  a  highly  soluble  turpen- 
tine soap,  which  is  very  cheap,  and  evaporates  slowly.  The  cicatrisation 
of  even  very  large  wounds  under  its  use  is  wonderfully  rapid,  the  secretion 
of  pus  being  very  slight,  while  there  is  an  entire  absence  of  foetidity.  A 
compress,  consisting  of  eight  folds  of  linen  well  soaked  in  the  solution,  is 
applied  ovor  the  whole  breadth  of  surface,  and  left  on  (covered  with  oiled 
silk)  for  twelve  hours,  being  moistened  by  means  of  a  sponge  with  some  of 
the  solution  every  four  or  five  hours.  Granulations  speedily  shoot  forth, 
requiring  to  be  touched  with  nitrate  of  silver ;  but  the  discharge  is  quite 
insignificant,  so  that  none  of  the  encumbering  apparatus  required  when 
cerates  are  used  need  be  resorted  to.  When  the  wound  is  accompanied  with 
crushing  or  contusion,  leading  to  the  fear  of  much  inflammation,  it  should  be 
exposed  to  a  jet  of  cold  water  for  some  days  before  employing  the  turpen- 
tine.—i/«/icai  Presi,  Sept.  20,  1865,  p.  274. 


65.— ON  ILL-SMELLING  FEET. 

Bj  Pbofbssob  Hkbba. 

J  There  is  no  effectual  remedy  known  for  this  disagreeable  affection.  Pre- 
ssor Hebra  has  endeavoured  to  investigate  the  nature  of  this  anomaly  in 
secretion,  and  to  discover  the  means  of  relieving  it.] 

The  first  question  he  put  to  himself  was,  whether  the  smell  was  inherent 
to  or  derived  from  some  condition  external  to  the  economy,  and  he  soon  came 
to  the  conclusion  in  favour  of  the  latter  view.  In  repeated  instances  the 
shoes  and  stockings  of  persons  suffering  from  stinking  feet  were  taken  away 
from  them,  and  the  feet  carefully  cleaned  with  soap  and  water  by  means  of  a 
nail  brush.  They  were  then  put  to  bed,  warmly  covered  up,  and  freely  sup- 
plied with  warm  and  diaphoretic  drinks  until  a  free  transpiration  was  secured. 
The  feet  were  carefully  enveloped  in  guttarpercha  paper,  or  other  waterproof 
material,  so  as  to  prevent  the  passage  of  the  sweat.  The  sweat  of  the  entire 
body,  though  having  its  acid  odour,  did  not  manifest  anything  of  the  stinkine 
character ;  but  when  the  waterproof  coverings  of  the  feet  were  left  unchanjgea 
the  penetrating  stink  was  gradually  produced  until  it  predominated.  The 
shoes,  which  had  been  kept  away  from  these  persons,  retained  for  weeks  the 
filthy  odour.  The  expression  '*  stinking  foot-sweat "  is,  in  fact,  an  incorrect 
one,  the  proper  one  being  *'  stinking  shoes  produced  by  an  excessive  produc- 
tion of  sweat."  The  influence  of  stout,  thick  shoes,  as  a  proximate  cause 
of  the  odour  is  seen  in  the  facts  that  copious  sweating  of  the  hands  is  not 
attended  by  ill-smell,  evaporation  not  being  impeded,  and  that  persons  going 
barefoot  and  women  who  wear  thin  shoes  are  seldom  liable  to  it. 

The  indications  for  treatment  are  leaving  off  the  shoes  which  have  induced 
the  stink,  and  the  application  of  means  which  have  been  found  by  experfence 
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capable  of  diminishing  the  exoesaiye  secretion.  In  slight  oases  it  sufBoes  to 
dust  the  insxdes  of  the  stockings  with  some  simple  powder — such  as  lyoopo- 
dodam,  alum,  or  even  common  flour.  If  this  simple  means  fail,  the  following 
may  be  employed  with  certainty  of  success : — Some  diachylon  is  to  be  gently 
melted  over  a  fire,  and  then  an  equal  weight  of  linseed  oil  is  to  be  added,  so 
as  to  form  a  homogeneous  ointment.  This  is  to  be  spread  on  linen,  in  which 
the  foot,  having  been  thoroughly  washed  and  dried,  is  to  be  completely  and 
exactly  enveloped.  Where  the  toes  come  in  contact,  shreds  of  lint  covered 
with  the  ointment  are  to  be  interposed.  So  wrapped  up,  the  foot  is  to  be 
covered  with  a  stocking  and  a  light  shoe,  well  open  at  the  instep.  At  the 
end  of  twelve  hours  the  application  is  t.o  be  removed,  and  the  foot  is  to  be 
well  rubbed  by  means  of  a  dry  towel  or  one  of  the  powders  mentioned  be- 
fore, but  neither  washed  nor  bathed.  It  is  then  to  be  covered  up  with  the  oint- 
ment again.  This  procedure  will  be  required  to  be  repeated,  according  to 
the  intensity  of  the  evil,  during  eight  or  ten  days,  but  the  patient  meanwhile 
is  enabled  to  go  about  his  ordinary  occupations.  After  this  time  the  oint- 
ment is  to  be  left  off,  but  friction  by  means  of  pulverulent  substances  is  to  be 
continued  a  while  longer,  and  the  ordinary  shoes  worn.  After  some  days 
brownish-yellow  portions  of  epidermis,  about  half  a  line  in  thickness,  sepa- 
rate from  the  affected  parts,  leaving  a  white,  clean,  healthy  epidermis 
behind.  It  is  only  after  this  i<eparatiou  has  taken  place  that  washing  the 
feet  or  the  use  of  a  foot-bath  is  to  be  allowed ;  and  for  some  time  afterwards 
the  pulverulent  substances  should  still  be  rubbed  into  the  foot.  In  this  way, 
at  the  end  of  from  fourteen  to  twenty-one  days,  the  foot-sweating  either  dis- 
appears for  ever,  or,  at  least,  for  one  or  more  years.  In  quite  exceptional 
cases,  to  secure  this  end,  a  repetition  of  the  above  procedure  for  a  second 
time  is  required ;  but  then  it  is  invariably  successful.  Professor  Hebra  has, 
during  fifteen  years,  employed  in  several  hundred  cases  this  with  success, 
and  without  the  least  attendant  disadvantage. — Allgem.  Wiener  Med.  Zeitung, 
[M.  Stanislas  Martin  {Bull,  de  Therap.,  t.  Ixv.,  p.  143)  observes  that  some 
of  the  applications  employed  for  removing  this  disgusting  infirmity  are  not 
always  harmless,  the  arrest  of  transpiration  having  in  some  cases  been  fol- 
lowed by  neuralgia,  disturbance  of  the  digestive  organs,  &c.  The  diffusion 
of  the  abominable  stink  may  bo  effectually  prevented  by  placing  a  sole  con- 
taining a  layer  of  the  powdered  charcoal  either  between  the  foot  and  the 
stocking,  or  between  the  latter  and  the  shoe.  A  paste,  composed  of  forty 
parts  of  powdered  charcoal,  forty  of  water,  and  nfteen  of  gum,  should  be 
thickly  spread  over  a  piece  of  filtering- paper,  flannel  felt,  &c.,  stretched  over 
a  board  or  pasteboard.  The  paste  is  then  covered  over  with  another  piece 
of  paper,  which  is  to  be  smoothed  with  the  hand  so  as  to  remove  all  asperi- 
ties. The  whole  is  submitted  to  compression  during  an  hour,  after  which  the 
water  is  to  be  allowed  to  evaporate.  When  quite  dry,  the  sole  may  be  out 
out  of  the  required  size.  Being  so  cheaply  made,  these  soles  can  be  changed 
once  or  twice  a- day,  if  requirea.l — Medical  Times  and  Gazette,  Sept.  2, 1865, 
p.  265. 


DISEASES  OF  THE  EYE  AND  EAR. 
66.— ON    CATARRHAL  OPHTHALMIA. 

Bj  Hkhbt  Hakoook,  £aq.,  Benior  6arg«oii  to  the  CharlDg  Cross  and  Boysl  Wostminater  OphthAlmia 

HoepiUls. 

[Catarrhal  ophthalmia  is  predisposed  to  by  whatever  tends  to  depress  the 
nervous  system  and  to  vitiate  the  blood.  It  is  a  perfect  pest  to  the  children 
confined  in  our  large  pauper  establishments.  The  disease  should  be  treated 
more  by  general  than  by  local  means.] 

From  many  years*  experience  in  the  treatment  of  catarrhal  ophthalmia  by 
local  astringents,  such  as  nitrate  of  silver,  sulphate  of  zinc,  &c.,  I  am  con- 
vinced, more  frequently  than  otherwisci  that  their  emplovment  prolongs  the 
Complaint,  and  causes  granulation  of  the  \idfi.  Freely  admitting  that  bleed- 
lag,  local  or  general,  frequent  doses  of  calomel,  or  any  violent  depleting  reme- 
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dies,  do  harm  and  should  be  avoidedi  as  in  erysipelas,  I  have  for  some  years 
past  entirely  restricted  my  treatment  of  catarrhal  ophthalmia  to  oonstitutional 
remedies,  for  the  most  part  of  an  attractive,  a  stimulating,  and  tonic  charac- 
ter, merely  directing  the  eyes  t^  be  fomented  frequently  with  warm  water,  as 
much  for  the  purpose  of  cleanliness  as  of  comfort.  1  now  very  seldom  see 
granular  lids  follow  catarrhal  inflammation ;  whilst  the  cure  has  certainly  not 
been  more  protracted  than  when  local  applications  were  most  successfully 
employed.  The  cases  in  which  this  treatment  is  most  beneficial  are  those 
described  by  Mackenzie  as  "  pure  mucous  or  blenorrhoeal  inflammation  of  the 
conjunctiva  ;*'  in  other  words,  in  simple  catarrhal  inflammation,  ophthalmia 
unaccompanied  by  supra-  or  eircum-orMtal  pain*  and  for  the  most  part  confined, 
at  all  events  in  its  early  stages,  to  the  conjunctiva  and  the  Meibomian  folli- 
cles. In  these,  the  disease  mostly  comes  on  suddenly,  commencing  with  a 
sensation  of  itching  and  stiffness,  speedily  converted  into  a  feeling  as  though 
grit  or  sand  were  in  the  eye.  Upon  examination,  the  eyelashes  are  found 
loaded  with  thickened  glutinous  mucus.  The  eyelashes  are  swollen,  their 
lining  conjunctiva  being  of  a  darkish  red  color  and  flabby ;  whilst  that  of  the 
eyeball,  iu  the  milder  forms  of  the  disease,  is  traversed  by  a  network  of  ves- 
sels of  the  same  dark  red  colour,  which  can  readily  be  moved  by  pressing  the 
lower  lid  against  the  eyeball,  which  in  most  instances  is  marked,  especially 
at  its  lower  half,  by  patches  of  extravasated  blood,  distinguishing  this  disease 
from  the  more  acute  and  phlegmonous  inflammation  of  the  conjunctiva. 

In  its  most  simple  form,  the  disease  will  be  restricted  to  the  angles  of  the 
lids  and  adjacent  conjunctiva.  When  more  severe,  it  will  extend  over  the 
whole  surface  of  the  lids  and  eyeball ;  whilst,  in  still  more  severe  and  serious 
cases,  the  subconjunctival  cellular  tissue  is  infiltrated  and  raised,  forming  a 
distinct  elevated  fleshy  ridge  around  the  cornea,  which  appears  sunken  in,  and 
at  times  partly  obscured  by  irregular  masses  of  swelling,  investing  its  surface, 
and  constituting  that  condition  termed  chemosis.  At  the  same  time,  the  con- 
junctiva of  the  eyelids  becoming  in  like  manner  infiltrated,  the  latter  are 
puffed  and  swollen,  creating  difiiculty  of  opening  the  lids,  and  in  this  way  im- 
peding vision. 

Even  when  the  amount  of  chemosis  is  considerable,  the  cornea  for  a  time 
remains  clear ;  but,  if  this  condition  exist  for  two  or  three  days,  it  will  be- 
come hazy,  opaque,  yellowish,  and  ultimately  slough  and  give  way,  allowing 
the  iris  to  protrude,  resulting  in  more  or  less  destruction  of  vision. 

Laohrymation  is  always  increased,  the  secretion  being  sometimes  quite  clear, 
at  other  times  thick,  yellowish,  or  mucopurulent.  The  symptoms  towards 
night  increase  in  severity ;  the  intolerance  of  light  is  greater ;  the  patient  is 
feverish,  and  complains  of  pain  aind  weight  in  the  head,  principally  in  the  re- 

fion  of  the  frontal  sinuses,  and  in  the  course  of  the  lachrymal  sac  and  ducts, 
'hese  symptoms  usually  subside  after  the  patient  is  quiet  in  bed ;  but  they 
are  sometimes  so  severe  as  entirely  to  prevent  rest  or  sleep.  In  such  oases, 
the  Dover's  powder  or  opium  is  of  the  greatest  service,  and  will  frequently 
cut  short  the  attack.  In  ordinary  cases,  I  give  bark  and  ammonia ;  but, 
when  the  patient  resides  in  a  low  damp  locality,  it  may  be  necessary  to  give 
the  sulphate  of  quinine  in  full  doses,  with  or  without  opium,  according  to  the 
intensity  of  the  pain  and  the  irritability  of  the  patient;  whilst  the  local  ap- 
plications should  be  restricted  to  warm  water.,  or  at  most  a  poppy-head  fo- 
mentation, to  the  exclusion  of  all  local  remedies  of  a  stimulating  or  astringent 
character. 

So  long  as  the  tongue  is  coated,  and  the  breath  foul  and  offensive,  mild  al- 
terative aperients,  such  as  pilula  hydrargyri,  with  hyosoyamus  and  extract  of 
oolocynth,  are  of  great  service,  especially  where  there  are  chemosis  of  the 
conjunctiva  and  tendency  to  opacity  or  sloughing  of  the  cornea.  In  such 
oases,  bleeding,  whether  local  or  general,  violent  purging,  and  local  applica- 
tions of  a  stimulating  and  astringent  character,  do  considerable  mischief, 
whilst,  on  the  other  hand,  I  have  commonly  seen  the  happiest  results  from 
mild  alterative  aperients — ^bark  and  ammonia  or  qninine,  with  or  without 
opium,  according  to  the  amount  of  pain ;  with  warm  and  soothing  loof^  hp^ 
plications.— jBWeu^  Medical  Journal,  June  24, 1865,  p,  633. 
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67.— ON  THE  YELLOW  AMORPHOUS  OXIDE  OF  MERCURY  AND 
ITS  APPLICATION  IN  CONJUNCTIVITIS  AND  CORNEITIS 
PHLYCTENULOSA. 

Bj  Dr.  PAQKirs'noHXB,  Wtosbaden. 

Red  precipitate,  the  red  oxide  of  mercury,  has  hitherto  played  an  impor- 
tant part  in  the  treatment  of  the  superficial  diseases  of  the  eye,  and  in  many 
instances  constitutes  the  basis  of  several  secret  popular  remedies.  It  is 
especially  used  in  various  kinds  of  blepharitis,  in  the  form  of  an  ointment, 
and  valued  by  every  oculist  as  a  very  favourite  remedy.  In  diseases  of  the 
conjunctiva,  and  cornea  too,  when  the  object  of  the  surgeon  was  to  produce 
a  stimulant  or  alterative  efPect,  we  find  in  the  **  Pharmacopoeia ''  several 
compound  ointments  of  this  description  recommended.  But  these  ointments 
mostly  possess  the  disadvantage  of  being  inapplicable  to  all  these  forms  of 
disease,  and  especially  so  to  conjunctivitis  and  corneitis  phlyctenulosa,  being 
often  found  to  irritate  too  much.  Numerous  and  prolonged  trials  that  1 
instituted  years  ago,  proved  to  me  that  the  red  precipitate  in  ordinary 
use  was,  from  its  cryst^line  form,  not  sufficiently  finely  divided,  and  conse- 
quently did  not  act  uniformly  on  the  surface  of  the  diseased  membranes ; 
very  often,  too,  got  retained  in  the  folds  of  the  mucous  membrane,  and  there 
set  up  a  caustic  action,  which  was  rather  prejudicial  than  otherwise  to  the 
subsidence  of  the  disease.  I  became  positive  of  this  fact  from  some  experi-* 
ments  I  instituted  with  this  substance,  which  was  first  reduced  by  many 
hours'  trituration  to  as  fine  a  powder  as  possible,  using  as  a  vehicle  fat, 
which  melted  quickly  from  the  natural  warmth  of  the  conjunctiva.  Thus  the 
remedy  was,  by  the  movements  of  the  lids,  equally  distributed  over  the 
diseased  surfaces  ;  and  at  the  same  time,  the  probability,  or  rather  the  possi- 
bility, was  avoided  of  any  irritation  being  produced  by  its  remaining  too 
long  in  the  conjunctival  sac.  Even  these  experiments  yielded  by  far  more 
favourable  results.  But  the  ointment  was  rendered  still  more  perfect  when 
I,  acting  under  the  advice  of  apothecary  Dr.  Hoffmann,  suostituted  the 
yellow  amorphous  oxide  of  mercury.  This  preparation,  which  up  to  that 
time  (1856)  had  found  no  place  in  the  pharmacopoeia,  but  was  well  known  to 
chemists,  possesses  the  great  advantage  of  being  in  a  state  of  the  finest 
possible  division,  prepared,  as  it  is,  by  precipitation ;  and  being  altogether 
oestitute  of  any  crystalline  form,  it  does  not,  like  the  red  precipitate,  adhere 
to  the  conjunctival  tissue  by  any  fine  points  and  angles.  But  this  prepara- 
tion differs  materially  not  only  in  form,  from  those  which  have  hitherto  been 
employed,  but  also  in  its  chemical  properties,  which  explain  and  render 
intelligible  the  results  obtained  in  practice.  I  may  be  permitted  to  give  the 
preparation  of  the  ointment  in  Dr.  Hoffmann^s  own  woras ; — 
"  Two  forms  of  oxide  of  mercury  are  recognized : — 

Ist  The  crystalline  or  red  oxide,  prepared  by  the  dry  method,  and  com- 
monly known   as  red  precipitate,    constituting   the    very  common 
remedy;  and 
2nd.  The  amorphous,  or  yellow  oxide,  prepared  by  the  wet  method  by 
precipitation ;  up  to  within  a  few  years  unknown  to  the  pharmacopoeia, 
although  it  is  indubitably  preferable  to  the  first. 
The  commend  red  precipitate  is  rendered  applicable  to  practice  by  being 
triturated  in  a  porcelain  mortar  till  no  more  brillant  crystalline  points  can  be 
perceived :  a  powder  is  thus  obtained,  which  Is  quite  soft,  and  when  rubbed 
oetween  the  fingers  no  longer  imparts  any  gritty  feel.     If  this,  after  being 
prepared  in  the  most  careful  possible  way,  is  submitted  to  the  microscope,  it 
may,  under  a  magnifying  power  of  even  120  diameters,  be  recognized  as  a 
mass  of  broken  crystals.     The  point  up  to  which  the  trituration  should  be 
continued,  which  forms  the  measure  of  the  fineness  of  the  division,  is  in  this 
method  uncertain  and  inconstant.     Thus  this  preparation  occurs  in  different 
degrees    of  fineness  in  different  shops;    and  as  its  efficacy  is    intimately 
coonected  with  its  fineness,  the  surgeon  gets  preparations  which  act  with 
unequal  strength. 


190  SURGERY. 

For  obtaining,  tiierefore,  a  preparation  uniform  in  its  effects,  and  in  the 
finest  possible  state  of  division,  the  yellow  precipitate,  which  is  thrown 
down,  is  highly  to  be  recommended.  Thinking  this  would  also  prove  a  far 
more  energetic  preparation.  I,  in  1856  for  the  first  time,  prepared  some,  and 
recommended  its  use  to  Dr.  Pagenstecher  in  his  eye-practice,  instead  of  the 
common  precipitate,  and  found  my  anticipation  most  gratifyingly  confirmed. 
The  mode  of  preparing  the  yellow  precipitate,  although  well  known,  may  be 
still  worth  mentioning.  Care  must  be  taken  in  the  precipitation  to  obtain  a 
pure  oxide,  and  not  any  of  its  compounds,  to  which  precipitates  of  mercury 
have  a  great  tendency — a  fact  which  might  detract  from  the  eflieacy  of  the 
preparation.  The  precipitation  is  effected  by  adding  a  solution  of  the 
chloride  of  mercury  to  a  solution  of  potash,  in  such  a  way  that  there  is 
always  an  excess  of  the  latter.  After  the  precipitate  has  deposited  itself,  the 
supernatant  fluid  it  at  once  |ioured  off,  the  precipitate  thoroughly  washed 
with  distilled  water,  and  dried  by  a  gentle  heat,  with  exclusion  of  daylight. 
Thus  prepared,  the  yellow  precipitate  has  a  light-yellow  (that  of  the  yolk  of 
egg)  colour,  and  is  an  exceedingly  fine  powder,  which,  even  under  the  micro- 
scope, appears  completely  amorphous.  In  addition  to  both  the  above- 
signalized  properties,  it  differs  from  the  ordinary  precipitate  in  its  chemical 
behaviour,  being  much  more  quickly  acted  on  byreagents.  A  solution  of 
oxalic  acid,  which  acts  on  the  red  oxide  only  after  Doiling,  very  quickly 
changes  the  yellow  oxide,  even  at  the  ordinary  temperature,  into  the  white 
oxalate.  The  preparation  of  hypochloric  acid  gas  depends  on  the  property 
the  yellow  oxide  of  mercury  possesses  of  decomposing  in  contact  with 
chlorine  gas  ;  the  results  being  hypochloric  acid  and  chloride  of  mercury ; 
whereas  the  red  oxide  undergoesr  with  chlorine  gas  at  the  ordinary  temper- 
ature, hardly  any  change.  This  difference  of  chemical  behaviour  of  the  two 
oxides  constitutes  a  different  degree  of  resistance  to  the  various  agents  they 
are  submitted  to,  and  is  explained  by  their  different  states  of  cohesion.  In 
respect  to  the  use  of  the  yellow  precipitate  for  eye-ointments,  I  may  be 
allowed  to  say  a  few  words  on  the  vehicle  of  the  ointment.  The  most  perfect 
vehicle  for  an  eye-ointment  must  be  verv  soft,  without,  however,  being  too 
fluid,  lest  the  heavy  oxide  sink  to  'the  bottom  ;  but  when  in  contact  with  a 
moderate  heat  of  the  body,  it  must  completely  melt,  so  that  the  preparation 
it  contains  may  become  quickly  and  uniformly  diffused  over  tno  eye. 
Besides  thfs  peculiarity  of  consistence,  the  vehicle  must  be,  as  far  as  pos- 
sible, indifferent  in  its  behaviour  to  the  oxide,  and  exhibit  the  least  possible 
tendency  to  rancidity,  which  might  exert  a  deoxidizing,  reducing  action  on 
the  oxide.    Numerous  experiments    with    hog's    lard,    butter,    glycerine, 

glycerine  ointment,  and  mixed  fats,  have  led  me  to  give  the  preference  to 
le  last ;  and  I  recommend  either  the  mixture  of  spermaceti,  wax,  almond- 
oil,  and  rose-water,  known  as  *  cold  cream,*  only  omitting  the  water,  as  this 
favours  rancidity,  and  substituting  for  it  quantities  of  almond-oil,  varying 
according  to  the  heat  of  the  weather ;  or  a  mixture  of  butter,  of  cocoa,  and 
almond-oil,  likewise  proportionate  to  the  temperature.  In  both  compounds 
the  almond-oil  must  be  as  fresh  as  possible,  and  had  best  be  prepared  by  the 
apothecary  himself.*'* 

The  ointment  is  indicated  in  conjunctivitis  and  comeitis  phlyctenulosa, 
and  all  the  allied  and  resulting  forms  of  corneal  diseases.  To  avoid  any 
misunderstanding,  T  will  enter  a  little  further  into  the  symptoms  and  uaturn 
of  this  disease.  At  the  risk  of  repeating  what  has  been  long  known  and 
universally  accepted,  I  must  give  a  short  sketch,  in  order  to  indicate  in 

*  As  regards  the  strength  of  the  ointment,  I  generally  nse  one  drachm  of  oxide  to  one  ounce  of  fat  This 
may  apY>ear  very  strong  to  some,  hot  experience  amply  shows  that,  applied  in  proper  cases,  It  does 
not  in  any  way  irritate  too  mttcn.  Idiosyncrasies  may,  of  coarse,  be  obserred,  as  In  every  remedy; 
and  if  the  ointment  in  a  given  case  irritates  too  much,  its  strenffU\  may  be  reduced  to  80  grs.  of  oxide 
to  the  ounce.  1  may  fhrther  remark,  the  two  constituents  of  uie  ointment  must  be  rubbed  up  to  a 
most  intimate  admixture,  if  it  is  to  act  well.    The  following  are,  then,  the  two  formulie  :— 

9.  Hydrarg.  oxydat  flavi,  gr.  xxx.  (via  humida  parati).    tJng.  cetacel,  fss.    Misoe  ezaetisdms 

et  flat  unguent ;  or, 
J^,  Hydrarg.  oxydat  flavi,  gr.  xxx,  (via  humida  paratJ).    ^ng.  oetacei,  |J.    M.  exaetiss.  et  flat 

VDguent  ^ 
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what  forms  and  under  what  conditions  I  principally  recommend  the  use  of 
the  ointment.  I  consider  conjunctivitis  and  oorneitis  phljctenulosa,  which 
haTe  been  called  by  different  authors  by  the  most  different  names,  according 
to  the  views  they  took  of  their  causes,  as  a  purely  local  diseaise  of  the  con- 
junctiva and  cornea,  as  one  and  the  same  condition,  which  becomes  modified 
secondarily  by  the  constitution  of  the  patient.  The  anatomical,  typically 
characteristic,  form  consists  in  vesicles,  or  pustules,  on  a  basis  of  infiltrated 
tissue  of  the  ocular  conjunctiva ;  they  are  developed  mostly  near  the  cornea 
at  the  limbus  conjunctivae,  or,  from  the  very  commencement,  on  the  cornea 
itself.  These  vesicles  soon  pass,  as  the  epithelium  gets  destroyed,  into  raw 
surfaces,  the  surrounding  infiltrations  becoming  removed,  a  loss  of  substance 
in  the  form  of  an  ulcer  thus  ensuing.  The  morbid  action  varies  extremely 
in  its  intensity ;  so  does  the  extent  of  surface  denuded  of  its  epithelium ; 
but  a  greater  or  less  development  of  vessels  is  always  observed  as  a  con- 
comitant phenomenon.  The  mode  of  arrangement  of  the  vessels  around  the 
tesicle  is  somewhat  peculiar ;  the  vessels  are  all  directed  centripetally  to- 
wards the  vesicle.  If  the  vesicle  is  on  the  ocular  conjunctiva^  tne  vessels 
run  uniformly  horn  all  sides  towards  it  as  a  Centre ;  but  if  the  vesicle  is  at 
the  edge  of,  or  on  the  cornea  itself,  the  vessels  also  run  to  it  from  the  adjacent 
parts  of  the  conjunctiva ;  and  thus  aggregations  of  highly  hypersemic  vessels 
are  seen,  which  often  rise  above  the  level  f  the  conjunctiva,  whilst  the  rest 
of  the  conjunctiva  exhibits  comparative!}  <  w  signs  of  irritation.  If,  on  the 
other  hand,  the  vesicles  are  developed  more  or  less  over  the  whole  ocular 
conjunctiva,  this  latter  may^  assume  a  more  general  redness.  This  may  also 
occur  if  the  vesicles  form  over  the  entire  edge  or  surface  of  the  cornea.  As 
a  rule,  the  formation  of  vesicles  is  limited  to  the  cornea  only,  when  the 
conjunctiva  had  been  previously  affected.  The  dependence  on  and  relation 
to  the  conjunctival  disease  of  any  given  purely  corneal  vesicle  is  perceived 
in  the  higher  degree  of  redness  and  vascularity  of  the  corresponding  part  of 
the  conjunbtiva  ;  a  pointed  triangular  leash  of  vessels  running  beneath  the 
corneal  epithelium  very  often  forms  the  connection  between  the  vessels  of 
the  conjunctiva.  As  the  vascularity,  gradually  invades  the  greater  part  of 
the  corneal  surface,  we  get  the  form  of  disease  described  by  authors  as 
oorneitis  vasculosa,  scrophulous  pannus,  pannus  phlyctenulosus.  We  very 
often  see  the  disease  represented  by  one  single  vesicle  on  the  cornea,  which 
runs  the  usual  course,  i. «.,  passes  into  an  open  ulcer,  as  the  epithelium, 
separated  by  the  fluid  in  the  vesicle,  gets  detached,  after  the  vesicle  has,  as 
above  remarked,  become  connected  by  a  narrow  leash  of  vessels  with  those 
of  the  conjunctiva.  At  the  border  of  the  ulcer  next  the  edge  of  the  cornea 
a  fresh  turbid  swelling  of  the  cornea  ensues,  and  this,  as  it  advances 
towards  the  centre,  is  continuously  followed  by  the  bundle  of  vessels,  constitut- 
ing one  of  the  most  obstinate  corneal  diseases,  known  as  comeitis  fasciculosa. 
These  anatomical  phases  may.  under  certain  circumstances,  undergo  further 
changes,  either  from  local  irritation,  want  of  cleanliness,  wrong  treatment, 
or  from  constitutional  predispositions,  such  as  the  lymphatic  or  scrofulous 
crasis.  , 

Or  from  a  continuance  of  such  unfavourable  circumstances,  ulcers  at  first  of 
very  limited  extent  appear  to  spread  in  area,  or  oven  invade  the  deeper  layers 
of  the  cornea,  when  we  have  to  contend  with  comeitis  ulcerosa,  or  comeitis 
profunda — ^forms  to  which  the  ointment  is  often  inapplicable. 

In  the  above  briefly  indicated  forms  of  comeitis,  every  practitioner  will,  I 
presume,  agree  with  me  in  recognizing  one  and  the  same  type  of  disease  that 
acquires  its  special  form  from  the  different  kinds  of  irritation  or  structures  in 
vhioh  it  has  originated.  In  all  these  forms  I  assert  the  yellow  oxide  of  mer- 
carv  ointment  is  a  certain  and  almost  specific  remedy. 

The  good  effect  of  the  ointment  is  most  displayed  in  the  more  chronic  cases, 
after  the  originally  greatly  increased  irritation  of  the  cornea  has  somewhat 
abated,  and  the  vascularization  appears  under  the  form  of  what  is  generally 
luiown  as  passive  congestion.  If  the  disease  is  in  a  more  acute  stage,  the  oint- 
ment may  be  applied  from  the  very  commencement,  if  care  is  taken  to  com- 
pletely remove  it  fr^m  the  conjunctival  sac,  as  some  may,  from  the  spasm  of 
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the  lids  which  is  associated  with  the  photophobia,  get  retained  in  the  folds  of 
the  mucous  membrane.  The  disease  may  possess  the  peculiarity  of  the 
phlyctenulae  recurring.  Fresh  phlyctenulas  then  form  near  the  ulcers,  always 
giving  rise  to  increased  irritation.  Our  attention  is  attracted  by  increased 
intolerance  of  light,  lacrymation,  and  ciliary  neurosis ;  an  accurate  examina- 
tion then  generally  reveals  small  abscesses  or  phlyctenulse.  As  soon  as  the 
abscess  has,  by  breaking  through  the  epithelial  layer,  discharged  its  contents, 
the  previous  state  of  quiescence  at  once  returns.  These  intercurrent  attacks 
must  not  deter  us  from  continuing  the  application  of  the  ointment ;  for  it 
rather  accelerates,  than  otherwise,  the  course  of  the  disease.  Only  when  the 
base  of  the  ulcer  is  extending  deeper  than  Bowman's  layer,  into  tne  cornea- 
substance  proper,  must  we  exercise  caution  in  using  the  ointment,  and  only 
try  it  in  the  first  instance  as  a  matter  of  experiment  If  we,  from  the  too  long 
continuance  of  the  stage  of  reaction,  gather  that  the  ointment  irritates  too 
much,  we  must  wait  for  a  day  or  twjr  before  trying  it  again.  In  such  cases  it 
is  as  well  to  employ  also  remedies  of  known  sedative  effect,  such  as  atropine^ 
a  compress-bandage  at  night,  warm  fomentations  of  35°  R.  for  a  few  hours. 
It  may  also  happen  that  superficial  ulcerations  of  the  cornea  under  unfavour- 
able circumstances  pass  into  purulent  corneitis ;  purulent  infiltrations  in  the 
layers  of  the  cornea  or  hypopyon  form,  and,  of  course,  here  to  apply  the  oint- 
ment is  out  of  the  question.  Only  after  the  purulent  corneitis  has  passed  into 
the  reparative  stage,  majr  we  again  try  the  ointment,  and  may  be  surprised  at 
the  rapid  regeneration  of  the  corneal  substance  that  ensues.  The  ointment  is 
also  an  excellent  means  of  clearing  the  cornea  in  all  those  exudations  whioh 
persist  after  inflammations,  especlEuly  in  those  cases  in  which  the  insufflation 
of  calomel  has  hitherto  been  employed.  I  can  further  re-commend  it  in  mild 
cases  of  scleritis,  limited  to  the  superficial  layers  of  the  sclera  (episcleritis) 
unaccompanied  by  any  marks  of  irritation  in  the  iris.  In  all  the  above  forms 
of  disease  we  may  convince  ourselves  that  the  ointment  acts  favourably,  more 
or  less  rapidly,  and  in  but  few  cases  is  it  necessary  to  employ  any  constitu- 
tional treatment  in  addition  to  the  local.  Purges  are,  as  a  rule,j  of  no  use, 
and  cannot  be  recommended,  for  the  reason  that  all  weakening  of  the  con- 
stitution must  be  avoided.  Derivations  through  the  skin,  counter-irritants, 
blisters,  act,  according  to  my  experience,  injuriously  rather  than  favourably 
on  the  eye-disease. 

The  frequent  occurrence  of  conjunctivitis  phlyctenulosa  along  with  diseases 
of  the  skin,  eczema,  crusta  lactea,  lupus,  and  generally  in  persons  with  a  very 
irritable  skin,  explains  the  above  fact  sufficiently,  as  the  eflfect  of  this  n^medy 
is  not  counter-irritant  or  derivant,  but  the  very  reversb — to  increase  the  al- 
ready existing  irritation.  The  patients  require  a  more  strengthening  and 
tonic  treatment,  as  they  have  often  been  already  too  long  kept  for  weeks  in 
dark  rooms,  and  prevented  enjoying  the  fresh  air.  We  order,  therefore,  above 
all,  a  good  nutritious  diet,  going  out  into  the  fresh  air,  careful  attention  to  the 
skin  by  cleanliness,  cold  water,  and  friction.  These  must  be  especially  at- 
tended to.  They  materially  assist  the  local  treatment.  If  children  suffer 
from  great  intolerance  of  light,  giving  rise  to  a  nearly  constant  spasm  of  the 
orbicularis,  I  have  often  seen  quite  surorising  results  from  suddenly  dipping 
their  faces  in  cold  water,  as  recommended  by  von  Grafe. 

The  contra-indications  of  the  ointment  may  be  briefly  enumerated,  as  they 
are  easily  self-comprehensible.  As  rec^ards  the  other  inflammations  of  the 
cornea,  no  good  effect  can  be  observed  from  the  yellow  oxide  of  mercury. 
Corneitis  purulenta,  blenorrhoica,  or  corneitis  vasculosa,  originating  in  gran- 
ular lids  and  trachomatous  pannus  generally  get  worse  under  it.  In  syphilitic 
corneitis  parenchymatosa  it  has  no  effect  one  way  or  the  other ;  but  in  the 
consequent  obscurations  of  the  cornea  the  ointment  may  be  used,  after  all 
acute  symptoms  have  completely  vanished,  to  clear  the  cornea.  If  any  iritis 
coexists,  the  ointment  must  be  studiously  avoided,  as  well  as  in  all  deep  infil- 
trations aiid  ulcerations  of  the  cornea.  I  have  often  asked  myself  on  what 
physiological  fact  the^  good  effect  of  the  yellow  oxide  of  mercury  depends ; 
but  must  confess  my  inability  to  satisfactorily  answer  this  question.  Its  im- 
mediate effect  is  undoubtedly  irritant;  for  any  previous  vascularity  is  at  once 
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heightened  on  its  application..  The  immediately  increased  flow  of  tears  and 
disagreeable  feeling  of  pain  in  the  conjunctival  sac,  which  are  not  perfectly  ex- 
plicable by  its  action  as  a  foreign  body,  prove  there  is  no  necessity  for  the 
application  remaining  any  length  of  time  on  the*  diseased  parts  to  produce  its 
effects.  When  the  ointment  is  applied  for  the  first  time,  the  irritation  may 
persist  for  several  hours,  till  it  gradually  sinks  to  its  previous  degree,  some, 
easily  coagulating,  mucus  being  at  the  same  time  secreted  from  the  conjunc- 
tiva ;  a  certain  feeling  of  comfort  even  often  ensues,  which  is  attributable  to 
the  diminution  of  the  extreme  photophobia.  On  the  second  or  third  applica- 
tion, always  observing  an  interval  of  four-and-twenty  hours  between  each,  the 
immediate  irritant  effect  is  already  much  less  in  degree  and  continuance  than 
on  the  first.  The  eye  gradually  so  accustoms  itself  to  it  that  generally  after 
it  has  been  used  for  a  week  the  redaction  only  lasts  from  a  Quarter  to  half  an 
hour.  It  is  principally  the  intolerance  of  light  that  markedly  decreases,  and 
pari  passu  the  flow  of  tears.  The  mucous  membranes  lose  their  turgescence, 
partly  by  the  vessels  becoming  diminished  in  calibre,  partly  by  their  disap* 
pearing  altogether,  and  partly,  also,  by  absorption  going  on  in  the  swollen 
tissue  itself,  the  mucous  membrane  acquiring  a  more  dry  appearance.  The 
raw  exudation- surfaces,  whether  on  the  conjunctiva  or  cornea,  lose  their  rough 
appearance;  their  yellowish  colour  gets  more  grayish-white ;  at  last  they 
become  quite  smooth  ;  if  they  were  deep  in  the  substance  of  the  cornea,  they 
get  more  raised  at  their  edges,  and  clear  up.  On  the  site  of  the  previous 
ulcers  a  fas«cetted  surface  may  remain  for  some  time ;  that,  however,  as  the 
corneal  substance  becomes  regenerated,  becomes  smooth  and  covered  with 
epithelium.  This  process  agrees  perfectly  with  the  ordinary  course  of  the 
healing  of  these  ulcers ;  it  is  the  rapidity  with  which  we  observe  the  regen- 
eration and  repair  to  take  place  under  the  useof  the  ointment  that  surprises 
us.  As  regards  the  photophobia,  we  possess  in  the  yellow  oxide  of  mercury 
an  excellent  sedative,  due,  it  is  true,  to  the  previous  brief  irritation,  just  as  we 
explain  the  similar  action  of  nitrate  of  silver  in  catarrhal  ophthalmia.  Red 
precipitate  has  been  long  known  as  a  particularly  excellent  application  in 
indolent  ulcers.  The  red  precipitate  in  many  cases  irritates  too  much ;  but 
the  yellow  oxide  of  mercury,  probably  from  its  fine  state  of  division,  agrees 
hetter  with  the  more  delicate  structures  of  the  eye,  and  only  excites  that  slight 
amount  of  irritation  which  is  necessary  to  exert  an  alterative  action  on  the 
diseased  tissue,  and  on  the,  perhaps  exposed,  nerves. 

I  must,  finally,  call  attention  to  a  very  important  matter,  namely,  the  method 
of  applying  the  ointment,  as  its  results  depend  in  great  measure  on  this.  The 
ointment  is  to  be  applied  only  once  a  day ;  best  with  a  small  brush,  which  is 
dipped  in  the  ointment  and  applied  between  the  eyelids;  these,  by  their 
clo.sure,  rub  off  the  ointment  from  the  brush.  If  the  ointment  is  properly 
made,  i.  f.,  has  the  right  consistence,  it  gets,  by  the  movements  of  the  lids, 
diffused  over  the  whole  conjunctiva  and  cornea,  and  then  soon,  by  the  same 
agency,  extruded  from  the  eye.  It  is  best  then  to  wipe  it  off  with  a  piece  of 
linen,  lest  it,  by  remaining  too  long  in  contact,  create  any  undue  irritation. 
If  the  movements  of  the  lids  are  insuflicient  to  completely  remove  it  from  the 
conjunctiva,  we  may  try  to  effect  this  by  gently  rubbing  the  closed  lids,  and 
afterwards  raising  both  the  upper  and  lower  lids  from  the  surface  of  the  globe. 

Any  ointment  that  still  remains  becomes  then  very  quickly  washed  out  by 
the  tears.  If  the  ointment  is  not  well  made,  i.  «.,  if  it  does  not  melt  at  once 
on  its  application  to  the  conjunctiva,  some  may  remain  in  the  reflection  from 
the  lids,  and  give  rise  to  serious  signs  of  irritation,  from  an  extensive  slough 
forming,  and,  as  a  consequence,  a  partial  separation  of  the  mucous  membrane. 
It  is,  therefore,  as  well  to  inspect  the  conjunctiva  again  a  few  minutes  after 
applying  the  ointment  On  this  account  the  ointment  is  better  suited  for  pa- 
tients on  whom  the  surgeon  is  in  a  position  of  watching  its  immediate  action. 
However,  I  do  not  hesitate  to  give  it  to  intelligent  patients  for  them  to  use 
at  home,  after  having  instructed  them  in  its  mode  of  application,  and  the 
precautions  to  be  observed  in  its  employment.  Cold  applications  after  its 
Qse  generally  very  quickly  subdue  the  first  somewhat  violent  signs  of  irri- 
L1L--18 
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tation.  If  the  eye  still  exhibits  any  irritation  after  the  expiration  of  one 
or  two  hours,  it  disappears  after  a  walk  in  the  open  air. 

I  am  conyinced  that  eyerj  medical  man  wiU  in  proper  cases  recognise  the 
efficacy  of  the  yellow  oxide  of  mercury. — Ophthalmic  Review,  Juty,  18(>5, 
f,  110. 

68.- VASCULAR  CORNER  AND  GRANULAR  LIDS  OF  NINE 
YEARS'  STANDING— CURE  BY  PURULENT  INOCULATION 
AFTER  PERITOMY. 

Caae  nnder  the  care  of  J.  HirTCHiiT80!r,  Esq.,  Metropolitan  Free  Hospital. 

[The  patient  was  a  poor  Irish  girl  of  rather  feeble  health,  who  fo#  nine 
years  had  had  persistent  ophthalmia,  with  granular  lids,  and  vascular  corneas. 
The  oorneae  were  completely  covered  byyessels.] 

Mr.  Hutchinson  drew  attention  to  the  fact  that  it  was  in  these  cases  that 
the  measure  was  comparatively  without  risk — precisely  the  cases  most 
needing  it  being  those  in  which  it  could  be  done  with  impunity.  The  more 
vascular  the  cornea  the  greater  the  probability  that  no  sloughing  would 
follow,  and  vice  vend.  In  well-selected  cases  he  had  scarcely  ever  seen 
any  harm  result.  Recently  it  had  been  the  practice  not  unfrequently 
to  perform  circumcision  of  the  conjunctiva  first,  and  then  to  inoculate  a  few 
weeks  afterwards ;  and  this  was  the  plan  he  proposed  to  adopt.  The  follow- 
ing are  the  notes  of  the  case : — 

June  8,  1865. — B.  S.,  aged  15,  came  to-day  to  report  her  condition,  she 
having  been  discharged  about  nine  months  ago,  and  not  seen  since.  It  is 
just  a  year  since  her  admission.  She  had  then  suffered  from  granular  lids 
and  vascular  comese  for  nine  years,  and  was  only  able  to  see  the  largest 
objects.  She  had  been  treated  at  various  hospitals  and  with  great  variety 
of  treatment.  A  week  after  her  admission  Mr.  Hutchinson  performed  cir- 
cumcision, removing  a  broad  belt  of  conjunctiva  around  each  cornea,  and 
being  very  careful  to  clear  away  every  trace  of  tissue  down  to  the  sclerotic. 
About  six  weeks  later  but  little  benefit  was  apparent.  Both  eyes  were  now 
inoculated  from  those  of  an  infant  suffering  from  purulent  ophthalmia  in  a 
moderately  severe  form.  A  fairly,  acute  attack  of  purulent  inflammation 
resulted,  which  was  allowed  to  run  its  course,  free  ablutions  only  being 
resorted  to.  When  the  ophthalmia  was  subsiding  a  weak  alum  lotion  was 
used.  She  left  the  hospital  three  months  after  her  admission.  At  present 
date,  a  year  after  operation,  both  corneae  are  clear,  with  the  exception  of  a 
degree  of  haze  so  slight  that  it  requires  very  careful  examination  tc  detect  it. 
There  is  no  vascularity  of  the  conjunctivas,  and  the  granulations  under  tlie 
lids  have  entirely  disappeared.  She  can  see  perfectly.  The  eyes  are  at 
times  a  little  irritable.  The  belt  from  which  the  conjunctiva  was  removed 
has  been  so  perfectly  restored  that  it  is  almost  beyond  belief  that  such  an 
operation  was  ever  performed. — Medical  Times  and  Oazelte,  June  17,  1865, 
p.  625. 

69.— AN  IMPROVED  SPECULUM  FOR  THE  EYE. 

By  J-  Z.  Lavkskcb,  Esq.,  Bargeon  to  the  Ophthalmic  Hospital,  Sonthwark. 

I  shall  briefly  enumerate  the  disadvantages  of  the  wire  speculum  in  ordinary 
use  for  exposing  the  eyeball  for  operations,  and  the  remedies  I  have  intro- 
duced in  my  form  of  instrument. 

1.  The  parts  of  the  instrument  which  are  directly  employed  in  separating 
the  eyelids  are  too  short — they  do  not  separate  them  in  their  entire  lengths ; 
in  my  instrument  these  parts  of  the  instrument  are  increased  to  about 
seven-eighths  of  an  inch. 

2.  These  same  parts  are  straight ;  in  my  instrument  they  are  gently  curved, 
in  conformity  with  the  natural  curves  of  the  palpebral  sinuses ;  thus  any 
separate  and  unnatural  dragging  on  individual  parts  of  the  eyelids  is  avoided. 
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3.  Whenever  the  patient  resists,  more  or  less  violently,  by  powerful 
epasmodio  action  of  his  orbicular  muscle,  the  separation  of  the  eyelids  by 
the  wire  speculum,  the  eyelids,  especially  the  upper  one,  are  forced  down 
over  or  under  the  wires,  so  that  the  part  of  the  eyeball  exposed  to  view  is 
materially  diminished ;  indeed,  in  certain  operations  {e.  g.<,  those  on  the 
oornea,  iris,  and  lens),  more  especially  when  the  eyeballs  are  much  sunken 
or  small,  the  action  of  the  wire  speculum  is  practically  annihilated. 

This  disadvantage  1  have  met  by  substituting  for  the  wires,  which  should 
separate  the  eyelids,  grooves  of  metal — troughs,  if  I  may  so  say — which 
receive  the  eyelids  and  absolutely  prevent  their  overlapping,  and  thus 
contracting  the  sureeon's  field  of  operation. 

1.  With  the  headrest  ^j.  the  head ;  2.  With  this  speculum  expose  the 
globe  fully;  3.  With  bulldog  forceps  fix  the  eyeball  itself,  and  you  may 
operate  on  the  most  unruly  subjects  and  children  without  assistants,  without 
chloroform  (where  the  nature  ot  the  operation  does  not  specially  indicate  it), 
with  the  g^atest  ease  and  certainty.  My  own  experience  in  all  kinds  of 
operations  on  the  eye  of  the  preceding  method  of  securing  immobility  for 
the  purposes  of  operation  is  most  favourable.  I  now  submit  it  to  others  less 
prejudiced  perhaps  than  myself.  I 

The  ^*  groove  speculum  "  is  made  by  Messrs.  Weiss,  62,  Strand,  London. 
—Med.  Times  and  GazetU,  June  2U  1665,  p.  647. 


70.— A  SIMPLE  MODE  OF  EXAMINING  THE  FUNDUS  OCULL 

Bj  Dr.  A.  M.  BosKBuaoH,  Toronto. 

I  find  that  the  fundus  of  the  eye  can  be  examined  without  the  mirror  of  the 
ophthalmoscope  as  follows :  The  lamp  is  placed  on  a  table  in  a  darkened 
room.  The  patient  is  seated  on  a  chair  two  or  three  feet  from  the  table,  and 
facing  the  light.  The  chair  of  the  observer  is  placed  with  the  back  against 
the  table  and  oetween  the  patient  and  the  lamp.  When  the  surgeon  is  .seated, 
the  lamp  should  be  immediately  behind  the  right  shoulder  and  very  nearly  on 
a  level  with  the  eye.  By  now  bringing  the  right  eye  in  a  line  with  the  lamp 
ancl  the  eye  of  the  patient,  but  so  as  not  to  shade  it,  if  the  pupil  had  been 
previously  dilated  with  atropine — the  fundus  is  seen  to  be  illuminated.  In 
order  to  see  the  details  of  the  posterior  internal  surface  of  the  eye,  a  lens  of 
about  two  inches  focus  is  placed  within  an  inch  or  two  inches  of  the  eye 
onder  examination.  An  inverted  image  of  the  fundus  can  now  be  seen  form- 
ing an  aerial  imag^  about  two  inches  in  front  of  the  lens. 

The  optic  nerve  entrance  and  the  radiations  of  the  retinal  vessels  can  be 
Been  by  directing  the  patient  to  look  at  the  light,  or  two  or  three  inches  far- 
ther from  the  surgeon's  eye,  but  in  the  same  horizontal  line. — Canada  Med. 
Journal,  Sept,.  1865,  p.  106. 


71.— ON  CATARACT. 

By  Dr.  A.  ton  Gbaxitx. 

[Any  preparatory  treatment  of  the  patient  by  the  administration  of  purga- 
tives is  generally  injurious.  The  atropine  should  be  applied  the  evening 
before  the  operation.  For  six  years  previous  to  the  use  of  the  compress  band- 
age, the  upward  section  was  always  employed  by  Dr.  Grafc,  but  since  then 
he  has  preferred  the  downward  section.     He  cays  :] 

My  experience  is,  that  there  is  no  notable  difference  between  the  two,  if 
equally  well  performed.  The  average  duration  of  recovery  after  the  upward 
section  is  three  days  less  (from  twenty-one  to  twenty-four  days  in  hospital) ; 
bat  as  regards  the  percentage  of  prolapses  of  the  iris,  of  iritis,  or  of  suppura- 
tion, there  is  no  appreciable  difference.  On  the  other  hand,  partial  suppura- 
tions terminate  more  favourably  after  the  downward  than  after  the  upward 
section,  in  which  latter  the  gravitation  downwards  of  the  morbid  products 
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exprts  a  deleterious  influence.  In  favoui'  of  the  downward  section  we  must 
further  remark,  that  the  operation  itself  is  carried  out  more  perfectly,  in  con- 
sequence of  the  greater  rapidity  and  facility  with  which  it  may  be  performed, 
and  of  the  surgeon  being  less  dependent  on  the  tractability  of  his  patient,  and 
on  the  assistance  during  it.  The  operator  can  avoid  any  rubbing  or  erersion 
of  the  flap  by  the  eyelid,  even  in  patients  who  have  but  slight  control  over 
the  movements  of  their  eyes.  He  can  completely  r^ove  any  remaining 
cortical  debris  without  the  necessity  of  introducing  any  instrument,  and  so 
forth.  One  may,  it  is  true,  with  sufficient  practice,  bring  the  upward  section 
to  a  successful  issue,  even  in  the  case  of  sunken  eyeballs,  fractious  patients, 
&c. ;  but  the  operation  may  be  thus  prolonged,  or  the  apposition  of  the  flap 
interfered  with  by  the  upper  eyelid,  even  with  the  most  skilful — all  circum- 
stances which  add  to  the  injury  inflicted  on  the  eye,  interfere  with  the  per- 
fection of  the  operation,  and  are  thus  calculated,  in  doubtful  cases,  to  turn 
the  scale  in  an  unfavourable  direction. 

As  generally  occurs  in  estimating  the  relative  advantages  of  particalar 
methods  of  operating,  a  variety  of  reasons  have  been  advanced,  pro  and  con, 
which,  when  tested  by  experience,  are  found  to  be  for  the  greater  part  falla- 
cious. Thus,  for  example,  the  downward  section  has  been  said  to  favour  the 
escape  of  vitreous,  in  conseouence  of  gravitation  downwards.  The  reverse 
would  be  nearer  the  truth.  Vitreous  escapes,  if  the  zonula  Zinii  or  the  fossa 
hyaloidea  is  burst.  Such  an  occurrence  is  less  likely  to  happen  the  easier 
the  exit  of  the  lens  and  of  any  cortical  fragments  is  effected,  as  it  undoubt- 
edly is  in  the  downward  section.  It  has  been  further  stated,  that  in  case  of 
any  corneal  cicatrices  remaining,  these  impede  vision  more  in  the  downward 
than  in  the  upward  section.  No  cicatrices  of  any  moment,  however,  occur, 
excepting  the  case  has  gone  wrong ;  either  that  the  iris  has  prolapsed,  or  partial 
suppuration  has  occurred.  In  the  former  case  the  pupil  oecomes  displaced, 
which  is  on  the  whole  less  desirable  upwards  than  downwards  ;  in  the  latter 
case  the  pupil  is  either  closed  or  narrowed,  and  must,  whether  or  no,  be 
remedied  by  an  iridectomy.  It  has  also  been  urged  against  the  downward 
section,  that  if  the  flap  is  not  in  accurate  apposition,  the  edge  of  the  lower 
eyelid  easily  gets  into  the  wound.  Such  a  malposition  is,  however,  certainly 
exceptional,  and  must  be  remedied,  whichever  method  has  been  employed. 
Either  a  portion  of  iris  must  be  excised,  or  even  some  vitreous  allowed  to 
escape — operations  which  are  far  better  performed  after  a  downward  than 
after  an  upward  section.  After  a  successfully  executed  downward  section, 
the  flap  is  so  accurately  adjusted  that,  even  if  the  patient  looks  suddenly 
downwards,  the  lower  eyelid  does  not  cause  the  wound  to  open.  Even  in  the 
case  of  abnormally  protruding  eyeballs,  I  am  not  at  all  afraid  of  extracting 
by  the  downward  section,  since  I  have  methodically  employed  the  compress- 
bandage.  I  do  not  mean  to  say  I  am  a  decided  opponent  of  the  upward  sec- 
tion. It  would  be  an  injustice  against  the  excellent  results  that  have  been 
obtained  by  many  operators  by  that  method,  as  it  would  be  against  my  own 
previous  experience. 

I  have  myself  before  admitted  that  the  medium  duration  of  the  healing  of 
the  wound  is  shorter  after  the  upward  section.  This  is  caused  by  the  wink- 
ing of  the  eyelids  keeping  up  rather  longer  some  irritation  in  the  wound  after 
the  lower  section,  it  being  covered  by  the  lid  in  the  upper  section.  I  only 
wanted  to  direct  attention  to  the  fact  that  many  of  the  so  extravagantly 
vaunted  advantages  of  the  upward  section  are  fallacious ;  that  the  real  ad- 
vantage of  the  method  consists  in  the  wound  being  equally  covered  by  the 
upper  eyelid  during  the-flrst  stage  of  the  reparative  process ;  but  that  this  is 
in  great  measure  replaced  by  the  compress-bandage,  and  is  hence  counter- 
balanced by  the  greater  quickness  of  performance  and  the  less  dependence 
on  the  patient  that  ensues  in  the  other  method.  Assuming,  what  I  will  not 
contest,  that,  on  the  whole,  both  methods  yield  equally  good  results,  s^tiil 
the  easier  performance  of  the  downward  section  must  always  preponderate. 
At  all  events,  I  recommend  every  one — the  practised  as  well  as  the  unprac- 
tised surgeon — to  operate  on  intractable  patients  by  the  downward  section. 

We  operate  on  the  patient  usually  in  bed.    Although  the  operator  expo- 
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rienceg  a  little  more  inconyenience  in  this  position,  still  the  patient  has  the 
advantage  of  being  in  the  most  complete  muscular  repose,  and  of  lioing  able 
to  remain  in  the  same  position  after  the  operation.  Surjofeons  who  operate 
upon  their  patients  in  the  sitting  posture  are  obliged,  it  anything  unusual 
occurs  during  th«  operatiop*  to  make  them  lie  down, — as  in  certain  accidents, 
sach  as  loss  of  vitreous,  e.  g.^  the  horizontal  posture  is  indispensable.  The 
operation  being  on  the  right  eye,  the  surgeon  must  sit  behind  the  head  of  the 
bed,  unless,  indeed,  he  has  the  natural  gift  of  being  ambidexter,  or,  during 
the  time  of  his  professional  education,  in  accordance  with  the  now  exploded 
whim  of  oculists,  taught  himself  to  become  semi-ambidexter.  £very  one 
may  follow  his  own  taste.  All  we  would  do  is  to  protest  against  such  surgi- 
cal display,  and  warn  those  who  still  harp  on  being  ambidexter,  that  to  create 
mechanical  difficulties,  which  may  be  very  simply  avoided,  does  not  consti- 
tute a  gain,  but  only  shows  a  want  of  prudence.  Surely  no  surgeon  would 
be  regarded  as  ingenious  were  he  to  amputate  one  leg  with  the  right,  the 
nther  with  the  left  hand,  instead  of  placing  himself  in  the  suitable  position 
that  would  enable  him  to  amputate  either  with  the  right  hand.  And  in 
operations  on  the  eye  there  is  no  difference,  as  long  as  the  principle  is 
adopted  of  operating  on  the  patient  in  the  recumbent  posture. 

Immediately  after  the  operation  we  apply  the  cotnpress-handagej  which  we 
are  in  the  habit  of  employing  in  our  practice.  This  consists  in  equably  pad- 
diug  the  orbit  with  picked  lint  in  the  form  of  little  disks,  over  which  a  simple 
ascending  turn  of  a  flannel  bandage  is  moderately  tightly  drawn  across  the 
eye.  This  is  made  fast  by  a  turn  round  the  forehead,  half  of  which  passes 
in  front,  half  behind  the  ascending  turn  >over  the  eye.  The  middle  part  of 
the  bandage  which  passes  over  the  eye  is  made  (instead  of  flannel)  of  knitted 
cotton.  The  proper  application  of  this  bandage  is  especially  important  in 
collapse  of  the  cornea.  For  the  first  few  hours  pretty  firm  pressure  may 
be  exerted,  which  must  subsequently  be  gradually  relaxed,  so  as  not  to  check 
too  much  the  escape  of  any  discharge  from  the  eye. 

Is  opening  the  eyelids  attended  with  any  danger  1  We  are'  for  deferring 
opening  the  lids  in  a  case  which  runs  a  perfectly  favourable  course,  till  the 
fourth  or  fifth  day,  because  it.is,  to  say  the  least,  unnecessary,  or,  under  cer- 
tain circumstances,  even  injurious.  But  if  the  case  does  not  go  on  well,  we 
should  not  hesitate  to  cautiously  inspect  the  eye,  so  as  to  be  certain  in  what 
condition  it  is.  Supposing  we  found  general  suppuration,  we  should  give 
up  all  hopes  of  saving  the  eye  and  confine  our  treatment  to  what  best  suited 
the  comfort  of  the  patient  and  his  general  constitution.  But  if  suppuration 
of  the  wound  was  but  partial,  and  prevented  it  uniting,  our  hopes  would  not 
yet  be  gone,  and  we  should  have  to  be  guided  in  our  treatment  by  narrowly 
watching  its  effects. — Ophthalmic  Review^  Jan.^  1865,  p,  313. 


72.— ON  THE  REMOVAL  OF  CATARACT  BY  THE  SCOOP. 
METHOD,  OR  THE  METHOD  BY  TRACTION. 

By  Oeobok  Cbitchxtt,  Esq. 

,[It  is  admitted  by  all  that  cataract  occurring  in  persons  who  have  passed 
the  middle  period  of  life  should  be  extracted.  This  is  generally  done  by 
the  flap  operation.  In  a  considerable  percentage  of  cases,  however,  imper- 
fect sight  and  loss  of  sight  occur.  It  is  an  interesting  subject  of  Inquiry, 
therefore,  whether  there  is  any  safer  method  of  removing  a  cataract.] 

The  indications  for  the  performance  of  a  safe  operation,  or  rather  an  oper- 
ation in  which  the  elements  of  safety  ore  most  completely  fulfilled,  may  be 
Btated  as  follows :  to  avoid  as  much  as  possible  all  the  rocks  upon  which  we 
nay  be  said  to  split  in  the  flap  operation ;  thus  the  opening  in  the  cornea 
should  partake  rather  of  the  character  of  a  slightly  curvilinear  slit  than  a  semi- 
circular flap,  but  it  should  be  of  sufficient  size  to  admit  the  ready  exit  of  the 
lens  when  gently  drawn  out  by  means  of  a  suitable  spoon.  In  the  next  place 
a  portion  of  the  iris  should  be  removed  so  as  to  facilitate  the  exit  of  the  cat- 
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araot,  prevent  the  possibility  of  prolapse,  and  diminish  the  liability  to  iritis 
and  closed  papil.  In  the  last  place  we  must  endeavour  to  remove  the  entire 
cataract,  leaving  no  fragments  behind,  without,  at  the  same  time,  bruising  the 
iris  or  contusing  the  edges  of  the  wound,  and  without  rupturing  the  hyaloid 
membrane.  If  these  indications  have  been  carefully  and  efficiently  carried 
out,  every  condition  fhr  obtaining  a  successful  issue  has  been  fulfilled,  and 
the  happiest  result  may  be  legitimately  expected.  Previous  to  describing  the 
operation  that  is  now  adopted  in  a  large  majority  of  cases  by  some  of  my  col- 
leagues and  myself  at  the  Moorfields  Hospital,  and  which  I  may  state  as  one 
of  the  main  objects  of  the  present  paper,  I  will  endeavour  to  trace  the  vari- 
ous steps  by  which  the  operation  has  been  brought  to  what  I  will  venture  to 
call  its  present  advanced  stage  towards  perfection.  In  the  writings  of  Pro- 
fessor Graefe  we  find  frequent  allusion  to  the  removal  of  a  portion  of  iris  as  a 
desirable  precaution  in  certain  cataract  operations.  Thus,  in  linear  extrac- 
tioU)  whicn  was  initiated  almost  simultaneously  by  Mr.  Bowman  in  this  coun- 
try, and  by  the  Berlin  professor,  the  latter  advises  a  removal  of  a  portion  of 
the  iris  in  some  cases  as  giving  additional  chances  of  success.  In  cataract 
complicated  with  old  pupillary  adhesions,  he  advises  iridectomy  previous  to 
flap  extraction.  More  recently  he  advised,  in  certain  ordinary  cases  of  flap 
extraction,  that  an  iridectomy  be  performed  some  weeks  previously,  and  i>till 
more  recently  he  recommended  that  linear  extraction  should  be  applied  to 
cataracts  of  medium  density  by  introducing  certain  modifications  into  the  op- 
eration, and  he  removed  in  this  way,  with  a  scoop,  cataracts  through  a  large 
linear  opening,  an  iridectomy  having  been  also  performed.  Having  thus  given 
an  impetus  to  this  important  modification  of  the  old  method  of  flap  extraction, 
the  idea  has  been  worked  out  in  difiisrent  ways  by  some  of  the  more  distin- 
guished of  his  pupils  on  the  continent,  and  also  at  the  Moorfields  Hospital  by 
Mr.  Bowman  and  myself.  Thus  Dr.  Mooren  took  up  the  plan  of  performing 
a  previous  iridectomy,  and  then,  at  the  end  of  five  or  six  weeks,  performed 
the  ordinary  flap  extraction,  he  published  a  large  number  of  successful  cases, 
and  urged  the  plan  as  meriting  universal  adoption,  and  it  is  now  associated 
with  his  name.  Professor  Jacobson  combined  the  ordinary  flap  extraction 
with  an  iridectomy  performed  at  the  same  time  ;  in  a  similar  way  he  support- 
ed his  claims  by  a  large  array  of  successful  cases,  and  his  name  remains  at- 
tached to  the  method ;  and  Professor  Schuft  (Waldau)  worked  out  more  fully 
the  modified  linear  extraction,  suggested  a  peculiar  form  of  spoon,  and  pub- 
lished a  paper  in  which  the  various  stages  of  the  operation  are  fully  describ- 
ed, and  the  method  supported  by  the  citation  of  numerous  successful  oases. 
Thus  suddenly  appeared  three  new  methods  of  operating  for  cataract,  bearing 
the  names  of  their  several  champions — ^the  method  of  Mooren,  that  of  Jacob- 
son,  and  that  of  Schuft  (Waldau) ;  but  justice  compels  me  to  state  that  these 
gentlemen  lighted  their  tapers  at  the  torch  of  their  great  master,  Professor 
Graefe.  Each  of  these  methods  had  been  previously  suggested  and  practised 
by  him,  but  only  in  exceptional  cases  instead  of  as  a  general  rule.  It  does  not 
come  within  the  scope  of  this  paper  to  enter  analyticallv  into  the  respective 
merits  of  those  three  methods.  The  title  of  the  paper  by  implication  shows 
my  bias  in  favour  of  scoop  extraction  ;  it  seems  to  me  desirable  to  avoid  the 
formation  of  a  large  flap  wound  of  the  cornea,  the  disadvantages  are  obvious, 
and  have  been  already  alluded  to  in  this  paper ;  the  only  advantage  to  be 
placed  on  the  other  side  of  the  question  is  the  ready  escape  of  the  cataract, 
and  if  this  can  be  accomplished  as  well  through  a  curvilinear  opening,  as  I 
have  already  said,  there  seems  to  me  that  a  considerable  advantage  is  gained. 
Soon  after  the  publication  of  Schuft's  (Waldau's)  pamphlet,  the  operation 
was  put  upon  its  trial  at  Moorfields,  both  by  Mr.  Bowman,  myself,  and  oth- 
ers, and  from  that  time  until  the  present,  with  certain  modifications,  we  have 
continued  to  perform  it  in  an  increasing  proportion  of  cases,  and  during  the 
last  year  I  have  exclusively  performed  scoop  extractions.  The  operatidb 
performed  at  the  present  time  by  myself  and  that  by  Mr.  Bowman  difi^ers 
somewhat,  both  in  the  mode  of  performance  and  in  some  of  the  instruments 
employed  ;  I  shall,  however,  confino  my  remarks  to  my  own  method  of  per- 
forming, and  to  a  description  of  the  scoop  that  I  employ,  and  I  have  reason 
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to  believe  that  Mr.  Bowman  will  add  some  remarks  npon  his  method  of  pro- 
ceeding, and  his  views  as  to  the  comparative  value  of  the  operations ;  re- 
marks. I  need  hardly  say,  that  mast  be  most  interesting  and  welcome  to  every 
ophthalmic  surgeon.  I  find,  on  reference  to  my  note-book,  that  I  performed 
my  first  extraction  with  Schuft's  (Waldau*s)  spoon  on  the  17th  July,  1860, 
at  the  Moorfields  Hospital,  and  I  continued  to  employ  it  until  February,  1864, 
when  I  began  to  use  the  scoop  that  I  now  employ,  and  that  is  figured  in  this 
paper.  My  first  few  cases  happened  to  be  very  successful,  but  as  my  ex- 
perience increased  I  was  less  fortunate  ;  I  became  more  and  more  convinced 
that  SQCoess  depended  upon  great  attention  to  the  small  details.  I  also 
became  convinced  that  the  spoon  I  was  employing  was  seriously  defective  in 
form ;  owing  to  its  broad,  thick  frontage  and  to  the  sharply  defined  edge  of 
its  dish-like  cavity,  it  was  difficult  to  introduce  and  to  insinuate  behind  the 
lens.  The  sharp  edge  had  also  tendency  to  break  up  the  lens  into  fragments, 
and  to  force  some  of  these  into  the  space  behind  the  iris,  where  they  remain 
fixed  for  a  time  and  then  become  washed  into  the  pupil,  or  on  the  anterior  sur- 
face of  the  iris,  or  into  the  wound,  and  set  up  serious  reaction.     Again,  the 
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Fio.  1.  and  2.  Form  or  Bpoon  employed  by  Mr.  C'litcbett 

Fio.  8.  Spear-shftped  knite  (Kentame)  used  for  making  the  corneal  incision 

edges  of  the  spoon  are  very  liable  to  bruise  the  iris  and  the  edges  of  the  wound, 
and  in  cases  of  hard  senile  cataract  it  was  all  but  impossible  to  insinuate  it 
behind  the  lens  without  displacing  it,  and  risking  a  rupture  of  the  hyaloid 
membrane,  and  even  if  this  were  accomplished,  the  bulk  of  the  spoon,  and 
the  space  that  it  occupied,  added  seriously  to  the  difficulty  of  bringing  the 
lens  out  through  the  corneal  wound.  The  result  was  that  some  unfavour- 
able cases  occurred,  and  by  degrees  the  operation  fell  into  discredit,  partioa- 
larly  on  the  continent,  and  was  quite  given  up  by  several  who  were  oisposed 
at  first  to  adopt  it.  This  was  partly  to  be  attributed  to  defects  in  the  instru- 
ment employed,  and  partly  to  errors  in  the  mode  of  conducting  the  operation, 
—errors  that  must  necessarily  arise  in  every  new  proceeding  in  which  the 
details  are  not  fully  understood,  and  for  which  a  special  manual  dexterity  has 
not  been  as  yet  acquired :  some  fresh  education  being  necessary  even  for 
those  who  were  previously  dexterous  operators.  Some  of  my  cases,  how- 
ever, had  made  such  a  rapid  recovery,  had  obtained  such  excellent  sight,  and 
had  given  me  so  little  trouble  and  anxiety,  that  I  became  Arongly  impressed 
in  favour  of  the  operation.  I  was  convinced  that  by  carefully  studying  all 
the  details  of  the  operatioh,  by  making  some  alteration  in  the  instruments 
nsed,  and  by  avoiding  the  elements  of  failure,  such  as  bruising  and  contusing 
either  the  iris  or  the  edges  of  the  wound,  leaving  fragments  of  the  eataraet 
still  within  thf  ey<*  nr  in  the  wound,  or  rupturing  the  hyaloid  membrane, 
better  averages  might  be  obtained  and  a  more  rapid  recovery  be  brought 
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about  than  in  flap  extraction.  I  was  also  convinced  that  it  might  be  made 
applicable  to  every  form  of  cataract  for  which  flap  extraction  can  be  em- 
ployed, including  the  hard  amber  senile  cataract.  Previous  to  describing 
the  various  steps  of  the  operation,  it  may  be  well  to  point  out  in  what  essen- 
tial particulars  flap  extraction  and  the  scoop  method  differ,  and  what  are  the 
principles  and  ideas  that  guide  us  in  the  various  steps  we  take,  and  in  the 
form  of  the  instruments  we  employ.  In  flap  extraction  the  idea  is  to  make 
such  an  opening  in  the  cornea  as  will  allow  the  cataract  readily  to  escape 
through  it,  either  spontaneously  or  when  gentle  pressure  is  made  on  the 
globe.  In  the  scoop  extraction  the  idea  is  to  muke  a  wound  of  such  a  size 
and  shape  as  will  permit  the  transit  of  the  cataract,  but  will  not  open  so  as  to 
allow  of  its  spontaneous  escape,  requiring  for  this  purpose  the  use  of  an 
instrument  to  draw  the  cataract  through  the  opening.  This  necessitates  the 
employment  of  a  suitable  cutting  instrument  in  order  to  make  a  corneal 
incision  of  the  requisite  curvilinear  form ;  and,  furthermore,  a  scoop  of 
sucli  a  form  as  will  glide  readily  behind  the  lens  between  its  posterior 
surface  and  the  hyaloid  membrane,  will  occupy  little  space,  will  adapt 
its  concave  surface  to  the  convex  posterior  surface  of  the  lens,  and  on  its 
withdrawal  will  so  possess  itself  of  the  lens  as  to  bring  it  out  through  the 
corneal  opening,  the  edges  of  which  are  thus  mechanically  opened  to  allow  of 
its  exit.  Hence  it  will  be  seen  that  although  the  escape  of  the  cataract  may 
be  attended  with  more  difiiculty  than  in  the  flap  extraction,  when  it  is  once 
accomplished  the  parts  are  left  in  a  much  more  secure  state,  and  the  pros- 
pects of  a  speedy  and  complete  healing  of  the  wound  are  greater.  I  will 
now  proceed  to  describe  the  various  steps  of  the  operation. 

It  is  one  of  the  advantages  of  the  method  of  proceeding  I  am  about  to  de- 
scribe, that  chloroform  can  be  giiren  with  safety.  I  usually  employ  it, 
because  a  perfectly  quiescent  state  of  the  eye  and  the  absence  of  all  spasm 
and  involuntary  squeezing  together  of  the  lids  materially  promotes  a  satis- 
factory performance  of  the  difierent  steps  of  the  operation.  Nevertheless,  I 
have  frequently  operated  without  it,  and  with  excellent  success.  In  deciding 
thin  point,  I  am  partly  influenced  by  the  wishes  of  the  patient  and  partly  by 
the  estimate  I  form  of  their  probable  behaviour.  In  forming  an  opinion  on 
this  latter  point,  I  am  guided  by  various  considerations,  such  as  the  strength 
of  the  orbicularis  muscle,  and  the  degree  of  irritability  in  the  conjunctival 
membrane.  This  I  usually  test  by  gently  manipulating  the  eye,  touching  the 
surface,  straining  open  the  lids,  6cc.  It  will  thus  be  found  that  the  sensi- 
tiveness of  patients  difi^ers  to  a  remarkable  degree. 

A  very  correct  estimate  may  in  this  way  be  formed  of  the  probable  beha- 
viour of  the  patient  during  the  operation,  and  I  am  very  much  guided  by  it 
in  determining  whether  chloroform  should  be  given  or  not.  As  a  rule,  how- 
ever, 1  think  that  the  various  steps  of  the  operation  can  be  more  completely 
and  safely  carried  out,  and  that  the  chances  of  accidents  and  unfavourable 
complications  can  be  best  avoided  by  the  administration  of  chloroform,  and, 
therefore,  I  usually  advise  it.  The  first  step  of  the  operation  is  to  open  the 
lids  fully  with  a  wire  speculum  so  constructed  as  to  fix  at  any  definite  point 
and  regulate  exactly  the  degree  to  which  the  eyelids  are  separated.  The  eye 
must  be  fixed,  and  its  position  determined  accurately  by  means  of  a  pair  of 
tolerably  strong  forceps.  In  doing  this  it  is  not  sufficient  to  seize  the  con- 
junctiva ;  this  easily  tears  and  gives  way.  It  is  better  to  include  the  sub- 
conjunctival fascia*  and  even  the  insertion  of  one  or  other  of  the  recti  muscles ; 
this  enables  you  to  take  a  firm  hold  and  to  fix  the  eye  in  any  position  that 
may  be  most  favourable  for  the  performance  of  the  subsequent  steps  of  the 
operation.  The  eye  being  well  fixed,  the  next  stage  consists  in  making  the 
opening  in  the  cornea — ^the  size,  form,  and  position  of  this  are  important — 
the  incision  must  be  slightly  curved,  forming  a  small  segment  of  a  large  cir- 
cle, and  corresponding  both  in  size  and  form  to  the  curvature  of  the  anterior 
surface  of  the  lens  or  cataract.  When  there  is  reason  to  believe,  from  the 
appearance  of  the  cataract,  that  the  nucleus  only  is  hard  and  the  circumfer- 
ence is  comparatively  soft,  the  extent  of  the  incision  may  be  more  limited, 
but  in  the  senile  hard  amber  cataract  the  incision  must  be  of  sufficient  size 
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to  allow  it  to  be  drawn  through  entire.  The  inoision  must  be  made  in  the 
cornea  about  half  a  line  from  ita  junction  with  the  sclerotic,  and  its  extreme 
limits  must  trench  slightly  upon  the  junction  of  the  sclerotic  with  the  cornea 
in  those  cases  requiring  a  sufficient  opening  for  the  removal  of  the  entire 
lens.  If  the  nucleus  only  is  to  be  drawn  out,  a  smaller  opening  will  suffice, 
and  this  may  be  kept  within  the  limits  of  the  true  corneal  tissue.  The 
directioQ  of  the  incision  is  also  important.  I  usually  make  it  at  the  upper 
part  of  the  cornea  because  the  upper  lid  conceals  the  wound  and  the  altered 
form  of  the  pupil,  but  where  this  consideration  has  no  force  it  is  rather  easier 
to  operate  at  the  outer  part  of  the  eye,  and  the  result,  as  regards  vision,  is 
equally  good.  In  making  the  incision  I  employ  the  spear-shaped  knife, 
carved  at  an  angle  on  the  flat,  using  rather  a  wider  blade  in  those  cases 
in  which  it  is  desirable  to  obtain  a  full-sized  opening.  The  knife  must  be 
entered  in  the  substance  of  the  cornea,  about  half  a  line  from  its  junction 
with  the  sclerotic,  and  must  be  carried  across  the  anterior  chamber  up  to  the 
hilt,  parallel  to  and  just  in  front  of  the  iris.  This  of  coui;se  ensures  an 
opening  in  the  cornea  equal  to  the  width  of  the  knife  at  its  base  or  widest 
part,  it  also  gives  to  the  inoision  a  slightly  curvilinear  form.  If  the  incision 
is  not  of  sufficient  extent  to  allow  of  the  ready  exit  of  the  cataract,  I  some- 
times enlarge  it  with  a  pair  of  fine,  blunt-pointed  scissors,  preserving  the 
direction  of  the  curved  line  of  incision.  One  of  the  most  important  points 
connected  with  the  operation  is  the  apportioning  the  size  of  the  corneal  open- 
ing to  that  of  the  cataract  that  has  to  be  drawn  through  it.  This  is  more 
especially  the  case  in  the  hard  amber  cataract ;  serious  embarrassment  may 
ocoar  if  the  corneal  opening  is  not  of  sufficient  size  to  allow  the  cataract 
readily  to  pass  through  it.  Of  course  this  apportionment  can  only  be  ap^ 
proximative,  and  no  decided  rule  can  be  given,  but  with  a  little  care  and 
practice  a  very  correct  estimate  may  be  formed.  If,  however,  an  error  be 
committed,  it  is  better  to  err  on  the  side  of  having  the  opening  too  large  than 
too  small,  as  it  is  very  undesirable  to  exert  any  force  in  drawing  the  cataract 
through  the  corneal  opening.  The  next  step  in  the  operation  is  the  removal 
of  a  portion  of  iris ;  for  this  purpose  I  employ  a  small  pair  of  forceps  bent  at 
an  angle,  and  with  fine  Asselini  points.  I  usually  remove  only  a  small  portion 
of  iris ;  it  seems  to  me  to  answer  every  purpose,  and  leaves  less  subsequent 
deformity  of  the  pupil.  A  slight  inconvenience  that  sometimes  attends  the 
cutting  away  a  portion  of  the  iris  is  the  effusion  of  blood  into  the  anterior 
chambers,  obscuring  the  parts  and  impeding  the  subsequent  stages  of  the 
operation.  If,  however,  it  is  gently  pressed  out  with  the  spoon  of  the  curette 
before  it  has  time  to  coagulate,  it  soon  ceases.  The  next  step  in  the  opera- 
tion consists  in  opening  the  capsule ;  this  is  done  in  the  same  way  and  with 
the  same  instrument  as  in  an  ordinary  flap  extraction,  it  is  however  desirable 
that  it  should  be  freely  torn  through,  with  the  twofold  object  of  preventing, 
if  possible,  the  formation  of  a  secondary  or  membraneous  cataract,  and  also 
to  favour  the  advance  of  the  cataract  oulpof  its  vitreous  bed.  In  doing  this 
care  must  be  taken  not  to  press  upon  the  anterior  surface  of  the  cataract  so 
as  to  risk  the  rupture  of  the  hyaloid  membrane.  The  next  and  perhaps  the 
most  important  stage  is  the  removal  of  the  cataract;  for  this  purpose  I 
employ  a  spoon  or  scoop,  which  I  have  already  described  and  figured ;  it  is  so 
constructed  as  to  glide  readily  behind  the  posterior  surface  of  the  cataract ; 
it  is  thin,  flat,  and  concave,  so  as  to  adapt  itself  accurately  to  the  posterior 
convex  surface  of  the  lens,  and  having  passed  completely  behind  it  there  is  a 
small  receding  edge  which  holds  the  cataract,  and  as  the  scoop  is  gradually 
withdrawn,  brings  the  cataract  out  with  it,  or  such  nuclear  portion  of  it  as  is 
of  sufficient  density  to  escape  entire.  This  part  of  the  proceeding  requires 
considerable  care  and  some  dexterity.  In  the  introduction  of  the  spoon 
through  the  wound,  the  back  must  be  pressed  gently  against  the  posterior 
part  of  the  corneal  slit,  so  as  to  depress  it  and  bring  it  on  a  level  with  the 
^ge  of  the  cataract,  the  anterior  part  of  the  spoon  must  then  be  inclined 
backwards  so  as  to  glide  along  its  posterior  surface,  making  its  way  between 
that  and  the  hyaloid  membrane  of  the  vitreous  humour.  This  must  be  done 
slowly  and  carefully,  watching  the  anterior  surface  to  see  if  there  is  blAj  dis- 
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placement,  or  if  the  instrumont  is  passing  safely  and  easily  along.  When 
the  snoop  has  reached  the  further  edge  of  the  cataract  it  may  be  gradually 
withdrawn,  the  receding  border  will  fix  itself  in  the  substance  of  the  lens  and 
brinp:  it  out  through  the  corneal  opening,  or  such  portion  of  it  as  possesses 
suflicient  consistency  to  pass  through  entire.  Just  as  it  is  escaping  peculiar 
care  is  required,  as  this  is  the  moment  when  the  hyaloid  membrane  is  most 
liable  to  give  way  and  some  of  the  vitreous  humour  to  escape.  We  must 
also  avoid  using  any  undue  force  or  pressure,  so  that  the  surface  of  the  iris 
and  the  margins  of  the  wound  may  not  be  bruised  or  injured  in  any  way.  If 
(as  may  occur  in  those  cases  where  the  cataract  is  of  the  senile  hard  amber 
character)  we  find  that  it  has  escaped  entire,  the  operation  may  he  said  to  be 
completed ;  but  if,  as  is  more  frequently  the  case,  the  nucleus  only  is  drawn 
out,  there  is  a  residue  of  lenticular  matter  more  or  less  considerable,  varying 
in  its  consistence  in  different  cases,  and  occupying  not  merely  the  pupil  but 
the  space  between  the  iris  and  the  hyaloid  membrane,  where  portions  are  very 
apt  to  rrmoin  concealed.  It  is  very  deeiroble  to  rfmov©  these  as  far  as 
possible  from  the  t;ye,  and  for  this  purpose  I  employ,  usually,  a  small  spoon. 
When  the  pupil  is  cleared  in  this  way,  gentle  pressure  upon  the  front  of  the 
eye  with  the  upper  eyelid  will  often  succeed  in  bringing  fresh  particles  for- 
ward which  may  be  removed  in  a  similar  way.  It  is  important  not  to  allow 
the  spoon  to  touch  the  iris  itself.  I  have  not  unfrequently  observed  that 
after  every  care  has  been  taken  to  spoon  away  every  particle  of  opaque  len- 
ticular matter,  and  the  pupil  looks  perfectly  clear  and  black,  if  a  few  hours 
are  allowed  to  elapse  and  the  aqueous  humour  re-forms,  the  pupil  will  again 
be  found  filled  with  particles  of  the  cataract.  As  this  may  become  a  source 
of  irritation,  it  may  well  admit  of  question  whether  it  may  not  be  desirable 
again  to  open  the  wound  and  remove  these  fragments.  There  are  certain 
practical  inconveniences  attending  this  proceeding,  but  I  can  well  conceive 
cases  in  which  I  should  be  disposed  to  adopt  it.  Great  care  is  required  not 
to  leave  any  particle  between  the  lips  of  the  wound  or  so  near  the  margin  as 
to  allow  of  its  being  easily  washed  into  it,  also  to  remove  any  little  clot  of 
blood  or  fold  of  conjunction  that  may  separate  the  edges,  and  in  this  way  in- 
terfere with  primary  union.  I  am  inclined  to  think  that  many  of  the  cases 
of  suppuration  of  the  wound  are  due  to  this  cause. 

The  after-treatment  I  employ  is  usually  of  a  very  simple  character.  For 
a  few  hours,  and  as  long  as  it  feels  agreeable  to  the  patient,  I  apply  cotton- 
wool soaked  in  cold  water  to  the  surface  of  the  eyelid,  and  renewed  as  often 
as  it  becomes  warm  and  dry.  I  also  drop  in  a  strong  solution  of  atropine 
three  times  a  day,  so  as  to  keep  the  pupil  well  dilated.  If  pain  comes  on 
severely,  and  if  the  lid  begins  to  swell  and  redden,  I  apply  leeches  (six  or 
eight)  to  the  temple.  It  is  just  in  the  early  stage  of  inflammation  that 
leeches  are  usually  of  service.  I  also  at  this  stage,  if  there  be  pain,  exam- 
ine the  condition  of  the  eye.  If  I  find  that  fragments  have  come  forward 
into  the  pupil  and  anterior  chamber,  or  are  pressing  upon  the  iris,  I  some- 
times endeavour  to  remove  them,  but  unless  this  is  done  within  48  hours  it  is 
not  attended  with  a  satisfactory  result.  If  purulent  infiltration  has  com- 
menced in  the  edges  of  the  wound,  extending  between  the  layers  of  the  cor- 
nea, and  even  into  the  anterior  chamber,  which  is  usually  indicated  by  the 
state  of  the  lids,  and  may  be  verified  by  an  examination  of  the  eye  itself,  I 
generally  find  warm  applications  more  suitable  than  cold.  It  is  in  such 
cases  that  carefully  applied  support  to  the  eyelids,  by  means  of  cotton-wool 
(a  method  strongly  recommended  by  Professor  von  Graefe),  is  especially 
indicated.  A  liberal  diet  is  also  required  in  such  cases.  It  sometimes  hap- 
pens that  the  suppurative  process  can  be  arrested  at  this  stage,  and  that  some 
useful  sight  may  oe  ultimately  obtained,  but  much  more  frequently  the  puru- 
lent infiltration  extends,  and  the  eye  is  lost.  With  the  exception  of  acute 
suppurative  inflammation  of  the  entire  globe,  it  is  the  most  serious  add  fatal 
sequel  of  this  operation,  and  fortunately  it  is  very  exceptional  and  rare.  It 
is,  of  course,  difficult  to  trace  accurately,  or  with  any  degree  of  certainty, 
the  cause  or  causes  of  this  form  of  traumatic  inflammation.  They  are 
probably  both  local  and  constitutional,  sometimes  the.  former,  sometimes  the 
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latter  prpponderating.    If  the  edges  of  the  wound  are  bruised,  contuBcd,  or 
stretched  during  the  drawing  out  of  the  cataract,  or  if  any  foreign  body,  such 
as  blood  or  lenticular  matter,  remain  in  the  corneal  aperture,  purulent  infil- 
tration is  favoured.     On  the  other  hand,  it  sometimes  occurs  where  wo  have 
good  reason  to  believe  that  none  of  these  causes  have  been  in  operation,  and 
we  are  constrained  to  fall  back  upon  some*  constitutional  proneness  to  this 
form  of  inflammation.     In  some  cases,  doubtless,  both  local  and  constitu- 
tional conditions  have  combined  to  bring  about  this  untoward  result.     We 
must  at  the  same  time  bear  in  mind  that  it  not  unfrequently  happens  where 
both  eyes  have  been  operated  on  at  the  same  time,  one  has  progrei<sed  most 
favourably,  and  the  other  has  suffered  from  this  form  of  purulent  inflamma- 
tion.   In  such  a  case  we  seem  to  be  logically  compelled  to  seek  for  the  cause 
in  some  local  conditions.     A  mu6h  more  frequent  result  of  this  operation  is 
the  occurrence   of  iritis.     This  generally  begins  to  show  itself  about  the 
third  day.     It  may  be  attended  with  severe  pain,  or  it  may  be  very  insidious 
and  painless.     The  pain  is  usually  of  a  neuralgic  character,  radiating  to 
the  contiguous  brancnes  of  the  fifth  pair.     It  may  bo  attended  with  increased 
aqueous  secretion,  closure  of  the  pupil,  and  abnormal  hardness  of  the  globe. 
Where  this  is  the  case,  puncturing  the  anterior  chamber  often  gives  consid- 
erable relief,  and  this  little  operation  may  sometimes  be  repeated  with  advan- 
tage at  intervals.     Or  again,  the  iris  may  be  swollen  and  vascular,  and  the 
anterior  chamber  small.     A  third  condition  that  not  infrequently  occurs  is  a 
peculiar  bulging  forward  of  the  iris,  with  adhesion  of  its  pupillary  margin  to 
the  capsule,  together  with  considerable  recession  of  the  adherent  portion. 
This  condition  is  also  capable  of  relief  by  puncturing  the  cornea  and  iris, 
and  restoring  the  communication  between  the  anterior  and  posterior  cham- 
bers of  the  eye.     If  this  do  not  prove  permanent,  an  iridectomy  must  be  had 
recourse  to.     It  sometimes  happens  tnat  traumatic  iritis  is  attended  with 
severe  pain  of  a  neuralgic  character,  extending  to  the  brow  and  the  face,  and 
taking  the  course  of  the  branches  of  the  fifth  pair  of  nerves,  sometimes 
occurring  at  irregular  intervals,  but  not  unfrequently  assuming  the  periodic 
type.     When  this  occurs  it  is  a  very  painful  and  intractable  complication, 
locally  soothing  and  warm  applications,  such  as  opiate  fomentations,  solu- 
tions of  atropine,  or  belladonna,  usually  give  the  most  relief.     Blisters  are 
sometimes  useful,  but  leeches  seldom  benefit. 

Constitutionally,  the  indication  would  seem  to  be  to  sustain  the  powers  of 
the  system,  and  at  the  same  time  to  quiet  the  nerves.  A  generous  diet  and  a 
certain  amount  of  stimulus  must  be  given ;  tonics,  and  particularly  quinine, 
would  seem  to  be  indicated  on  account  of  the  periodicity  of  the  attacks.  In 
many  of  these  cases,  however,  I  have  been  rather  disappointed,  and  have  failed 
to  obtain  any  specific  or  immediate  effect,  even  from  the  exhibition  of  large 
doses  of  quinine,  the  attacks  being  complicated,  and  kept  up  by  the  presence 
of  local  inflammation,  the  specific  influence  of  quinine  is  not  felt.  I  place  my 
chief  dependence  in  these  cases  upon  the  use  of  opiates,  and  by  far  the  best 
method  is  the  endermic.  I  usually  am  in  the  habit  of  injecting,  under  the 
skin  of  the  brow  or  temple,  a  solution  containing  from  a  sixth  to  a  third  of  a 
grain  of  the  acetate  of  morphia.  The  effect  of  this  is  usually  very  speedy  and 
▼ery  satisfactory.  The  pain  subsides,  a  calm  condition  is  induced,  and  a  quiet 
Bleep  in  most  cases  follows. 

The  influence  usually  lasts  from  eight  to  ten  hours,  and  when  it  passes  off 
the  symptoms  return,  but  the  intensity  is  lessened.  It  may  be  repeated  with 
^vantage  every  twenty -four  hours,  until  by  degrees  the  pain  and  inflamma- 
tion puss  off.  When  traumatic  iritis  is  very  persistent  and  severe,  it  inflicts 
more  or  less  permanent  damage  upon  the  eye.  In  some  cases  it  extends  to 
the  ciliary  region  and  the  choroid,  produces  effusion  between  the  choroid  and 
retina,  softening  of  the  globe,  and  loss  of  sight.  In  less  severe  cases  the  pu- 
pil is  closed,  the  iris  thickened  and  altered  in  its  structure,  and  its  colour, 
and  the  anterior  chamber  diminished  in  size.  Even  in  the  slighter  cases  there 
is  always  partial  closure  of  the  pupil,  and  formation  of  a  false  membrane,  fill- 
ing up  the  papillary  space,  and  obscuring  to  a  considerable  degree  the  sight. 
In  the  coarse  of  this  paper  I  have  endeavoured  to  show  the  advantages  of  the 
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scoop  extraction  over  the  former  plan,  by  means  of  a  corneal  flap.  On  the 
other  hand,  I  feel  that  I  oaght  in  all  fairness  and  candour  to  state,  as  the  re- 
sult of  my  experience,  that  iritis  is  more  frequent  after- scoop  extraction  than 
when  the  old  method  is  used ;  also  that  the  occurrence  of  false  membrane  with 
adhesions  is  by  no  means  uncommon,  which  vary  exceedingly  in  the  degree 
both  of  density  and  opacity,  and  also  in  other  qualities.  These  secondary 
membranes  often  Cause  considerable  disappointment  to  the  patient  and  em* 
barrassment  to  the  surgeon*  and  many  cases  have  come  under  my  observa- 
tion in  which,  either  through  neglect  or  mismanagement,  permanent  injury  to 
the  sight  has  been  the  result.  As  may  be  readily  conceived,  we  have  every 
shade  of  variety  in  these  membranes,  occupying  the  pupillary  space.  It  not 
unfrequently  happens,  even  in  cases  that  have  in  all  respects  made  rapid  and 
satisfactory  progress,  and  in  which  the  pupil  looks  black  and  clear,  that  when 
the  sight  is  tested  with  suitable  convex  glasses,  it  does  not  reach  the  normal 
standard.  Under  these  circumstances  we  may  suspect  the  presence  of  a  deli- 
cate false  membrane.  It  is  often  quite  impossible  to  detect  this  with  the 
naked  eye,  or  with  ordinary  light.  Sometimes  it  can  be  seen  with  the  oph- 
thalmoscope, using  only  a  moderate  degree  of  light  and  a  weak  lens ;  but  the 
best,  indeed  the  only  sure  way  of  detecting  these  thin  semi-transparent  mem- 
branes is  by  oblique  illumination.  By  means  of  a  three-inch  lens  the  light 
of  a  lamp  placed  about  three  feet  from  the  eye  may  be  brought  into  a  focus 
upon  the  pupil,  and  if  this  illuminated  spot  is  examined  through  another  lens 
the  membrane  can  be  distinctly  seen  like  a  fine  piece  of  cobweb,  with  fine 
spots  upon  it.  The  tendency  of  thi^  membrane  is  to  b^ome  tougher  and 
thicker.  It  can  only  be  got  rid  of  by  means  of  a  needle  operation.  It  is  im- 
portant to  determine  at  what  period  after  the  first  the  second  should  be  un- 
dertaken. If,  on  the  one  hand,  it  is  performed  before  all  signs  of  irritation 
have  passed  off,  it  is  very  apt  to  light  up  fresh  inflammation ;  if,  on  the  other, 
it  is  delayed  too  long  it  is  apt  to  become  floating  and  elastic,  and  very  diffi- 
cult to  disperse  or  tear  through.  I  think  it  is  better  to  wait  until  the  eye  be- 
comes perfectly  quiet,  usually  from  about  four  to  six  weeks  after  the  first  op- 
eration. The  pupil  must  be  widely  dilated  with  atropine,  the  lids  being  fixed 
open  by  means  of  the  wire  speculum.  A  fine  needle  may  be  passed  through 
the  cornea  into  the  centre  of  the  opaque  membrane,  and  depressed  so  as  to 
tear  it  through.  If  it  gives  way  readily  and  freely,  as  is  usual,  then  all  that 
is  needful  is  accomplished ;  if,  on  the  other  hand,  it  is  elastic  and  moves  with 
the  needle,  then  a  second  needle  must  be  introduced  from  the  other  side,  as 
recommended  long  ago  by  Mr.  Bowman,  and  by  means  of  the  two  acting  in 
two  opposite  directions,  the  membrane,  however  tough,  can  generally  be 
torn. — Ophthalmic  Hospital  Reports,  VoL  4,  Pari  4,  p^  315. 


73.-_ON  THE  EXTRACTION  OF  CATARACT  BY  A  TRACTION 
INSTRUMENT,  WITH  IRIDECTOMY  ;  WITH  REMARKS  ON 
CAPSULAR  OBSTRUCTIONS,  AND  THEIR  TREATMENT. 

B7  William  Bowman,  Esq.,  F.  E.  S. 

[Nothing  can  rival  the  excellence  of  the  oxdinary  extraction  operation  for 
cataract,  when  all  the  dangers  attending  the  healing  process  have  been  hap- 
pily surmounted.  The  highest  results  cannot  however  be  reckoned  on  with 
anything  like  certainty  in  any  case,  and  a  considerable  proportion  of  cases 
turn  out  unfortunately,  chiefly  owing  to  the  largeness  of  the  flap.  About 
five  years  ago,  Yon  Graefe  proposed  to  extract  certain  cataracts  through  a 
smaller  opening,  by  excising  the  iris  opposite  the  wound,  and  making  use  of 
a  spoon  for  the  withdrawal  of  the  lens.  J 

It  is  evident  that  in  all  these  earlier  examples  an  iridectomy  had  formed  no 
essential  part  of  the  proceeding.  So  far  as  I  am  aware,  we  owe  to  Yon 
Graefe  the  first  systematic  combination  of  iridectomy  with  the  use  of  a  trac- 
tion instrument,  in  extracting  cataracts  of  a  certain  solidity  through  an 
opening,  small  in  comparison  with  the  old  flap.     In  flap- extraction  the  large 
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wonnd  opens  so  readily  to  give  exit  to  tlie  lens,  tliat  this  often  bursts  forth 
at  the  moment  when  the  incision  is  being  completed ;  and  usually,  unless 
the  pupil  proves  rigid,  very  slight  external  pressure  on  the  eye  suffices  to 
expel  it.  But  with  the  smaller  incision  no  amount  of  external  compression 
can  force  out  the  lens;  the  iris  and  vitreous  humour  may  escape,  but  the 
entire  lens  cannot  do  so.  Hence  it  is  a  necessity,  if  the  incision  is  to  be  of 
limited  extent,  to  help  out  the  lens  on  another  principle,  that,  viz.,  of  intro- 
ducing a  traction-instrument  of  some  description  within  the  eye,  to  take  hold 
of  the  lens  and  draw  it  out,  or  at  least  to  add  this  principle  of  traction  to 
that  of  pressure  applied  to  the  exterior  of  the  globe. 

It  would  appear,  that  unless  the  incision  is  to  be  made  into  the  posterior 
chamber,  which  on  many  accounts  is  inadmissible,  such  an  instrument,  how- 
ever contrived,  cannot  be  used  with  advantage,  without  a  previous  removal 
of  so  much  of  the  iris  as  lies  across  the  track  of  the  instrument.  For  other- 
wise cither  only  the  central  pupillary  area  is  available  for  the  traction- 
instrument  to  work  in,  and  this  cannot,  with  safety  to  the  iris,  get  thence 
into  its  requi:nite  position  behind  the  nucleus,  so  as  to  take  hold  of  it,  or  else 
the  instrument  must  pierce  the  marginal  part  of  the  iris,  corresponding  to 
the  external  incision,  entering  the  lens  out  of  sight  of  the  operator,  and 
almost  unavoidably  bruising  ihe  overlying  iris,  or  dragging  it  out  with  the 
lens,  so  as  to  oblige  its  excision,  if  iritis  is  to  be  averted. 

It  might  seem  at  first  sight  a  bold  thing  to  make  the  removal  of  a  portion 
of  the  iris  a  condition  of  cataract  extraction,  thereby  permanently  altering 
and  enlarging  the  pupil,  when  the  flap-extraction  admits  of  so  easy  a  removal 
of  the  lens  through  the  natural  pupil,  leaving  the  iris  and  pupil  in  their  in- 
tegrity ;  and  it  is  not  surprising  that  this  should  have  seemed  to  some  minds 
a  fatal  objection  from  the  outset  to  the  new  method. 

But  it  had  already  become  abundantly  obvious  to  those  who  had  practised 
iridectomy  on  a  large  scale,  especially  for  glaucoma,  that  this  enlargement 
of  the  pupil,  especially  if  made  upwards,  need  detract  in  no  important  degree 
from  subsequent  acuteness  of  vision ;  and,  as  a  matter  of  fact,  it  is  certain 
that  such  altered  pupils  admit  of  the  smallest  test- types  being  read. 

[Mr.  Bowman  does  not  wish  it  to  be  supposed  that  he  is  for  altogether 
abandoning  the  old  operation,  for  there  are  occasions  when  a  number  of  cir- 
camstances  will  combine  to  give  it  the  preference  over  every  other.  The 
author  then  proceeds  to  give  the  details  of  the  traction  method,  the  object 
of  which  operation  is  to  get  away  the  whole  lens,  through  a  small  opening, 
with  the  necessary  sacrifice  of  only  that  portion  of  the  iris  which  lies  in  the 
track  of  the  instrument.] 

Chloroform  should  generally  be  given,  and  if  given  should  usually  be  given 
fally,  so  that  the  eye  remains  quiescent  throughout  the  operation.  When  it 
seems  desirable  to  administer  as  small  a  dose  as  possible,  I  often  make  the 
preliminary  incision  and  the  iridectomy  under  its  partial  influence,  reserving 
its  full  effect  for  the  most  critical  period — the  introduction  of  the  instruments 
which  have  to  deal  with  the  lens — a  period  lasting  perhaps  only  a  few 
seconds. 

Operation. — If  the  pupil  is  small  and  rigid,  atropine  may  as  well  be  applied 
previously,  otherwise  not.  The  patient  lies  on  his  back  with  the  face  up- 
wards, and  his  feet  towards  a  window.  The  operator  stands  or  sits  beyond 
his  head,  which  is  slightly  inclined  towards  the  light,  uses  the  wire  stop- 
speculum  for  the  lids,  and  fixes  the  eye  with  forceps,  which  take  hold  of  the 
tendon  of  the  lower  rectus  precisely  in  the  middle,  close  to  its  insertion.  Ho 
then  rolls  the  eye  downwards  with  care,  not  at  first  either  to  compress  or  to 
pall  upon  (I  do  not  mean  to  rotate)  the  globe,  for  to  pull  upon  it  is  really  to 
compress  it.  The  holding  forceps  should  be  slightly  toothed,  so  as  to  seize 
the  tendon  readily.  To  seize  the  tendon,  or  at  least  the  subconjunctival 
tissae,  and  not  the  conjunctiva  only,  is  to  obtain  a  perfect  hold  on  the 
globe ;  the  conjunctiva  alone  may  tear  away,  or  by  sliding  on  the  globe  may 
render  the  forceps  no  longer  the  guide  they  should  be  to  the  point  of  inci- 
Non,  by  being  precisely  opposite  to  it ;  for  the  eye,  in  being  held  downwards, 
h  usually  somewhat  rotated  on  its  anterior-posterior  axi^.     During  the  act 
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of  iridectomy,  unlftsa  the  ©ye  is  quiet  and  lies  well,  I  generally  give  the  fix- 
ing forcops  to  an  assistant,  taking  them  again  into  my  own  left  hand  while 
the  traction  instrument  is  being  used  with  the  right  hand. 

As  to  the  incision.  Position. — The  iridectomy  should  be  usually  made 
directly  upwards,  both  because  it  will  not  be  visible  afterwards,  and  because, 
being  covered  by  the  lid,  it  will  the  less  detract  from  the  optical  perfection 
of  the  organ.  The  lower  or  central  part  of  the  resulting  pupil  will  be  that 
used  in  vision.  It  is  perhaps  a  little  less  easy  to  execute  the  steps  of  the 
operation  when  the  upward  direction  is  chpsen,  but  if  the  eye  is  rendered 
passive  by  chloroform,  and  the  globe  rotated  sufficiently  downwards  withoat 
being  compressed,  no  real  difficulty  need  occur. 

Shape. — The  lancet-shaped  knife  (which  should  be  slightly  bent  on  the 
flat,  and  of  which  the  cutting  edges  should  meet  at  an  angle  of  about  50°  or 
55°)  should  enter  the  extreme  margin  of  the  anterior  chamber,  and  be  pushed 
on  with  its  flat  parallel  to  the  iris,  until  its  point  reaches  the  opposite  rim. 
It  is  then  gradually  withdrawn,  and  as  the  aqueous  flows  slowly  away  it  may 
be  made  to  enlarge  the  wound  at  one  or  both  angles,  if  requisite.  In  with- 
drawing it  the  point  may  incline  to  one  or  other  side  of  the  chamber,  so  that 
the  lens  should  not  incur  risk  from  the  point  traversing  the  pupillary  space, 
in  case  of  any  sudden,  unexpected  movement  of  the  eye.  This  is  a  good 
precaution  in  all  cases  of  iridectomy,  but,  of  course,  all  the  more  important 
when  the  lens  is  transparent,  and  not  to  be  involved  in  the  operation. 

The  wound  thus  made  is  curvilinear,  and  follows  the  rim  of  the  chamber, 
passing  through  the  corneo-sclerotic  junction.  It  cuts  this  tissue  not  ver- 
tically, but  in  a  plane  about  parallel  to  the  iris,  and  its  middle  part  and  enda 
are  in  the  same  plane.  As  it  need  hardly  in  any  case  occupy  more  than  a 
fourth  of  the  circumference  of  the  cornea,  the  effect  is  that  if  the  globe  is 
compressed  by  the  lids,  or  if  the  vessels  of  the  eye  become  turgid  under  the 
chloroform  or  afterwards,  so  as  to  occasion  internal  disteuHion,  *the  wound 
hardly  gapes,  it  rather  closes  ;  whereas  if  the  eye  is  slackened,  the  hinder 
or  sclerotic  lip  is  easily  pushed  back,  and  the  anterior  or  corneal  lip  for- 
wards, by  the  traction-instrument  inserted,  so  as  to  allow  blood  to  escape 
from  the  chamber,  and  to  give  ample  room  for  even  a  bulky  lens  to  emerge 
under  the  guidance  of  the  tractor.  The  incision  thus  made  is  near  to  the 
equator  of  the  lens,  which  is  thus  more  easily  dealt  with  by  the  tractor,  and 
fragments  of  it  do  not  easily  elude  the  instrument  by  slipping  up  behind  the 
posterior  lip  of  the  incision. 

The  incision  is  faulty  in  direction  if  its  ends  leave  the  line  of  the  comeo- 
solerotic  junction  and  curve  into  the  cornea.  It  then  dhscribes  an  arc  of  a 
smaller  circle.  The  flap  formed  is  less  roomy  for  the  exit  of  the  lens,  and 
yet  it  is  more  disposed  to  gape  and  lie  unevenly  ;  moreover,  the  iris  is  less 
perfectly  excised  at  the  angles.  It  is  more  exposed  to  be  bruised  there,  and 
lateral  fragments  of  the  lens  to  be  entangled  and  left  in,  occasioning  irrita- 
tion afterwards.  This  faulty  form  of  flap  is  familiar  to  operators  by  the  old 
method,  when  the  incision  has  not  been  a  happy  one.  The  direction  of 
penetration  should  be  the  same  at  all  parts  of  the  incision,  viz.,  from  first  to 
last  in  a  plane  nearly  parallel  to  the  iris,  and  just  in  front  of  it. 

Extent. — A  judicious  operator  will  vary  the  extent  of  his  incision  by  his 
estimate  of  the  probable  size  of  the  firm  cataraotous  substance  which  has  to 
pass  through  it,  always  taking  care  that  the  opening  is  large  enough.  It  is 
far  better  to  have  it  too  large  than  too  small,  and  it  is  particularly  desirable 
that  it  should  be  ample  in  such  old  cataracts  as  are  supposed  to  have  their 
margin  easily  detachable  in  small  segments.  For  one  of  the  disadvantages 
of  this  traction  method  is  the  liability  to  have  the  sides  of  the  lens  separated 
and  left  behind  near  the  angles  of  the  wound,  giving  rise  to  subsequent 
irritation  ;  a  too  narrow  path  of  exit  disposes  to  this,  and  in  such  cases  an 
incision  of  nearly  one-third  of  the  corneal  circumference,  especially  when 
the  cornea  is  small,  is  desirable.  In  old  cataracts  that  have  nad  formerly 
a  softened  surface,  the  remains  of  this  seem  often  to  accumulate  at  the 
equator,  where  they  undergo  fatty  degeneration,  and  readily  break  off  in 
chippy  fragments. 
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Where  the  whole  lens  is  firm  and  of  nearly  equal  consistence  up  to  the 
margin,  as  in  some  old  cataracts,  and  al^o  in  those  of  slow  progress  in  middle- 
aged  persons,  which  have  commenced  with  striae  near  the  surface,  the 
opening  should  he  proportioned  to  the  size  of  the  cataract,  so  as  to  give  it 
room  enough  to  emerge ;  but  the  largest-sized  opening  is  nevertheless  not 
required,  as  the  margin  of  the  lens  does  not  break  off,  and  the  whole  admits  of 
being  drawn  out  entire  and  with  safety  through  an  opening  comparatively  small. 

The  cases  for  which  the  smallest  incision  will  suffice  are  those  where  we 
may  be  pretty  sure  that  the  nucleus,  if  hard,  is  small,  and  the  surface  of  the 
cataract  diffluent,  or  pulpy,  or  semi  fluid.  The  opening  is  then  made  to  suit 
the  size  of  the  nucleus,  it  being  certain  that  the  surface  matter,  though 
abundant,  will  be  effectually  got  out  easily  through  the  same  channel.  But 
it  is  important  here  to  have  regard  to  the  exact  consistence  of  this  surface 
matter.  For  though  very  soft  it  may  not  be  so  loose  and  diffluent  as  to  flow 
easily  from  behind  the  iris  into  the  pupillary  space,  and  so  out  at  the  wound; 
but,  on  the  contrary,  it  may  be  glutinoust  adhesive,  and  semi-transparent, 
and  therefore  much  more  apt  to  remain  within  the  chamber  if  the  harder 
nucleus  has  to  emerge  through  a  narrow  wound,  through  which  it  can  only 
come  stripped  of  its  surface  matter ;  whereas  if  the  opening  be  ample,  the 
surface  matter  or  the  greater  part  of  it  may  be  made  to  emerge  with  the  nu- 
cleus, without  being  much  detached  from  it,  if  care  be  taken  in  using  the  scoop. 

When  it  is  wished  to  make  an  opening  of  the  largest  size,  this  may  be 
best  effected  by  enlarging  the  wound  at  one  or  both  angles  on  withdrawing 
the  knife,  and  to  do  so  has  the  additional  advantage  of  making  the  inner 
aspect  of  the  section  as  wide  as,  or  wider  than  the  outer,  which  a  lance- 
shaped  instrument,  if  allowed  to  cut  only  in  entering,  could  not  accomplish ; 
and  this  shape  of  the  wound,  irrespective  of  its  mere  size,  is  probably  favour- 
able to  tlie  escape  of  lens-fragments.  Even  if  the  knife  has  to  be  re- 
introduced, I  prefer  it  to  the  scissors,  which  are  apt  to  cut  too  much  within 
the  corneal  margin,  and  not  in  the  same  plane  as  the  knife  has  done ;  they 
cannot  be  made  to  cut  conveniently  at  either  angle  indifferently  as  the  kni^ 
can  do,  without  the  operator  changing  his  own  position ;  and  I  also  think 
them  more  likely  to  bruise  the  iris. 

As  to  the  Iridectomy. — In  dealing  with  the  iris  in  this  operation,  the  great 
object  is  to  secure  the  eye  against  inflammation  of  that  part  of  the  iris  which 
remains.  If  the  nucleus  of  the  lens  is  small  and  the  surface  of  the  cataract 
diffluent,  so  that  the  extraction  by  a  small  opening  is  easy,  and  the  risk  but 
slight  of  small  glutinous  or  hard  fragments  remaining  behind,  the  iridectomy 
need  not  be  larc^e.  In  some  such  cases  I  have  so  managed  as  that  the  pupil 
has  remained  afterwards  nearly  circular,  the  pupillary  margin  having  been 
rather  divided  than  excised,  the  iridectomy  involving  chiefly  the  upper  part 
of  the  membrane.  No  doubt  the  less  excised  the  better  in  an  optical  sense. 
But  a  far  more  essential  thing  is  to  secure  the  eye  against  inflammation  of 
that  port  of  the  iris  which  remains ;  no  portion  of  tnis  should  be  on,  any 
account  contused  or  rubbed  against  either  the  lens,  the  cornea,  or  the  instru- 
ment. It  is  much  better  therefore'  to  excise  widely  than  by  removing  a 
smaller  piece  to  hazard  the  bruising  the  edges  of  the  remainder  during  the 
movements  of  extraction.  It  is  better  to  err,  if  at  all,  on  the  side  of  an 
ample  excision.  The  margins  of  the  cut  part  are  then  also  not  so  liable  to 
entangle  fragments  so  easily,  or  to  become  irritated  by  their  presence  if 
retained. 

The  iris  is  seized  by  the  small  curved  forceps,  drawn  out,  and  snipped  off 
by  scissors.  I  used  to  leave  its  ciliary  border,  but  I  now  much  prefer  to  excise 
its  whole  breadth,  as  being  the  safer  method.  What  remains  is  less  on  the 
stretch,  yields  more,  and  is  less  apt  to  become  inflamed ;  moreover,  with  care 
there  is  then  no  greater  risk  of  the  escape  of  vitreous.  The  mode  of  seizing 
with  the  forceps  influences  the  amount  excised.  If  a  small  excision  is  desired, 
the  blades  should  open  very  slightly  and  seize  that  part  that  lies  opposite 
the  centre  of  the  corneo-sclerotio  incision,  and  which  is  midway  between 
the  ciliary  and  pupillary  margins,  and  it  should  not  be  drawn  out  much 
before  the  scissors  are  applied.   If  a  large  excision  is  intended,  the  blades  of 
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the  forceps  should  open  more  widely,  and  the  iris  may  be  dragged  out 
further,  and  be  thus  torn  from  the  ciliary  attachment  to  the  required  extent 
before  being  cut  off. 

It  mny  be  cut  off  by  a  single  movement,  or  divided  first  in  the  middle  and 
then  at  each  angle  of  the  wound  separately.  A  method,  which  I  think  u 
good  one,  and  generally  follow  now,  is  to  seize  it  and  tear  it  a  little  from  its 
ciliary  attachment  near  the  right-hand  angle  of  the  incision,  and  cut  it  across 
there  on  the  right  of  the  point  held  by  the  forceps ;  then  tear  it  away  as  far 
as  the  opposite  angle  of  the  wound,  and  cut  it  across  there  al.«o.  By  pull- 
ing it  out  at  the  angle  of  the  wound,  before  cutting  it  off,  the  ciliary  separa- 
tion and  the  iridectomy  may  in  this  way  be  easily  made  more  wide  than  the 
incision  itself,  whieh  in  some  cases  is  advantageous,  and  is  always  safe,  since 
the  cut  margins  of  the  iris  recede  well  away  from  the  track  of  the  instru- 
ments dealing  with  the  lens,  and  cannot  lie  in  the  angles  of  the  wound  after- 
wards. I  think  it  likely  that  when  iritis  follows  this  operation  it  is  often  an 
extension  of  irritation  either  from  the  ciliary  edge  of  the  iris  left  remaining 
at  the  site  of  the  iridectomy,  or  from  its  cut  margins  bruised  by  the  tractor, 
or  entangled  in  the  angles  of  the  wound. 

If  blood  flows  into  the  chamber  so  as  to  disguise  the  iris  and  lens,  either 
before  or  after  the  iridectomy,  I  prefer  waiting  till  it  ceases  to  flow,  and  to 
remove  it,  before  proceeding  with  the  next  step.  It  should  be  removed  as  it 
flows,  and  before  it  coagulates,  by  inserting  the  point  of  the  curette.  If 
necessary,  between  the  lips  of  the  incision,  while  the  forceps  holding  the 
lower  rectus  tendon  slightly  pull  or  compress  the  eyeball. 

It  is  not  often  indeed  that  blood  does  flow  to  an  extent  to  require  this,  but 
if  it  do,  and  is  left  in,  it  obscures  the  view,  and  thus  not  only  renders  the 
succeeding  steps  less  delicately  exact,  but  makes  it  less  easy  to  spare  the 
remaining  iris  from  all  injury,  and  to  withdraw  •  loose  fragments  of  lens. 
Henco  I  insist  upon  this  point  of  practice. 

Opening  the  Capsule. — The  next  step  is  to  open  the  capsule.  This  is  done 
with  one  of  the  ordinary  flat-ended  prickers  used  in  flap-extraction.  I  have 
only , to  intimate  the  extent  of  the  opening  and  the  precautions  to  be  taken. 
The  object  is  so  to  open  the  capsule  as  to  destroy  or  effectually  tear  through 
all  that  part  which  lies  in  front  of  the  attachment  of  the  suspensory  ligament, 
but  to  save  the  suspensory  ligament,  and  all  the  capsule  behind  it,  as  a  safe- 
guard to  the  vitreous  humour.  Opening  the  capsule  thus  freely  facilitates 
the  escape  of  the  marginal  lens  substance,  and  also  lessens  the  chance  of 
subsequent  so-called  capsular  opacities  in  the  pupil.  Such  opacities  often 
depend  on  portions  of  the  anterior  capsule  rolling  up  and  enclosing  its  lin- 
ing of  cells  or  even  portions  of  superficial  lens- substance,  and  if  the  mem- 
brane has  not  been  (so  to  say)  comminuted,  but  only  split  open  in  one  or 
two  directions,  these  opaque  portions  are  apt  to  form  bands  standing  across 
the  pupillary  area,  the  too  limited  orifice  made  in  the  capsule  at  the  same 
time  contracting  as  the  whole  capsule  falls  somewhat  together  centrally  to- 
wards the  pupil. 

If  the  opening  has  been  made  by  comminution  of  the  capsule,  but  to  a  too 
limited  extent,  cori'esponding  perhaps  only  to  the  middle  third  of  its  area,  or 
to  the  pupillary  area  at  the  time  of  operation,  and  has  not  been  carried  behind  . 
the  iris  as  far  as  the  vicinity  of  the  suspensory  ligament,  the  margin  of  the 
orifice  is  very  apt  thus  to  rise  afterwards  across  the  pupil,  and  to  require  to 
be  dealt  with  on  a  subsequent  occasion. 

The  pricker  should  therefore  be  at  first  passed  flat  behind  the  iris  to  the 
farthest  part  intended  to  be  opened,  then  its  point  should  be  turned  into  the 
lens  there  and  brought  up  with  slight  movements,  first  on  one  side,  then  on 
the  other,  comminuting  the  capsule  in  its  course  within  the  line  of  attach- 
ment of  the  suspensory  ligament,  under  cover  of  the  iris.  It  may  then  be 
made  to  tear  the  central  part,  and  finally  that  part  nearest  the  external  in- 
cision, where  the  traction-instrument  is  about  to  be  inserted. 

Here  it  may  be  moved  a  little  more  freely,  so  as  to  break  open  a  way  for 
this  instrument  at  the  upper  edge  of  the  nucleus,  especially  if  the  nucleus  is 
large,  or  its  surface  adherent  to  the  capsule.     It  is  essential  that  th«  pricker 
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dionld  be  used  with  a  light  toaoh,  that  the  iris  should  not  he  braised,  and 
that  the  body  of  the  lens  should  not  be  pushed  backwards  nor  sideways  by 
it,  lest  the  vitreous  should  be  burst  into.  The  operator  should  bear  in  mind 
the  delicacy  of  the  sustaining  tissue,  and  that  his  object  is  to  lay  open  the 
capsale  properly,  without  any  displacement  of  the  lens.  To  ensure  this  in 
the  greatest  degree,  I  always  take  care  that  the  chloroform  at  this  critical  mo- 
ment has  made  the  eye  quite  motionless,  and  I  hold  the  eye  myself  with  the 
forceps  both  at  this  period  of  the  operation  and  during  the  use  of  the  tractor. 

I  attach  considerable  importance  to  another  point  of  practice,  viz.,  the 
loosening  of  the  body  of  the  lens  from  its  capsule  before  introducing  the 
tractor,  whenever,  either  from  the  immaturity  of  the  cataract,  or  the  large 
size  of  the  nucleus,  and  absence  of  superficial  soft  matter,  unusual  difficulty 
in  the  introduction  of  that  instrument  might  be  expected.  In  tearing  open 
the  capsule,  the  condition  of  the  lens  in  this  respect  is  probably  ascertained. 
This  loosening  I  effect  either  by  the  common  pricker  or  by  the  fine  needle 
already  referred  to  (having  the  point  bent  at  a  right  angle),  which  has  long 
been  in  use  at  Moorfields,  for  pulling  out  the  lens  in  ordinary  flap-extraction, 
when  it  refuses  to  escape  in  the  ordinary  way,  or  has  dropped  back  into  the 
Titreous  humour.  The  point  of  this  is  thrust  back  into  the  lens-substance 
near  the  margin  (and  particularly  without  pressing  the  lens  backwards  to- 
wards the  vitreous,  which  might  force  this  humour  out  through  a  rupture  of 
the  suspensory  ligament)  so  as  to  get  a  hold  of  it  without  displacing  it,  and 
then  the  body  of  the  lens  is  slightly  rotated  on  its  antero- posterior  axis  to 
and  fro  within  the  capsule  until  it  is  felt  to  be  loose.  In  immature  cataracts 
the  loosening  is  often  attended  with  a  sudden  falling  forwards,  which  at  ono« 
explains  itself  to  the  operator. 

I  have  come  to  adopt  this  method  in  certain  cases,  from  having  witnessed 
the  failures  not  infrequently  attributable  to  the  difficulty  in  passing  the  trac- 
tor behind  the  nucleus,  when  the  body  and  capsule  adhered.  Every  opera- 
tor knows  how  much  the  risk  of  the  ordinary  flap-extraction  is  augmented  by 
this  adhesion  of  the  body  to  the  capsule  in  immature  cataracts.  The  lens 
escapes  with  difficulty — more  pressure  on  the  fflobe  is  required  to  expel  it — 
and  portions  of  it  are  very  liable  to  be  left  adherent  to  the  capsule  behind 
the  iris,  where  they  become  a  fruitful  source  of  irritation  afterwards.  The 
ume  risk  is  incurred,  but  to  a  much  less  extent,  where  iridectomy  is  prac- 
tised. As  circumstances  often  are  urgent  against  delaying  operation  till 
the  cataract  is  more  complete,  I  think  in  such  cases,  when  the  traction  opera- 
tion is  chosen,  this  little  proceeding  is  a  useful  addition  to  its  safeguards ; 
and  it  might  be  applied  also,  where  called  for  in  flap-extraction. 

While  opening  the  capsule  the  operator  at  once  learns  the  consistence  of 
the  cataract  with  which  he  has  to  do,  and  knows  better  how  to  deal  with  it 
in  the  subsequent  steps.  If  soft  matter  is  abundant  around  the  nucleus,  and 
Bofficiently  diffluent,  it  is  well  to  allow  some  of  it  to  escape  at  once  by  the 
woond.  Slight  pressure  on  the  globe  facilitates  this,  and  thereby  more 
room  is  afforded  for  the  traction-instrument  within  the  eye. 

The  tue  of  the  traction  instrument  has  next  to  be  considered.  The  courn 
it  has  to  take — at  first  backwards  and  then  downwards,  so  as  to  embrace  the 
naclens — ^has  to  be  estimated  with  exact  reference  to  the  shape,  size,  and 
position  of  the  lens,  and  it  is  by  ne  means  difficult  for  a  young  operator  to 
commit  an  error  in  this  respect.  It  must  pass  between  the  nucleus  and  cap- 
sole  irithout  pushing  the  nucleus  from  its  place,  and  without  breaking  into 
the  vitreous  humour,  or  bruising  the  iris,  and  if  the  nucleus  be  not  already 
loose  from  the  capsule,  one  or  other  of  these  accidents  may  happen  very 
easily.  The  more  blunt  or  obtuse  the  end  of  the  traction-instrument,  the 
more  likely  is  it  to  displace  the  lens  in  the  attempt  to  get  beyond  the 
naoleus,  and  it  is  particularly  apt  to  do  so  if  it  be  pushed  on  too  rapidly,  or 
if  it  do  not  dip  sufficiently  behind  it. 

[Mr.  Bowman  here  describes  his  spoon-like  instrument,  which  differs  a 
little  from  that  of  Mr.  Critehett.] 

The  body  of  the  spoon  is  very  nearly  flat  from  side  to  side,  a  little  con- 
oare  forwards  from  end  to  end,  and  the  incurvation  of  the  extreme  end 
LII.— 14 
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18  in  fact  a  continuation  of  this  concayity,  though  inclined  to  ft  at  an 
obtuse  angle.  Where  the  end  joins  the  sides  of  the  spoon  this  incurvation 
gradually  ceases,  and  the  sides,  except  towards  the  end,  faare  no  edge  aboye 
the  general  level.  The  whole  is  as  thin  as  possible  consistent  with  due 
rigidity,  and  the  breadth  about  half  or  a  third  that  of  the  lens.  The  stem  is 
slightly  curved,  to  adapt  it  to  the  position  of  the  brow,  across  which  it  has  to 
work  in  the  ordinary  iridectomy  upwards. 

I  have  found  a  spoon  thus  constructed  to  be  very  suitable  in  the  great 
majority  of  cases,  to  be  easy  of  introduction  and  manipulation,  and  also  to 
take  excellent  hold  of  the  nucleus  when  the  handle  is  prcmerly  depressed  at 
the  right  moment.  It  is  also  useful  in  withdrawing  loose  fragments  after  l^e 
main  bulk  has  been  got  out. 

Another  modification  of  shape,  however,  seems  even  preferable,  where,  from 
the  entire  absence  of  soft  surface  matter,  there  is  the  least  room  for  the  insi- 
nuation of  an  instrument  between  the  lens  and  its  capsule,  and  where  there- 
fore it  should  occupy  the  least  possible  space.  This  form  is  nearly  fiat  from 
side  to  side,  and  but  slightly  concave  from  end  to  end. 

It  is,  of  course,  better  to  extract  all  figments  if  it  can  be  done  with 
safety,  and  I  may  here  mention  my  suction-syringe^  with  a  larger  orifice  than 
usual,  as  of  great  use  in  this  respect.  Fragments  which  refuse  to  be  brought 
out  by  the  curette  or  spoon  will  often  be  completely  manageable  with  the 
syringe.  The  sucking  orifice  admits  of  being  turned  in  any  direction,  so  as 
to  seize  such  fragments  without  interfering  with  the  iris  at  all. 

[The  after  treatment  does  not  demand  any  special  remarks.  It  is  generally 
more  simple  and  attended  with  less  anxiety  to  all  concerned  than  that  follow- 
ing ordinary  extraction.] 

On  the  whole,  the  experience  I  have  acquired  induces  me  to  draw  the  fol- 
lowing conclusions : — 

1.  The  operation  described  may  be  applied  to  all  cataracts  of  harder  oon- 
sistenoe  than  those  which  admit  of  being  withdrawn  through  a  puncture  of  ' 
the  cornea. 

2.  The  iridectomy,  which  is  a  necessary  part  of  it,  is  no  disfigurement,  nor 
does  it  in  any  important  degree  afiect  the  optical  result. 

3.  This  operation  is  superior  to  fiap-extraction  by  being  applicable  under 
chloroform,  oy  its  diminished  risks  during  convalescence,  and  by  its  greater 
average  success,  and  by  being  now  and  then  admissible  where  flap-extraction 
would  be  attended  by  so  little  prospect  of  advantage  as  to  be  hardly  worth 
performing. 

4.  While  therefore  flap-extraction  may  still  be  preferable  under  certain 
circumstances  and  while  it  may  be  open  to  the  future  to  render  its  success 
more  secure  under  various  conditions,  a  general  adoption  of  the  traction 
method  would  be  likely,  at  present,  to  add  considerably  to  the  percentage  of 
oases  of  cataract  in  adults  recovering  sight  by  operation. — OphmdLmic  Hospi- 
tal Reports,  Vol  4,  Fart  4,  1865,  p.  332. 


T4.— ELECTRO-THERAPEUTICAL     AND     PHYSIOLOaiCAL    RE- 
SEARCHES ON  PARALYSIS  OF  THE  OCULAR  MUSCLES. 

By  Dr.  Hosnz  BBnroncr,  of  YlennA. 

When,  at  the  suggestion  of  Professor  Arlt^  I  first  undertook  Ihe  treatment 
•f  paralysis  of  the  ocular  muscles  by  electricity,  I  soon  convinced  myself 
that  the  production  of  contractions  of  the  paralyzed  muscles  was  not  neces- 
sary to  a  cure,  and  was  not  often  possible.  I  soon  convinced  myself,  also,  that 
the  cure  was  dependent,  generally  speaking,  upon  reflex  excitation  through 
the  fifth  pair  of  nerves,  ana  not  upon  direct  expiation  of  the  nerves  supplying 
the  muscles  themselves.  In  most  oases,  a  curative  action  was  only  pro- 
duced when  the  excitation  vhis  relatively  weak,  and  when  no  trace  of  mus- 
cular contraction  was  prodboed  by  the  electricity.  If,  for  example,  during 
a  sitting,  an  increase  of  mobility  became  apparent,  and  the  operator  then 
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applied  a  strong  oarrent,  the  improTement  forthwith  diminiBhed.  Tk$ 
proper  measure  for  the  strmgth  of  the  current  is  always  furnished  by  the  sensi' 
tiveness  ef  the  fyth  pair.  For  example,  in  a  patient  sufferinff  from  complete 
paralysis  of  the  third  nerve,  improvement  first  appeared  when  the  batter7 
was  redaeed  to  Aree  of  DanielPi  elements.  The  fifth  on  this  side  was  very 
sensitive.  In  patients  with  abnormallj  insensitive  trifacial,  it  is  often  neces- 
sary to  nse  fifteen  elements  before  an j* benefit  is  obtained. 

The  intensitj  of  the  current  must  be  such  as  to  produce  slight  sensation 
in  the  parts  excited. 

These  data  prove  that  we  have  not  to  deal  with  a  physical  current,  acting 
upon  the  nerves  of  the  ocular  muscles,  in  which  case  these  would  be  inde- 
pendent of  the  degree  of  irritability  of  the  fifth  nwve ;  but  with  a  phjsiolo- 
gioal  reflex  excitation,  having  its  course  manifestly  through  the  ranglia  of 
the  spinal  eord,  the*  connection  of  which  with  the  ganglion  of  the  fifth  is 
partly  anatomically  proved,  and  partly  rendered  probable  by  analogy. 

According  to  my  observations,  Ihe  results  of  electrical  excitation  of  sub- 
jective visual  and  auditory  sensations  are  wholly  analogous  to  the  above. 
Their  occurrence  and  intensity  always  hear  a  direct  relation  to  the  sensitive- 
ness of  the  trifaciaL 

A  third  important  principle  in  the  electrical  treatment  is  that  the  excitation 
should  only  continue  a  very  short  time  (about  half  a  minute)  at  each  sitting. 

The  operator  may  easily  convince  himself  that,  when  improvement  becomes 
manifest  under  the  influence  of  very  feeble  and  soon  discontinued  excitation, 
this  improvement  will  be  endangered  if  the  excitation  be  continued.  I  there- 
fore nsuallj  excite  feir  a  few  seconds,  then  test  for  improvement  and  then 
excite  again,  until  I  observe  that  the  improvement  ceases  to  make  progresF, 
when  I  M»stain.  In  the  greater  number  of  cases  the  improvement  takes  place 
instantaneously.  When  no  immediate  improvement  occurs,  a  longer  con- 
tinuance and  increased  strength  of  excitation  are  not  indicated.  In  the  curable 
cases  improvement  occurs,  after  some  time,  by  the  repetition  of  excitations 
becoming  weaker  and  shorter  at  each  sitting ;  while  by  longer  and  more 
powerful  excitation  the  original  paralysis  may  easily  be  aggravated.  In  tbf 
rare  cases  in  which,  after  sufficient  perseverance,  no  improvement  is  gained 
in  the  manner  described,  it  is  useless  to  practise  the  dangerous  longer  and 
stronger  excitation.  I  have  myself  hitherto  always  used  the  galvanic  current. 
That  the  operators  who  use  Faradization  have,  in  general,  hitherto  obtained 
no  very  gratifying  results,  is  probably  due  to  their  having  attempted  to  act 
directly  upon  the  ocular  muscles,  as  well  as  to  the  undue  continuance  and 
excessive  power  of  tiieir  applications.  Whether  the  principles  above  laid 
down  would  lead  to  the  successful  use  of  Faradisation  also,  can  only  be 
ascertained  by  a  parallel  series  of  experiments.  The  improvement  in  most 
cases  occurs  instantaneously,  and  is  .chtejlv  shown  by  an  increased  mobility  qf 
the  eye,  and  by  a  diminution  of  the  field  in  which  double  images  arise.  At 
the  Mginning  of  my  researches  I  beueved  the  above  to  be  an  invariable  rule 
in  curable  cases ;  and  I  discontinued  the  treatment  whenever  no  improve- 
ment was  obtained  during  the  first  eight  days.  I  was  taught  beUer  by  the 
case  of  a  medical  man  from  Cracow.  He  suffered  from  paralysis  of  the  third 
nerve  foUewing  a  severe  cold ;  and  under  ordinary  treatment  making  but 
little  proeress  towards  cure — Professor  Arit  sent  him  to  me.  Although  some 
part  of  3ie  contractility  of  the  paralyzed  muscles  was  then  restored,  the 
patient  saw  double  in  the  greater  part  of  his  field  of  vision ;  and  during  the 
first  fourteen  days  no  improvement  was  produced.  All  at  once  the  region  in 
v^ich  double  images  were  visible  became  greatly  narrowed,  although  the  power  of 
moving  the  eye  by  means  of  the  affected  muscles  underwent  no  increase.  Subse- 
quently, however,  this  power  improved,  and  the  patient  made  a  complete 
recovery.  When  the  paralysis  has  been  unaffected  by  fourteen  days  of 
treatment,  I  have,  as  yet,  seen  no  benefit  from  its  longer  continuance. 

In  order  to  assign  a  marked  effect  to  any  therapeutic  agent,  it  is  necessary 
first  to  inquire  whether  it  will,  with  any  certainty,  effect  a  cure  in  cases  that 
have  resisted  other  methods  of  treatment ;  and  also  whether  cases,  that  have 
not  been  oared  or  improved  by  it,  may  be  cured  by  other  means. 
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In  respect  of  TeBioants,  stryebnia,  seoale  comntom,  rapour  bath»,  and 
seotion  of  the  antagonistic  muscles,  I  possess  no  little  experience,  since  a 
lar^e  part  of  mj  cases  were  brought  to  me  after  these  more  common  methods 
had  proved  of  no  avail. 

I  have  at  present  succeeded  in  curing,  or  in  greatly  improving,  many  cases 
in  which  the  above-mentioned  remedies  had  been  applied  without  result;  and 
I  have  not  hitherto  met  with  a  single  case,  that  resisted  electricity,  in  which 
these  remedies  have  afterwards  erocted  a  cure.  With  regard  to  the  treatment 
by  iodide  of  potassium,  I  have  not  sufficient  material  to  institute  a  similar 
comparison. 

The  next  question  is,  whether  certain  branches  of  the  trifacial  nerve  bear 
a  definite  relation  to  the  motor  fibres ;  that  is,  whether  the  excitation  of  only 
some  sensitive  twigs  will  be  followed  by  the  restoration  of  mobility.  With 
regard  to  this,  I  have  tried  experiments  in  a  spirit  of  pure  empiricism ;  and 
have  based  upon  them  the  metnods  following  : — Paralysis  of  the  abducens  is 
best  treated  by  placing  the  copper  pole  upon  the  forehead,  and  moving  the 
zinc  pole  over  the  neighbourhood  of  the  cheek-bone.  In  mydriasis,  the*  cop- 
per pole  should  be  placed  on  the  closed  eyelid,  and  the  zinc  pole  applied 
'  as  before.  In  ptosis,  the  copper  pole  may  be  either  upon  the  forehead,  or 
may  be  applied,  by  means  or  a  short  catheter-like  rheophore,  to  the  mucous 
membrane  of  the  cheek,  while  the  zinc  pole  is  drawn  over  the  lid.  For  all 
the  other  branches  of  the  third  nerve,  the  copper  pole  is  applied  as  above. 
Then,  in  order  to  act  upon  the  rectus  intemus  or  obliquus  inferior,  the  zinc 
pole  must  be  drawn  over  the  skin  of  the  side  of  the  nose,  near  the  inner 
angle  of  the  eye,  and,  in  order  to  act  upon  the  rectus  inferior,  over  the  lower 
•margin  of  the  orbit. 

In  parah'sis  of  the  superior  oblique,  I  have  succeeded  best  by  placing  the 
copper  pole  on  the  forehead,  and  by  drawing  the  zinc  pole  on  the  inside  of 
the  nose,  near  the  internal  angle  of  the  eye. -^Ophthalmic  Review^  July 
1865,17.143. 

8TPHILITIG  DISEASES. 
75.— ON  SYPHILIZATION. 

By  ProfeMor  Bobok,  ChrUtiania. 

[M.  Ricord  says  **  Syphilis  is  6ertainly  one  of  tlje  diseases  over  which  medi- 
cal art  has  the  most  power."  Professor  Boeck's  experience  is  that  the 
mercurial  treatment  gives  the  worst  and  most  melancholy  results  possible. 
He  says :] 

**  Syphilis  is  certainly  one  of  the  diseases  over  which  medical  art  (mercnir) 
has  the  least  power."  But  we  do  not  want  opinions  ;  we  want  facts :  and  I 
have  therefore,  in  my  work  ••  Recherches  sur  la  Syphilis  "  (Christianla,  1862), 
collected  all  the  cases  of  syphilis  treated  in  the  hospitals  of  Christiania  from 
the  year  1826  to  1856;  and  I  shall  here  repeat  the  principal  results,  and  add 
the  information  that  has  been  communicated  to  me  since  the  appearance  of 
the  said  work. 

Patients  to  the  number  of  9561  have  been  treated  for  constitutional 
syphilis,  and  of  those  9087  have  been  treated  with  mercury.  Of  these  9087, 
978  have  had  relapses,  or  nearly  92  per  cent.,  many  of  these  having  had  more 
than  one  relapse;  the  total  number  being  1592,  and  the  average  time  of 
treatment  for  each  patient  having  been  about  125  days. 

However,  it  is  not  the  time  required  for  the  treatment,  nor  the  number  of 
relapses,  that  forms  the  principal  question  when  we  talk  about  mercury  beinf 
advantageous  or  injurious  as  a  means  of  cure  for  syphilis  :  it  is  the  genenu 
health  of  the  patient  after  the  treatment.  I  have  done  all  I  could  to  ascertain 
the  patient's  fate  in  later  years,  but  this,  as  may  be  supposed,  has  been  no 
easy  task,  and  out  of  the  9087 1  have  been  able  to  trace  only  655.  The 
principal  diseases  from  which  these  have  suffered  are  as  follows  :  Paralysis, 
of  which  18  individuals  have  died,  and  from  which  92  are  still  suffering  ;  9 
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hare  been  attacked  by  paralysis  after  treatment,  bat  hare  been  cured  :  this 
makes  a  total  number  of  59  attacked  by  paralysis,  and  one  is  at  this  moment 
saffeiing  from  atazie  locomotriee  progressiye.  8  have  died  from,  and  2  are 
being  treated  for,  paralysis  generalis.  42  have  died  from,  and  17  are  being 
treated  for,  phthisis.  9  have  died  from,  and  1  is  being  treated  for,  morbus 
Brightii.  4  have  died  from,  and  6  are  bein?  treated  for,  mental  alienation ; 
3  have  been  cured.  52  persons  have  died  from  different  chronic  diseases ; 
the  average  length  of  time  that  has  elapsed  before  death  after  their  treatment 
for  syphiHs  has  oeen  about  twelve  years  and  a  half.  56  have  died  without 
my  having  been  able  to  ascertain  from  what  disease ;  the  average  length  of 
time  that  has  elapsed  before  death  after  their  treatment  was  fifteen  years  and 
a  half.  186  persons  are  still  in  apparent  good  health.  With  respect  to  fur- 
ther details  Imnst  refer  the  reader  to  the  above-mentioned  work. 

I  do  not  mean  to  say  that  all  these  cases  of  paralysis,  paralysis  generalis, 
^.,  are  the  inevitable  consequences  of  the  preceding  syphilis ;  but  I  jiffirm 
that  among  655  individuals  who  have  not  had  syphilis  you  would  not  find  by 
a  long  way  such  a  percentage  of  these  diseases.  If  any  one  still  believes 
that  mercury  deserves  any  credit,  I  would  just  advise  him  to  go  into  an  hos- 
pital for  syphilitic  patients,  where  old  cases  are  treated  as  well  as  recent 
ones,  and  he  would  find  plenty  of  fallen  noses,  open  palates,  caries  in 
several  of  the  superficial  bones,  and  many  of  these  persons  also  in  a  cachec- 
tic state. 

It  may,  perhaps,  be  said  that  the  treatment  in  the  hospitals  of  Christiania 
may  have  been  bad,  that  mercury  may  have  been  given  in  too  great  doses, 
&c.  I  have  treated  but  very  few  of  the  aforesaid  patients  myself,  but  the 
treatment  has  been  going  on  in  my  time  and  I  can  attest  that  it  has  been  con- 
daoted  with  the  greatest  care  and  by  skilful  men.  The  fact  is,  the  same  re- 
snlts  would  be  found  everywhere  if  they  could  only  be  traced.  But  in  most 
cases  a  physician  in  a  large  town  cannot  control  his  patient  after  the  treat- 
ment; he  does  not  even  know  whether  he  has  a  relapse  or  not,  for  he  who 
has  a  relapse  generally  consults  another  medical  man  rather  than  return  to 
the  one  wno  treated  him  for  the  first  affection.  Still  less  will  he  be  able  to 
know  if  his  patient  is  afterwards  attacked  by  another  disease  in  consequence 
of  syphilis ;  because,  if  he  should  get  paralysis,  or  disease  of  the  liver  or 
kidneys,  he  will  never  think  of  consulting  the  same  medical  man  that  treated 
him  for  syphilis.  Lest  I  be  misunderstood,  I  will  at  once  state  that  I  by  no 
means  consider  the  diseases  that  arise  after  syphilis  treated  with  mercury  as 
mercurial  diseases,  as  some  people  have  done  of  late.  They  are  all,  in  my 
opinion,  consequences  of  syphius,  and  may  appear  after  any  treatment  what- 
ever, as  well  as  if  no  treatment  has  been  used  at  all.  On  the  other  hand,  ex- 
perience has  most  decidedly  proved  to  me  that  relapses  are  more  frequent 
and  of  more  redoubtable  appearance,  and  the  above-mentioned  chronic  dis- 
eases oftener  take  place,  in  cases  where  mercury  has  been  used.  I  am  pre- 
pared to  find  that  the  majority  of  my  readers  will  differ  from  me  in  this  opin- 
ion, which,  however,  I  believe  I  have  sufficiently  sustained  by  facts ;  but  ex- 
perience has  shown  me  that  there  is  always  a  strange  blindness  prevailing 
with  regard  to  the  destractive  effect  of  mercury.  More  than  once,  when  1 
have  gone  to  see  services  for  syphilitic  patients,  individuals  have  been  shown 
to  me  that  were  perfect  human  wrecks,  without  nose,  without  palate*,  or  with 
exanthematio  or  serpiginous  affections  that  were  devouring  the  body  in  a 
most  fearful  manner,  and  at  the  same  time  I  have  heard  no  end  of  praise 
of  the  excellent  effects  of  mercury,  and  decided  condemnation  of  syphili- 
cation. 

I  commenced  practice  as  a  medical  man,  as  already  stated,  in  a  circle  so 
smaU  that  it  was  easy  for  me  to  observe  my  patients  afterwards,  and  to  be* 
come  aware  of  the  disastrous  effects  of  mercury  when  used  against  syphilis. 
Accordingly,  when  I  went  to  the  University  of  Christiania,  where  1  lecture 
upon  sjTphilis,  and  also  have  a  service  at  the  hospital  for  syphilitic  patients, 
I  thought  it  my  duty  to  try  syphilization,  however  great  a  paradox  it  seemed 
to  me ;  and  I  shall  now,  after  this  introduction,  explain  my  proceedings  a 
little  further. 


214  SUBGEBT. 

In  my  last  paper  I  care  a  brief  aooonnt  of  the  principal  phenomena  oo- 
oasioned  hj  oontinned  inooolationt  with  sjpliilitic  viras  taken  horn  primaiy 
ulcers,  laying  special  stress  upon  the  fact  that  after  continued  inoculations 
the  organism  enters  into  a  state  of  immunity  to  this  virus.  By  goin^  on 
inoculating,  a  period  will  be  arrired  at  when  no  more  effect  will  be  seen  from 
inoculation  of  the  syphilitic  virus.  The  organism  has,  during  two  or  three 
months'  time,  gone  through  a  cyclus  with  respect  to  the  reaction  against  the 
syphilitic  virus,  and  will  afterwards  never  go  back  to  the  state  in  which  it 
was  with  regard  to  that  virus  before  the  inoculations  were  begun.  This  is 
just  the  point  of  the  matter.  Here  we  find  an  analogy  with  all  the  acute 
exanthems.  He  who  does  not  look  upon  syphilization  from  this  point  of 
view  ought  never  to  practise  it. 

It  was  this  analogy  with  the  acute  exanthems  which  led  the  discoverer  of 
•yphilization,  M.  Ausias-Turenne,  first  of  all  to  propose  its  employment  as  a 
prophylactic,  like  vaccination.  ^  This  suggestion,  however,  m^t  with  a  per- 
fectly justifiable  opposition,  which  did  not  cease  even  when  he  gave  up  that 
idea,  but  which  exists  to  this  day  in  nearly  its  full  strength.  From  the 
moment  I  commenced  practising  syphilization  I  always  most  decidedly  ob- 
jected to  its  being  used  as  a  prophylactic,  being  of  opinion  that  such  a  pro- 
ceeding would  be  immoral,  nay  even  punishable.  It  is  exclusively  as  a 
curative  method  that  syphilization  ought  to  be  used,  and  even  then  only  in 
cases  where  constitutional  syphilis  is  sufficientiy  developed  to  leave  no  doubt 
of  its  existence ;  but  then  it  ought  to  be  commenced  at  once.  I  have  often 
been  asked  whether  it  would  not  be  advisable  to  begin  even  when  the  primary 
sore  was  tiiere,  and  was  such  as  to  show  with  certainty  that  constitutional 
syphilis  was  about  to  follow.  To  this  I  answer  that  there  are  many  cases  in 
which  we  dare  not  take  upon  ourselves  to  decide  that  constitutionaJ  syphilis 
will  manifest  itself,  and  that  consequently  it  is  our  duty  to  wait  until  we  are 
convinced  that  the  dyscrasia  is  there. 

My  treatment  of  the  primary  sores  is  very  simple.  I  cover  them  with  lint 
dipped  in  sulphate  of  zinc  solution  (two  grains  to  the  ounce  of  water),  and 
now  and  then  I  touch  them  with  nitrate  of  silver,  just  as  I  would  treat  com- 
mon ulcers.  To  use  mercury  is  of  course  quite  out  of  the  question,  and  as  a 
feneral  rule  I  do  not  undertake  to  treat  persons  by  syphiUzation  who  have 
een*  treated  with  mercury  for  their  primary  ulcers. 

To  commence  syphilization,  I  take  some  matter  from  a  primary  syphilitic  • 
ulcer,  usually  from  an  indurated  chancre,  or  else  I  take  it  from  an  artificial 
ulcer  on  some  one  who  has  been  treated  by  syphilization,  and  on  whom  the 
ulcers  result  from  an  indurated  chancre.  I  inoculate  this  matter  on  both 
sides  of  the  chest  in  a  similar  manner  to  that  in  which  vaccine  matter  is  in- 
oculated, being,  however,  more  careful  to  bring  it  into  the  skin,  because  it 
does  not  take  with  such  facility  as  does  vaccme  matter.  I  apply  three  in- 
oculations on  each  side ;  not  that  I  would  not  have  the  same  result  from  one 
inoculation  alone,  but  it  sometimes  happens  that  single  inoculations  do  not 
take,  and  therefore  I  generally  make  three.  However,  if  it  is  decided  to 
avoid  having  too  many  cicatrices,  one  inoculation  mav  be  made  at  a  time  at 
first,  and  afterwards  more,  when  the  pustules  and  ulcers  have  become 
smaller,  and  when  also  the  matter  will  take  with  less  feusility  by  reason  of  its 
bein^  a  later  period  of  the  treatment. 

After  three  days  I  inoculate  again,  taking  the  matter  from  the  pustules 
that  were  developed  from  the  first  inoculation,  and  being  careful  to  apply  the 
second  inoculation  at  a  good  distance  from  the  first  one,  in  order  to  avoid  the 
possibility  of  tiie  ulcers  running  into  one  another,  and  thus  causing  large 
cicatrices.  This  precaution  ought  to  be  observed  for  the  six  or  seven  earlier 
inoculations. 

At  the  end  of  three  days  I  make  the  third  inoculation  with  matter  from  the 
second  one ;  and  so  I  continue  inoculating  every  third  day,  always  using 
matter  from  the  last  pustules  until  it  will  take  no  more.  Then  I  employ 
fresh  matter,  generally  from  another  person  who  is  being  treated  by  syphili- 
zation, and  now  continue  with  this  matter  to  inoculate  both  sides  in  the  same 
way  as  with  the  first.    This  second  matter  will  bring  forth  smaller  pustules 
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and  nloera  than  the  firati  and  the  seriea  of  inooulations  will  also  be  shorter. 
When  this  matter  also  refuaes  to  take  any  longer*  I  use  a  third  one,  and  go 
fm  in  the  same  way,  still  inoculating  at  the  sides.  This  third  matter  will 
produce  but  yery  little  effect  at  the  sides,  and  onlv  take  for  a  short  series  of 
inoculations.  When  it  takes  no  longer  at  all,  I  begin  wiUi  a  new  matter  to 
inoculate  on  the  upper  arms,  where  the  pustules  and  ulcers  will  not  be  very 
■mall ;  and  at  the  same  time  I  go  on  inoculating  at  the  sides  of  the  chest, 
where  the  effect  will  be  quite  indmerent.  It  will  not  be  possible,  however,  to 
make  so  Ions  a  series  of  inoculations  in  the  arms  as  were  made  at  the  sides. 
When  the  nrst  matter  that  was  inoculated  at  the  upper  arms  will  take  no 
longer,  the  inoculations  must  be  continued  at  this  place  with  a  new  matter,  in 
the  same  way  as  I  have  described  for  the  inoculations  at  the  sides  ;  and  when 
the  same  result  is  attained  on  the  arms  as  at  the  sides,  I  go  to  tbe  thighs  and 
proceed  there  just  as  in  the  other  places.  Most  frequently  it  will  still  be 
possible  to  get  some  well-developed  pustules  and  ulcers  in  this  last  place, 
bat  it  will  not  be  long  ere  a  negative  result  is  obtained,  and  new  matter  re- 

nd.  As  general  immunity  is  approached,  it  will  be  found  that  every 
matter  will  take  for  a  shorter  series  of  inoculations  than  the  last.  At 
length  it  will  perhaps  just  take  once  or  twice.  On  the  thighs  it  will  gener- 
ally be  possible  to  inoculate  several  times  with  fresh  matter,  and  with  such  a 
result.  When  no  matter  whatever  will  take  any  longer  on  the  thighs*  gen- 
eral immunity  has  supervened,  and  even  if  it  should  prove  possible  to  get  a 
positive  result  from  inoculation  in  some  place  or  other  after  this  time,  it  is  of 
no  practical  significance. 

Before  concluding  my  description  of  the  way  in  which  I  make  ^he  inocu- 
lations, I  most  insist  on  the  absolute  necessity  of  the  treatment  being  carried 
through  with  scrupulous  regularity.  Inooulations  must  be  made  every  third 
day,  and,  in  case  they  do  not  take,  a  new  matter  must  be  tried.  The  treat- 
ment is  easy  enough,  but  if  the  strictest  regularity  is  not  observed,  and  if  one 
does  not  carry  it  through  until  immunity  is  obtained,  the  treatment  ought  not 
to  be  called  syphilization.  I  cannot  insist  too  strongly  upon  this  point,  be- 
eause  some  people  have  commenced  syphilization  in  order  to  cure  svphilis, 
bat  have  discontinued  it  after  having  made  a  certain  number  of  inoculations, 
and  have  afterwards  complained  of  tneir  syphilization  being  a  failure. 

These  continued  inoculations  will  have  occupied  a  period  of  three,  three 
and  a  half,  or  four  months.  The  time  will  occasionally  vary,  partly  owing 
to  the  difference  of  intensity  in  the  virus*  partly  to  the  individuality  of  the 
patient.  Virus  taken  from  the  simple  chancre  or  from  the  suppurating  bubo 
las  the  greatest  intensity.  It  may  be  inoculated  through  a  longer  series,  and 
the  time  occupied  by  the  treatment  will  be  longer.  It  has  occurred  to  me 
several  times  when  I  was  using  that  kind  of  virus*  that  the  phenomena  con- 
tinaed  unchanged  for  weeks*  but  this  still  remains  to  be  more  closely  inves- 
tigated. 

The  artificial  ulcers  that  will  come  forth  in  consequence  of  the  inoculations 
must  be  dressed  morning  and  night  with  cerate,  or  else  during  the  day  with 
linen  dipped  in  water ;  or,  if  there  is  any  smell  from  the  ulcers*  in  chlorine 
water.  The  patient  can  De  out  of  bed  during  the  whole  course  of  treatment* 
and  may  move  about  in  the  open  air  as  m,uch  as  he  likes*  temperature  making 
no  difference — that  is  to  say*  ne  can  stand  17^  (Fahr.)  below  zero,  and  86^  ol 
heat  in  the  shade  without  any  inconvenience  to  his  ulcers ;  whether  he  might 
be  able  to  stand  a  still  higher  degree  of  cold  or  heat  without  its  doing  any 
harm  has  not  yet  come  within  my  experience. 

With  respect  to  the  diet*  I  let  the  patients  in  the  hospital  have  full  allow- 
ance* and  in  my  private  practice  I  let  them  eat  whatever  they  choose.  As 
U>  their  drink,  1  make  some  restriction  :  of  wine  I  only  let  them  have  a  mild 
claret  in  small  quantity*  and  of  the  stronger  liquors  and  of  ale  th^v  are  like- 
wise allowed  but  a  small  Quantity.  Tobacco*  for  smoking  or  chewing,  is 
not  allowed  during  the  syphiliiation,  and  for  some  time  afterwards,  because 
the  irritation  of  the  mucous  membrane  that  it  occasions  will  call  forth  and 
maintain  ulcers. 

It  sometimes  will  happen  during  this  treatment  that  mucous  tubercles  of 
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the  anus,  &o.,  do  not  Tanisfa  very  quickly.  I  then  have  to  tonoh  them  with 
nitrate  of  silver,  and  the  nearer  the  case  approaches  completion  the  more 
speedily  will  these  phenomena  disappear.  It  will  not  nnfrequently  happen 
that  a  new  exanthematons  eruption  will  take  place  during^  the  syphilization ; 
but  this  is  of  no  consequence.  You  go  on  inoculating  quietly  as  before, 
and  so  yon  do  also  even  if  iritis  occurs,  the  only  thing  that  is  requisite  besides 
the  inoculation  being  to  drop  a  solution  of  atropia  into  the  eye ;  leeches,  cold- 
water  cataplasms,  £c.t  are  quite  superfluous.  I  never  even  till  lately  used 
to  drop  in  atropia,  but  in  one  case  I  had  such  excessive  exudation  in  one 
pupil  that  the  sight  suffered  from  it.  Even  now  exudations  sometimes 
occur,  but  they  are  so  insignificant  that  they  can  only  be  seen  with  a  magni- 
fying glass,  and  do  not  at  all  hurt  the  sight. 

Often  during  syphilization  swelling  of  different  articulations  will  take 
place,  especiaUy  of  the  wrist  and  of  the  ankle,  and  often  of  more  of  these 
articulations  at  the  time.  These  articulatory  swelling^  are  not  accompanied 
br  much  fever,  and  never  by  any  heart-complaint.  Another  phenomenon 
observed  during  syphilization  is  an  erythema  which  is  very  like  erythema 
nodosum,  only  each  surface  is  of  a  less  regular  shape  than  those  of  erythema 
nodosum,  and  the  hue  is  more  of  a  purple-red.  This  erythema  will  be  found 
mostly  round  the  wrist,  on  the  forearms,  on  the  forehead,  and  on  the  neck. 
It  generally  lasts  for  one  or  two  weeks. 

After  syphilization  there  will  often  be  eruptions  of  tubercula  mucosa  on 
the  genital  organs  or  anus,  or  slight  ulcerations  upon  the  mucous  membrane 
of  the  mouth  or  throat.  These  will  generally  disappear  if  left  alone,  or 
else  they  may  be  made  to  do  so  by  being  touched  with  nitrate  of  silver,  and 
are  very  seldom  of  long  duration. 

I  now  come  to  a  point  which  is  of  considerable  practical  importance— vie, 
the  general  health  of  the  patient  during  and  after  syphilization.  At  the 
commencement  of  the  treatment,  it  must  be  readily  understood  that  many 
patieiits  will  be  in  a  very  bad  state ;  they  are  weak,  anjaemic,  suffering  from 
headache  and  sleeplessness.  These  phenomena  disappear  by  degrees  during 
the  progress  of  the  syphilization,  and  at  the  end  of  the  treatment  it  wiU 
always  be  found  that  the  patient  is  doing  very  well ;  and  sometimes  in  my 
private  practice  my  patients  have  even  declared  that  they  felt  better  than 
they  did  before  they  contracted  the  syphilis.  This  state  of  good  health  will 
continue  also  after  the  treatment,  even  if  the  patient  should  be  exposed  to 
cold,  damp,  and  all  sorts  of  fatigue. 

Now,  the  question  is,  how  large  the  number  of  relapses  will  be  in  propor- 
tion to  the  number  of  individuals  treated  by  syphilization,  and  I  will  state  tiie 
nambers  that  are  at  my  disposal.  In  my  section  of  the  hespital  at  Chris- 
tiania  there  have  been  treated  during  the  period  from  the  month  of  October, 
1852,  till  the  end  of  July,  1865,  441  individuals  suffering  from  constitutional 
syphilis.  In  my  private  practice  I  have  treated  at  least  250,  but  these  I 
am  not  going  to  mention,  because  they  have  not  been  under  the  control  of 
other  physicians.  Out  of  the  said  441  patients,  47  have  returned  to  the 
hospital  with  a  relapse,  which  makes  little  more  than  lOi  per  cent. ;  but  as 
very  likely  there  will  be  some  relapses  amongst  those  that  have  been  treated 
during  these  last  years,  I  will  suppose  the  number  to  rise  up  to  12  or  13  per 
cent.  But  then  we  have  to  inquire — what  is  generally  understood  by  a  re- 
lapse ?  I  have  already  observed  that  many  of  the  patients,  towards  the  end 
of  the  treatment  or  soon  afterwards,  would  get  excoriations  in  the  throat  or 
single  tubercula  mucosa  of  the  genital  organs,  which  symptoms,  however,  will 
very  soon  disappear  when  touched  with  nitrate  of  silver.  If  these  symptoms 
happen  to  arise  after  the  patient  has  left  the  hospital,  he  will  come  back  on 
account  of  them,  and  the  said  phenomena  are  then  set  dewn  as  relapses. 
The  majority  of  the  above-mentioned  47  cases  of  relapse  belong' to  this  class, 
and  conseouently  have  taken  very  little  time  for  treatment.  Others,  how- 
ever, have  Deen  real  relapses,  and  have  had  to  undergo  a  repetition  of  the 
former  treatment.  Thus  14  patients  hare  undergone  syphilization  a  second 
time,  and  3  have  been  treated  by  iodide  of  potassium.  Those  who  have 
been  treated  by  iodide  of  potassinm  have  suffered  from  tertiary  symptoms. 
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Mp«ciaQy  ordiitiB,  which  I  have  seen  two  or  three  times  after  flyphilization, 
and  insiffnifioant  ezostosee.  With  those  that  have  been  STphilized  a  second 
time,  it  has  been  observed  that  the  ulcers  will  never  become  so  large  nor  so 
deep  as  those  of  the  first  syphilizationf  and  that  it  is  impossible  to  carry  the 
matter  throagh  so  long  a  series  of  inoculations  as  at  the  first  time — that  is  to 
say,  ike  organism  never  returns  to  the  same  point  with  respect  to  the  reaction 
against  the  syphilitic  virus  as  it  exhibited  before  syphilization. 

However,  as  I  have  said  before,  I  do  not  consider  the  relapses  to  be  the 
obief  point.  I  should  not  have  so  many  objections  to  the  mercurial  treatment 
as  compared  with  syphilization,  if  it  were  only  the  relapses  that  were  to  be 
taken  into  consideration ;  l)ut  the  general  health  of  the  patient  during  the 
treatment  is  of  far  greater  importance.  I  have  pointed  out  how  the  matter 
stands  after  the  use  of  mercury,  and  I  should  think  we  have  had  time  enough 
to  form  a  well-CTOunded  opinion  upon  that  subject.  As  to  syphilization,  we 
bave  had  only  thirteen  years  of  it,  out  this  is  a  sufficiently  long  time  to  judge 
tolerably  well  of  the  question.  When  I  take  the  patients  that  I  have  treated 
myself,  I  can  only  say  that  I  meet  several  of  these  every  day,  and  that  they 
continue  as  well  as  possible ;  but  it  is  not,  of  course,  to  oe  expected  that  this 
method  should  be  perfection,  the  less  so  as  we  are  only  yet  at  the  commence- 
ment of  its  development.  I  wi]l  quote  the  cases  that  1  know  of  which  may 
be  put  in  connexion  with  syphilization. 

A  man  who  was  under  treatment  eight  years  ago  is  still  complaining  of 
constant  headache  and  weakness.  This  man,  however,  ha»  a  large  family, 
and  is  very  badly  off ;  and  for  a  long  time  after  the  treatment  he  ysed  to  live 
hi  a  cold  damp  cellar.  In  Dr.  Gjor's  practice,  in  the  course  of  the  last  few 
weeks,  a  middle-aged  woman  has  had  an  attack  of  apoplexy  while  being  syphi- 
lized,  succeeded  by  hemiplegia;  but  when  I  saw  her  a  few  days  ago  she  had 
almost  quite  recovered,  and  syphilization  was  continued  in  the  usual  manner. 
This  woman  has  been  in  very  distressed  circumstances  of  late,  and  has  suf- 
fered a  great  deal  from  domestic  troubles. 

Of  the  above-mentioned  441  patients  treated  by  syphilization,  two  women 
died  whilst  under  treatment.  One  of  these,  Martha  G.,  50  years  of  age,  en- 
tered the  hospital  on  the  SOth  May,  1859,  with  secondary  symptoms,  a 
macalo-squamous  exanthem,  and  angina.  During  the  treatment  she  was 
attacked  by  diarrhoea,  which  changed  into  a  dysenteric  colic.  She  died  on  the 
11th  of  August  following.  A  post-mortem  examination  was  made  by  Prosec- 
tor £.  Win^e.  Besides  the  changes  in  the  colon  caused  by  the  dysentery, 
there  were  found  amyloid  degeneration  of  the  spleen  and^kidneys,  and  partial 
granular  atrophy  of  the  kidneys,  which,  according  to  Dr.  Winge's  suggestion, 
would  probably  be  of  an  earlier  date  than  the  syphilis. 

The  other  patient  was  Andrine  J.,  aged  23  years  and  a  half,  who  entered, 
pregnant,  with  secondary  syphilis.  During  her  confinement  she  was  attacked 
by  puerperal  fever,  and  died.  Dr.;Winge  states  that  at  the  post-mortem 
examination  nothing  syphilitic  was  found  in  the  interior  organs. 

One  of  the  patients  treated  by  myself  in  the  hospital  died  afterwards  of 
heart  complaint  (valvular  affection) — namely,  Marie  N.,  aged  32  years.  At 
the  dissection  made  by  Dr.  Winge^  besides  the  affection  in  the  heart,  there 
were  found  perihepatitis  adhaesiva,  cirrhosis  ovariorum,  and  metritis  chronica. 
Whether  these  changes  were  exclusively  the  consequences  of  the  heart-com* 
plaint,  or  whether  they  owed  their  origin  to  syphilis,  cannot  be  stated  with 
certainty. 

A  patient  suffering  from  phthisis,  treated  in  my  private  practice  for  consti- 
tutional syphilis,  died,  a  year  and  a  half  after  treatment,  from  meningitis. 
At  the  post-mortem  examination  Dr.  Winge  found  no  syphilitic  changes. 

Another  syphilitic  patient  died  from  pneumonia  and  meningitis,  and 
another  by  poison ;  but  these  not  having  been  treated  by  myself,  I  shall  say 
nothing  further  about  them. 

To  pronounce  in  a  few  words  my  individual  opinion  upon  syphilization,  I 
wAild  say  that  I  never  could  have  thought  it  possible  to  cure  syphilis  with 
inch  certainty  as  we  find  ourselves  enabled  to  do  by  means  of  syphilization 
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Here  I  must,  howerer,  make  tihe  restrioiion,  that  it  is  neoessaryi  in  order  to 
obtain  this  favourable  result,  that  the  patient  should  not  have  been  formerlj 
treated  with  mercury. 

[In  patients  who  have  been  previously  treated  with  mercury,  we  have  not 
the  same  certain  development  of  phenomena  when  we  employ  syphilization* 
and  we  cannot  look  forward  with  certainty  to  a  happy  result  of  the  treatment.] 

It  is  interesting  to  find  that  lone  ago  an  experiment  was  made*  not  of 
regular  syphilization,  but  of  inoculation,  with  freeh  syphilitic  matter,  in 
order  to  cure  an  individual  who  had  been  treated  in  vain  with  mercury.  This 
experiment  was  made  by  the  French  military  surgeon,  M.  Percy.  He  ex- 
amined, in  the  year  1777,  two  patients  suffering  from  old-standing  syphilitio 
disease,  that  would  not  disappear  even  after  a  long  and  scrupulously  executed 
course  of  treatment.  Tirea  of  the  physio  as  well  as  of  the  strict  diet,  they 
went  and  exposed  themselves  to  new  infection,  whereupon  the  old  as  well  as 
the  new  disease  disappeared  by  merely  recommencing  the  same  treatment 
that  had  hitherto  been  employed  without  success.  From  this  he  concluded 
that  the  new  infection  had  so  modified  the  organism  as  to  make  it  anew  sus- 
ceptible to  the  ordinary  curative  means.  The  following  year,  upon  being 
consulted  by  an  individual  suffering  from  constitutional  syphilis  that  ha4 
defied  all  the  different  mercurial  remedies,  M.  Percy  resolved  to  try  an  arti- 
ficial infection.  He  therefore  made  three  inoculations  on  each  arm,  and 
allowed  the  syphilitic  pustules  to  be  gradually  developed.  Six  weeks  later, 
when  the  ulcers  of  the  right  arm  were  healed  and  those  of  the  left  nearly 
so,  he  commenced  a  mercurial  treatment  that  completed  the  cure.  It 
must  be  observed,  however,  that  the  formerly  existing  symptoms  were  not 
improved  by  the  inoculations ;  on  the  contrary,  the  i^cers  of  the  tonsils  were 
still  more  extensive.  Percy's  experiment  was  not  repeated  by  one  else,  but 
there  were  those  who,  without  making  any  experiments  for  themselves,  con- 
demned his,  and  he  was  obliged  to  leave  them  alone  for  the  future.  Percy*  s 
own  words  concerning  this  affair  were :  **  Ce  n'est  paa  une  d^oouverte,  o'eat 
seulement  un  aper^n — c'est,  si  Pon  veut,  une  ddlire  de  mon  imagination." 

Percy* s  observation  had  been  long  forgotten  when  syphilization  appearedt 
and  now  it  was  not  merely  a  single  inoculation  that  was  made,  but  a  whole 
series,  as  before  described.  The  new  method  was  employed  at  random,  as 
well  with  patients  who  had  been  formerly  treated  with  mercury  as  with  those 
who  were  being  treated  for  the  first  time ;  and  as  to  myself,  I  had  no  idea 
whatever  when  I  began  that  a  previous  mercurial  treatment  could  have  any 
influence  on  the  result.  Accident  here  helped  me  to  overcome  some  of  the 
most  formidable  obstacles  to  the  treatment  by  syphilization.  I  commenced 
by  taking  under  treatment  only  two  individuals,  in  one  of  whom  the  constitu- 
tional symptoms  had  recently  appeared,  whereas  the  other  had  undergone 
several  mercurial  treatments.  While  the  first  patient  improved  gradually  and 
at  last  got  rid  of  all  syphilitic  phenomena,  the  other  was  still  covered  with  a 
syphilitio  exanthem.  From  this  and  other  cases  that  came  under  my  obser- 
vation, I  soon  saw  that  mercury  had  a  decidedly  important  influence  upon  the 
result  of  syphilization.  If  this  fact  had  not  from  the  very  first  been  so  evi- 
dent to  me,  1  should  certainly  have  chosen  mercurialized  individuals  for  my 
experiments,  and  the  less  perfect  results  that  I  should  in  this  way  have  ob- 
tained would  have  given  me  quite  a  wrong  idea  of  the  whole  subject  of  syphi- 
lization. Once  having  the  iimuence  of  mercury  so  evidently  shown,  I  had  a 
rule  for  my  guidance,  and  the  relapses  which  occurred  among  patients  who 
had  formerly  been  treated  with  mercury  could  not  shake  my  faith  in  syphili- 
sation. 

Although  it  is  sufficientiv  apparent  that  syphilization  does  not  act  in  a 
umilar  manner  with  those  wno  have  been  treated  with  mercury  as  with  those 
who  have  undergone  no  treatment,  yst  the  practical  physician  will  want  to 
know,  if,  notwitnstanding,  syphilization  is  preferable  (o  other  modes  of  treat- 
ment, and  he  will  also  want  to  know  whether,  in  case  no  other  treatment  should 
be  possible,  syphilization  might  still  be  of  some  use,  I  have  not  such  rlbh 
material  at  my  disposal  for  answering  these  questions  as  I  had  for  showing 
the  salutary  influence  of  syphilization  when  no  other  treatment  had  been  for- 
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merij  tried.  I  have  had  but  72  patients  in  the  hospital,  and  about  30  in  my 
private  practice :  these  latter  cases,  however,  I  shall  not  cite,  since  they  have 
not  been  subjected  to  the  control  of  other  physicians.  S8  persons  out  of  the 
72  have  returned  with  relapses,  or  90i  per  cent. 

This,  however,  does  not  make  us  much  wiser.  We  require  to  know  what 
the  symptoms  have  been  from  which  they  were  suffering.  I  shall  classify 
them  in  the  following  manner  :^ 

1.  Early  constitutional  (secondary)  cases,  in  which,  after  the  mercurial 
treatment,  affections  of  the  skin  and  mucous  membranes  have  appeared,  like 
those  against  which  the  mercurr  was  first  employed.  (In  (me  case  mercury 
had  been  used  for  the  primary  ulcer.)  Among  this  class  I  reckon  28  individ- 
uals, of  whom  8  have  had  a  relapse,  or  28f  per  cent.  Five  of  those  have  had 
slight  relapses,  but  in  the  other  three  the  relapse  has  been  of  a  more  advanced 
fbnn ;  and  the  one  that  had  been  treated  with  mercury  for  the  primary  sore 
had  had  several  relapses  of  a  rather  obstinate  nature.  It  must  be  owned  that 
this  man  had  been  given  to  drinking  habits,  which  are  known  to  make  the 
syphilitic  dyscrasia  worse ;  but  it  is  also  not  unlikely  that  the  use  of  mercury 
at  BO  eariy  a  period  contributed  to  make  the  form  so  bad.  It  is  my  personal 
experience,  and  it  is  also  proved  by  my  before-mentioned  statistical  work, 
that  the  worst  forms  will  most  frequently  be  developed  after  the  early  use  of 
mercuiy,  especially  when  it  has  been  employed  in  primary  cases ;  and  I  will 
set  it  down  as  a  rule  that  ^^  the  later,  in  the  course  of  development  of  constitu- 
tional syphilis,  mercunr  is  given,  the  less  destructive  it  will  be  to  the  organ- 
ism." In  most  of  the  20  oases  syphilization  has  produced  as  certain  an  effect 
as  in  cases  not  treated  before. 

2.  Late  constitutional  cases  (tertiary  forms)  for  which  42  individuals  have 
been  treated.     Out  of  these  14  have  had  a  relapse,  or  3SH  per  cent. 

These  tertiary  forms  may,  however,  also  be  divided  thus : — {a)  The  tuber- 
culo-serpiginous  syphilides,  or  the  more  or  less  excavated  ulcers  after  suppu- 
rating gummata.  These  ulcers  and  syphilides  are  very  slowly  cured ;  the 
tabercmo-serpiginous  syphilides  will  disappear  by  degrees,  but  sometimes 
not  entirely,  (b)  There  may  be  swelling  of  the  bone  or  periosteum,  accom- 
panied by  dolores  osteocopi,  and  there  may  be  caries,  Swelling  of  the  bone 
may  be  removed  by  syphilization,  but  only  when  it  is  quite  recent ;  and  dolo- 
res osteocopi  will  not  oe  much  the  better  for  it,  whereas  it  will  do  more  good 
to  caries.  Thus  I  have  seen  more  than  once  carious  parts  of  the  palatum 
durum  removed  and  the  opening  filled  up  again,  in  cases  where  syphilization 
was  somewhat  advanced  when  the  removal  took  place,  (e)  The  nervous 
^ptoms  developed  in  consequence  of  syphilis  will  not  be  removed  by  syphi- 
lization unless  they  have  recently  appeared,  and  even  then  not  with  any  kind 
of  certainty.  In  cases  of  mental  alienation  that  have  arisen  in  consequence 
of  the  syphilitic  dyscrasia,  syphilization  has  as  yet  never  been  tried,  but  there 
is  reason  to  believe  that  it  would  do  no  more  good  here  than  in  nervous  affec- 
tions generally. 

In  many  of  the  tertiary  and  in  some  of  the  secondary  cases  I  have  given 
iodide  of  potassium  in  conjunction  with  syphilization,  and  it  might  perhaps  be 
concluded  that  it  was  the  iodide  of  potassium,  and  not  the  syphilization,  which 
had  produced  the  result.  This  is,  however,  not  the  case.  The  effect  of 
ayphilization  is  never  more  plainly  seen  than  in  cases  of  old-standing  disease, 
where  every  means  has  been  tried,  until  the  organism  has  succumbed  to  mer- 
cury and  iodine.  Syphilization  is  tried,  and  it  will  often  be  seen  how  the 
local  symptoms  are  influenced  in  different  ways ;  but  if  there  is  little  or  no 
effect  to  be  observed  from  the  continued  inoculations,  and  iodide  of  potassium 
ia  then  tried,  it  will  be  found  to  act  with  its  usual  rapidity,  whereas  previously 
it  was  iooperative. 

It  is  not,  however,  merely  the  effect  syphilization  has  upon  each  symptom, 
bot  its  effect  upon  the  whole  organism,  which  renders  this  treatment  worthy 
of  consideration.  In  this  respect  its  power  is  most  wonderful.  The  strength 
»  returning,  the  weight  is  increasing,  and  the  mental  condition  of  the  patient 
is  being  improved  at  the  same  time.  This  is  not,  however,  an  invariable  rule ; 
cases  sometimes  are  met  with  in  which  we  can  do  but  littie.    Nevertheless,  if 
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we  look  upon  the  matter  in  general,  I  firmly  maintain  that,  even  for  relapses 
after  mercurial  treatment,  we  can  do  no  better  than  use  syphillzation.  If 
hitherto  I  have  not  always  followed  this  rule  in  my  own  practice,  it  has  been 
because  syphilization  is  still  comparatively  new,  has  been  reluctantly  re- 
ceived and  still  awakens  considerable  resistance.  If  after  syohilization  there 
has  been  a  relapse  nobody  inquires  if  mercury  had  formerly  been  used ;  and 
as  the  relapses  will  always  be  much  more  frequent  after  mercurial  treatment 
than  in  cases  where  no  mercury  has  been  employed,  I  have  hitherto  sel- 
dom used  syphilization  for  mercurialized  individuals. 

With  regard  to  the  process  of  syphilization  in  persons  who  have  been  for- 
merly treated  with  mercury,  it  requires  to  be  noticed  that  there  oft«n  will  be 
no  regular  series  of  ulcers  produced  after  the  inoculations,  especially  incases 
of  old  tertiary  compticiations.  It  sometime  may  be  very  difficult  to  make  the 
inoculations  take  at  all,  and,  if  they  do  take,  the  effect  will  be  but  trifling  and 
the  series  of  inoculations  short.  It  ia  also  not  certain  that  the  first  series  of 
inoculations  will  be  the  longest ;  it  often  happens  that  the  second,  the  third, 
or  a  following  matter  can  be  carried  throuj^h  more  successive  inoculations 
than  the  first.  It  will  often  happen  that  a  tew  inoculations  will  be  attended 
with  a  perfectly  negative  result ;  but  after  some  weeks  a  new  inoculation  will 
take,  and  even  with  more  effect  than  the  first.  It  is  evident  that  the  organism 
is  influenced  by  the  first  series  of  inoculations,  short  though  it  be.  It  will  also 
happen  that  by  giving  some  iodide  of  potassium  between  the  application  of 
the  two  matters  the  effect  of  the  latter  will  be  a  great  deal  stronger.  On  the 
whole,  the  treatment  of  these  old  forms  requires  no  small  amount  of  patience 
and  perseverance. 

It  will  be  found  in  some  oases  that,  even  with  those  who  have  used  mercury, 
the  inoculations  run  through  their  normal  course,  especially  when  the  sjrphi- 
litic  phenomena  are  still  limited  to  the  secondair  forms.  In  such  cases  there 
will  sometimes  be  a  considerable  development  of  the  ulcers. 

There  are  persons  who  maintain  that  syphilization  should  not  be  resorted 
to  until  every  other  means  had  been  tried  in  vain ;  until  nose  or  palate  was  lost, 
and  caries  had  destroyed  different  bones,  especially  those  of  the  cranium ; 
when  phagedenic  ulcers  were  spread  over  different  parts  of  the  body ;  when 
interior  organs  began  to  suffer,  and  a  cachectic  state  announced  the  approach- 
ing end ;  then,  ana  only  then,  they  say,  syphilization  is  indicated.  When  we 
think  of  the. happy  results  that  syphilization  will  give  us  in  cases  where  no 
mercury  has  been  formerly  used,  and  when  we  also  observe  that  those  dread- 
ful forms  of  syphilis  often  witnessed  after  mercurial  treatment  are  hardly  ever 
seen  after  syphilization,  I  do  not  see'  the  reason  why  we  should  defer  its  adop- 
tion until  we  have,  so  to  speak,  artificially  called  forth  those  severe  and  al- 
most hopeless  forms.  Why  not  commence  by  using  the  method  by  which  we 
do  not  run  the  risk  of  evoking  them  at  all  1 

These  are  briefly  my  views  upon  syphilization,  such  as  I  have  observed  and 
practised  it.  The  observations  are,  however,  not  all  my  own,  although  I  have 
not  quoted  other  names.  They  are  partly  those  of  MM.  Auzias-Turenne  and 
Sperino,  and  partly  those  of  men  who  have  contributed  to  the  practice  of 
syphilization  later  than  myself — ^viz.,  MM.  Gjot  and  Bidenkap.  It  may  readi^ 
ly  be  understood  that  in  so  wide  a  field,  in  which  so  few  explorers  are  engaged, 
many  things  must  have  escaped  observation.  To  do  this  work  effectually 
would  require  the  united  efforts  of  a  great  many,  and  I  think  it  would  be  well 
worth  while  to  examine  the  syphilitic  as  well  as  other  animal  viruses.  This 
examination  of  the  syphilitic  virus  ought,  however,  to  be  made  exclusively  by 
those  who  are  convinced  of  the  destructive  effect  of  mercuir  in  syphilitio 
diseases ;  and  if  the  method  of  syphilization  is  adopted,  it  ought  to  be  carried 
through  according  to  what  I  have  indicated  here  to  the  very  minutest  detail : 
not  that  I  assert  my  method  to  be  the  best  one  in  existence,  but  because  I 
know  with  certainty  that  syphilization  carried  through  in  the  way  I  have  de- 
scribed leads  to  a  successnil  result.  If  any  one  has  tried  and  has  become 
convinced  of  this,  then  I  shall  be  glad  to  hear  that  he  is  endeavouring  to  find 
a  better  way,  which  may  very  well  be  possible. — LanceU  Sept.  9,  and  Oct.  14, 
1865,  pp.  284,  426. 
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76.— ON  THE  FACILITATION  OF  THE  FIRST  STAGE  OF  LABOUR 

By  Dr.  Ahduw  Iitqus. 

[Manj  different  means  have  been  used  for  farouring  the  progress  of  the  first 
stage  of  labour.  Simple  dilatation  with  the  finger  and  the  use  of  india-rub- 
ber  dilators  are  the  princijpal  local  means,  whilst  chloroform,  antimony, 
bleeding,  and  emetics,  have  been  employed  with  the  intention  of  acting  upon 
the  uterus,  through  the  general  system.  J 

To  show  that  there  is  good  reason  for  believing  that  another  means — 
namelj,  separation  of  the  membranes^or  some  distance  round  the  os — will 
promote  dilatation  much  more  efficiently  than  any  hitherto  proposed,  is  the 
object  of  this  paper ;  and  I  believe  that  where  attempts  at  direct  dilatation 
have  been  successful,  the  success  has  been  in  great  part  owing  to  uninten- 
tional separation  of  the  membranes.  In  pursuance  of  my  object,  I  shall  call 
attention  to  the  effect  on  the  character  of  labour  of  such  a  separation,  either 
as  occurring  spontaneously  or  effected  artificially  for  its  induction  or  facilita- 
tion. 

In  the  first  stage  of  labour  coming  on  and  proceeding  without  interfer- 
ence, there  are  two  opposite  conditions  of  the  passages— one  in  which  there 
is  a  copious  discharge  of  viscid  mucus,  and  which  is  often  called  a  **  wet 
labour;'^  and  another,  in  which  there  is  hardly  any,  and  labour  is  called 
"dry."  At  the  full  time,  the  first  seems  to  occur  normally  in  the  cow,  mare, 
bitch,  &c.,  and,  I  am  inclined  to  believe,  is  natural  also  in  the  human  female. 
I  consider  the  following  as  being  the  natural  process  in  women : — The  ovum 
having  become  ripe,  the  membranes  separate  from  the  cervical  portion  of  the 
ntems,  if  not  from  the  whole  surface.  They  then  by  their  weight  press  more 
heavily  against  the  cervix,  even  when  the  patient  is  lying  down ;  and  as  the 
pressure  is  soft,  equable,  and  continuous,  the  cervix  gradually  yields  to  it  and 
becomes  quite  slack,  and  this  takes  place  without  the  occurrence  of  pain. 
Next,  when  relaxation  has  become  complete,  the  mucous  discharge  com- 
mences, proceeding  from  the  uterus.  Finally,  a  pain  comes  on  and  termin- 
ates the  first  stage.  That  the  discharge  comes  from  the  uterus  is  shown  by 
its  protruding  from  the  os  previous  to  its  appearance  in  the  vagina.  Be- 
sides, it  is  only  found  when  the  membranes  are  already  separated,  and  is  very 
often  tinged  with  blood  before  pains  have  been  felt.  A  process  resembling 
this  form  of  the  first  stage  may  be  seen  where  the  other  muscular  canals  are 
coQcemed,  and  perhaps  most  prominently  in  the  case  of  the  rectum.  If  the 
finger  or  bougie  is  gently  and  cautiously  inserted  past  the  sphincter  ani,  and 
ii^ept  there  for  some  time,  complete  relaxation  gradually  ensues,  a  profuse 
dischaj'ge  from  within  the  sphincter  comes  on,  and,  if  the  bougie  is  allowed  to 
remain  long  enough,  the  muscular  fibres  above  begin  expulsive  action. 

The  foregoing  explanation  seems  equally  applicable  to  **  wet "  cases  of 
abortion  or  miscarriage  in  the  human  subject,  except  that  in  such  cases 
healthy  ripening  of  the  ovum  cannot  be  said  to  be  the  cause  of  the  separa- 
tion of  the  membranes. 

Since  I  have  begun  to  pay  attention  to  the  subject,  I  have  met  with  many 
examples  where  the  first  stage  has  been  sudden  and  shovt,  on  account  of  pre- 
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Yious  separation  of  the  membranes.  The  following  are  details  of  three  of 
these : — 

In  November  last,  I  was  sent  for  to  attend  a  patient  who  had  felt  a  sab- 
sidence  of  the  uterine  tumour,  and  a  slight  bearing  down,  affecting  the  blad- 
der and  rectum,  but  without  pain.  Examination  showed  the  yagina  to  be  in  a 
normal  condition,  but  the  os  was  as  large  as  a  shilling  and  quite  thin.  The 
finger  could  be  pushed  a  good  way  into  the  cervix,  ana  the  membranes  were 
found  separated  as  far  as  could  be  reached.  There  was  no  discharge.  This 
condition  of  the  parts  continued  for  about  sixty  hours  after  I  saw  her  first. 
When  I  called  on  her  on  the  fourth  morning,  no  pains  had  jet  appeared  ;  but 
there  was  a  qaantity  of  thick  mucus  arouna  the  os,  and,  on  pressing  the  ab- 
domen, ihe  membranes  distinctly  yielded  and  came  down  a  little.  Soon  after 
my  visit,  two  or  three  pains  in  close  succession  came  on,  and  the  child  was 
bom  before  any  one  could  leave  the  house  for  assistance. 

At  the  last  meeting  of  the  Society,  I  mentioned  a  case  where,  very  shortly 
after  labour  had  begun,  and  while  the  patient  had  as  yet  had  very  few  pains, 
I  found  the  os  dilated  and  the  membranes  protruding  beyond  the  external 
parts.  Though  she  had  not  sent  for  any  one,  she  had  felt  the  pressing  down 
for  days  before ;  and  as  the  membranes  were  displaced  to  the  extent  I  have 
mentioned,  a  minute  or  two  after  the  first  pain  had  been  felt,  they  must  have 
been  previously  separated.  It  is  worthy  of  notice  that  in  this  case  there  was 
great  deformity  of  the  pelvis. 

About  the  beginning  of  October,  I  was  called  to  a  case  where  labour  had 
not  been  expected  by  the  patient  for  i|>me  weeks,  but  where  l^e  membranes 
had  ruptured  in  consequence  of  violent  bodily  exertion.  I  found  the  liquor 
amnii  had  only  partially  escaped  from  a  tear  in  the  membranes,  and  was  still 
coming  away  every  time  she  moved.  There  was  a  quantity  of  thick  mucus 
around  the  os,  which  was  slightly  open,  and  moreover  showed  by  its  charac- 
ter that  the  ninth  month  was  nearly  if  not  quite  complete.  The  pains  came 
on  in  about  twelve  hours,  and  labour  was  over  in  less  than  a  quarter  of  an  hour. 
In  such  cases,  where  the  liquor  amnii  comes  away  before  labour,  I  believe  our 
fears  as  to  the  character  of  the  labour  should  be  at  once  allayed  if  we  dis- 
cover the  thick  mucous  secretion,  holding  that  its  presence  is  always  proof 
of  previous  separation  of  the  membranes  accompanied  by  a  soft  and  dilatable 
state  of  the  os. 

The  other  form  of  the  first  stage,  which  I  have  designated  "  dry,"  is  very 
different.  Preliminary  to  labour  there  is  no  separation  of  tiie  membranes, 
and  conseauently  no  slackening  of  the  cervix,  and  there  results  a  great  in- 
crease in  tne  amount  of  uterine  exertion  required,  even  where  nothing  worse 
is  entailed ;  for,  though  separation  and  dilatation  generally  at  last  take  place, 
they  do  so  only  at  the  expense  of  multiplied  and  more  distressing  pains.  At 
best,  the  pains  may  stop  for  a  time  after  causing  some  separation,  and  labour 
on  their  return  may  thereby  then  come  to  take  on  the  **  wet"  form;  but  very 
often  no  such  intermission  occurs,  and  dilatation  costs  a  long  series  of  wear- 
ing-out pains.  Moreover,  the  membranes  may  rupture,  making  dilatation 
have  to  be  effected  by  the  foetus,  and  therefore  even  slower  and  more  painful. 
Again  sometimes  the  imperfectly  dilated  cervix  is  forced  into  the  pelvis  along 
with  the  head,  and  becomes  jammed  between  the  two,  increasing  greatly  the 
pain  and  delay.  Lastly,  the  resistance  to  dilatation  may  cause  permanent 
cessation  of  the  pains,  or  the  cervix,  or  body  of  the  uterus,  or  both,  may 
rupture. 

For  some  time  when  first  in  practice,  I  was  in  the  habit  of  inducing  pre- 
mature labour  in  oases  requiring  such  interference,  either  by  introducing  a 
catheter  between  the  membranes  and  the  uterus  and  leaving  it  there,  or  bv 
using  sponge  tents.  In  these  oases,  labour  often  came  on  very  soon,  though 
a  few  resisted  for  a  long  time  the  action  of  both  means  combined,  and  the 
membranes  had  to  be  ruptured  before  pains  could  be  made  to  come  on  regu- 
larly ;  but  in  all  oases,  whether  labour  followed  at  once  or  came  on  only  amr 
great  expenditure  of  time  and  trouble,  the  first  stage  was  slow  and  painful, 
and  in  some  the  pains  continued  a  few  days  before  dilatation  was  complete. 

About  eighteen  months  ago,  I  attended  a  case  where  Dr.  James  Sydney 
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brought  on  premature  ktbotxr  by  the  late  Dr.  Hamilton's  method.  By  means 
of  Dr.  Hamilton's  nterhie  bolt,  he  separated  the  membranes  some  inches 
round  the  cervix,  and  the  instrument  was  passed  in  and  turned  round  every 
twelve  hours.  About  forty-eight  hours  after  the  first  separation  of  the  mem- 
branes, tbe  OS  was  soft  and  dilatable,  and  a  little  discharge  was  apparent  at 
the  top  of  the  vagina.  Six  hours  later,  I  found  the  discharge  copious ;  a  few 
minutes  after  I  had  ascertained  this  by  examination,  labour  came  on  sud- 
denly ;  and  in  three  or  four  pains  the  first  stage  was  completed,  and  the  head 
well  down  in  the  pelvis. 

Soon  after  this  I  induced  premature  labour  in  the*same  manner  in  another 
case.  In  about  fqrty-eight  hours  the  discharge  was  copious,  and  the  os  soft 
and  dilatable,  but  no  pains  had  appeared  ;  but  immediately  after  my  examin- 
ution  one  pain  came  on  and  completed  both  stages. 

Since  the  first  of  these  cases  I  have  never  employed  any  other  means  for 
faiducing  premature  labour,  being  convinced  that  it  is  the  easiest  for  the 
patient,  though  not  always  the  speediest.  The  first  stage  of  labour  induced 
by  it  seems  identical  in  all  respects  with  that  of  the  **  wet "  form  of  labour 
oocurring  spontaneously. 

The  circumstance  of  the  first  stage  of  labour,  so  induced,  presenting  so 
favourable  a  character  has  led  me  to  use  that  reparation  also  for  the  facilita- 
tion of  labour  already  begun  in  cases  rendered  tedious  by  so-called  rigidity 
of  the  OS.  The  number  of  cases  in  which  I  have  had  recourse  to  this  mode 
of  procedure  is  perhaps  not  yet  sufficiently  considerable  to  entitle  me  to  lav 
much  stress  on  these  as  bearing  on  my  argument ;  but  I  may  state  that  all 
of  them  which  can  be  considered  as  affecting  the  question  seem  to  support 
the  practice  1  am  advocating.    The  following  are  particulars  of  a  few : — 

On  the  evening  of  5th  November,  I  saw  a  patient  in  the  fifth  month  of 
pregnancy,  who  had  had  strong  pains  all  day ;  she  thought  the  child  was 
dead,  ana  I  could  discover  no  foetid  sound.  The  os  was  firm  and  barely  ad- 
mitted the  finger,  and  there  was  no  discharge.  I  ordered  some  opium,  and 
called  the  next  morning.  The  os  was  then  nearly  in  the  same  state,  but  the 
pains  were  more  severe.  At  night  she  was  much  worse,  the  opium  having 
fuled  io  stop  the  pains.  The  os  was  still  firm  and  the  discharge  absent.  I 
therefore  separated  the  membranes  from  the  cervix  as  far  as  I  could  reach, 
after  which  the  pains  ceased ;  and,  after  waiting  for  about  two  hours,  I  left 
her  till  morning.  About  ten  hours  afterwards  I  was  sent  for.  She  had  not 
bad  any  more  pains,  but  felt  something  pressing  down  at  the  vulva.  I  ex- 
amined and  found  tiiat  the  entire  ovum  had  shpped  down  into  the  vagina. 
The  child  had  evidently  been  dead  for  some  days. 

On  the  2nd  of  February,  I  was  sent  for  to  attend  a  woman  at  the  sixth 
month.  There  had  been  some  strong  pains ;  the  abdomen  was  hard  and  con- 
tracted, and  very  tender  to  touch ;  and  the  os  would  not  admit  the  finger. 
The  pains  continued  for  two  days  and  two  nights  without  producing  any 
local  change.  As  the  foetal  sounds  were  normal  I  continued  to  give  sedatives 
regularly  during  that  time,  but  without  any  apparent  effect  on  the  pains. 
Vomiting  then  came  on ;  the  pulse  rose  to  130 ;  and  tbe  tongue  became 
brown  and  coated,  like  that  of  a  patient  with  fever.  I  then  tried  to  introduce 
my  finger  to  separate  the  membranes ;  but  found  the  os  too  firm  to  admit  it, 
and  therefore  had  recourse  to  a  sound.  The  placenta  being  at  the  fundus,  I 
separated  the  membranes  all  round  to  about  the  middle  of  the  body  ef  the 
uterus.  The  intervals  between  the  pains  then  became  lonfi^er,  and  a  large 
bag  of  membranes  graduidly  protruded,  and  in  less  than  two  hours  the  patient 
was  delivered.  The  child  was  alive  until  immediately  before  birth,  but  never 
breathed. 

On  the  7th  February,  one  of  the  New  Town  Dispensary  pupils  went  to  a 
patient  in  labour  who  was  in  the  seventh  month  of  pregnancy ;  and  after  she 
had  been  about  ^hy  hours  ill  he  sent  for  me.  The  os  was  only  about  the  size 
of  a  shilling ;  and  as  there  was  no  chance  of  labour  going  back,  and  more- 
over, the  child  seemed  to  be  dead,  I  separated  the  membranes  with  the  finger 
as  fikr  in  as  I  could,  with  due  regard  to  the  position  of  the  placenta,  which 
was  near  the  os,  and  had  therefore  to  be  avoided.    After  separation,  the 
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pains,  though  Btronger,  began  to  come  on  at  lonffer  interrals,  and  I\  believe 
woald,  in  tiie  absence  of  further  interference,  nave  died  away ;  but,  as  I 
feared  to  risk  longer  delay,  thej  were  kept  up  bj  mechanical  irritation  of  the 
uterus,  and  the  child  was  extracted  an  hour  and  a  half  after  my  arriyal.  It 
was  much  decomposed. 

On  the  17th  of  May,  I  was  called  to  see  a  patient  in  the  eighth  month. 
She  had  seyere  purging  and  vomiting.  She  suspected  the  child  to  be  dead, 
and,  as  she  was  very  dangerously  ill,  I  considered  it  advisable  to  encourage 
the  labour,  which  she  thought  threatening.  I  therefore  separated  the  mem- 
branes with  the  finger  as  far  as  I  could  reach,  and,  about  ten  hours  after,  a 
putrid  foetus  was  unexpectedly  expelled  by»a  single  pain. 

In  one  of  the  cases  I  reported  to  the  Society  last  month,  I  examined  and 
found  labour  coming  on  at  the  full  time  while  the  membranes  were  still  ad- 
herent. I  separated  them,  and  gave  a  large  opiate.  The  pains  ceased,  but 
returned  in  about  twelve  hours,  and  though  the  pelvis  was  badly  contracted, 
the  first  stage  ^as  got  over  with  great  ease. 

To  recapitulate — 

1st,  The  easiest  form  of  the  first  stage  of  labour  is  characterized  by  pro- 
trusion of  the  membranes  and  a  copious  discharge. 

2nd,  These  are  always  direct  consequences  of  separation  of  the  mem- 
branes. 

3rd,  The  result  of  artificial  separation  seems  precisely  similar  to  that  of 
spontaneous.  , 

The  following  is  the  practice  I  would  recommend  in  regard  to  separation 
of  the  membranes : — 1st,  That  it  should  always  be  the  initial  measure  in  the 
induction  of  premature  labour ;  and  that,  until  complete  relaxation  of  the  os 
has  resulted  from  it,  there  should  be  no  further  interference  of  any  other 
kind ;  2nd,  That  when  labour  has  begun  without  previous  separation  of  the 
membranes,  and  these  are  still  adherent,  they  snould  always  be  at  onoe 
separated,  as  the  best  means  of  overcoming  the  rigidity  of  the  os,  and  the 
painful  and  prolonged  first  stage,  which  almost  invariably  accompany  such  a 
state  of  matters. 

In  the  latter  of  these  two  cases,  if  the  pains  are  severe  and  ineffective,  I 
should  be  inclined  to  recommend  sedatives  to  be  given  at  the  same  time,  in 
the  hope  of  gaining  time  for  painless  relaxation  to  take  place. 

With  regard  to  the  means  of  separating  the  membranes,  I  have  in  most 
cases  been  able  to  do  it  with  the  finger,  though  in  one  or  two  an  instrument 
was  required.  In  one  case,  which  I  have  not  reported,  I  could  not  at  first 
get  the  finger  far  enough  in  to  effect  any  extensive  separation ;  but  the  small 
portion  round  the  os,  which  was  thus  denuded,  was  so  relaxed  an  hour 
after,  that  I  was  able  to  insert  the  whole  finger  and  separate  to  the  desired 
extent. 

Where  I  have  used  an  instrument  it  has  been  Dr.  Hamilton's  uterine  bolt, 
which  I  have  already  mentioned.  From  its  rounded  form  at  the  end  there  is 
but  little  fear  of  rupturing  the  membranes  with  it. 

Since  reading  the  foregoing  I  have  added  the  following  as  manifestly  sup- 
porting my  views : — 

Dr.  Trask,  in  his  prize  essay  on  Placenta  Prsdvia,  has  shown,  on  the  one 
hand,  that  where  the  placenta  is  not  much  separated  the  os  is  almost  always 
rigid,  and  that  the  force  used  to  procure,  dilatation  is  the  cause  of  death  in  a 
large  proportion  of  the  fatal  cases  of  placenta  prsBvia ;  and,  on  the  other 
hand,  that  those  cases  in  which  separation  has  taken  place  are  specially 
characterized  by  speedy  delivery  by  the  natural  efforts.  He  mentions  also 
that  the  effect  of  artificial  separation  in  such  cases,  as  regards  speedy  expul- 
non,  is  nearly,  thoueh  not  quite,  as  good  as  that  of  natural  separation. 

Moreover,  in  all  the  cases  I  have  met  with  myself,  I  have  found  delivery 
take  place  naturally  and  easily  where  separation  of  the  placenta  had  prevuntt' 
hj  taken  place  to  a  great  extent ;  while,  after  slight  separation,  extraction  of 
tne  child  had  always  to  be  effected  by  artificial  means« 

The  usual  history  of  primiparous  cases  seems  also  to  be  confirmatory  of 
the  views  I  have  now  advocated.    The  duration  of  the  pregnancy  being  gen* 
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enSij  shorter,  labour  commenoes  before  the  separation  of  the  membranes 
has  occurred,  and  the  first  stage  is  in  consequence  much  slower  than  in  sub- 
Nquent  labours.  This  is  commonly  supposed  to  be  the  result  of  the  absence 
of  that  mucous  discharge  already  referred  to,  but  I  think,  in  reality,  chiefly 
arises  from  the  want  of  previous  separation  of  the  membranes,  of  which 
Uie  mucous  discharge  is  only  a  symptom. — Edinburgh  Med.  Journal^  July, 
1865,  p.  24. 


77.— THE  ACTIVE  CONSTITUENTS  OF  ERGOT. 

Mr.  Wenzel,  a  chemist,  states  that  he  has  succeeded  in  isolating  from 
ergot  two  Tegetable  nitr(^enised  alkaloids,  which  he  terms  respectively 
"ecbolina"  and  "ergotina."  He  calculates  that  half-a-grain  of  ecbolina 
produces  the  same  effects  as  half-a*drachm  of  the  ergot— judging  from  com- 
parative experiments  performed  upon  himself.  It  induces  a  specific  action 
on  the  spinal  column  and  muscular  system,  which  leaves  behind  a  great 
amount  of  debility.  Ergotina  seems  to  be  less  active  than  its  convener,  and 
induces  some  cerebral  excitement.  It  has  been  used  in  several  cases  of 
uterine  hemorrhage  with  satisfactory  results,  but  from  the  distressing  nausea 
and  vomiting,  with  intense  headache,  it  gave  rise  to,  its  employment  had  to 
be  sttspended.— if£J.  2\mes  and  GazelU,  Sept.  2,  1865,  p.  263. 


ra^ON  THE  USE  OF   ERGOT  IN  CASES  OF  TEDIOUS  LABOUR 
FROM  INEFFICIENT  ACTION  OF  THE  UTERUS. 

Bf  Dr.  D.  Btcs  BeoWv,  M.  A^  F«11ow  of  the  Obstetrical  Society  of  London. 

The  reason  of  ergot  being  inadmissible  in  so  many  of  the  cases  of  labour 
18,  the  exceedingly  powerful  effect  which  is  apt  to  be  produced  by  the  38S. 
doses  of  the  powder — excessive  and  often  continuous  pains  coming  on,  even 
afitor  a  single  dose.  This  result  is,  as  is  well  known,  most  dangerous  to  the 
mother,  unless  tlie  case  be  what  one  might  call  a  typically  normal  case  j[  bar- 
ring the  want  of  uterine  action),  and  to  the  child,  unless  the  labour  be  com- 
pleted in  about  an  hour  and  a  half  after.  But  if  we  could  give  the  ergot  in 
sach  a  way  as  to  avoid  this  excessive  action,  and  prodctee  pains,  when  they 
are  absent  or  inefficient,  closely  imitating,  or  not  to  be  distinguished  from, 
natural  pains  in  their  strength  and  period  of  intermission,  it  is  obvious  that 
not  only  will  it  be  much  sater  and  better  to  use  it  thus  in  cases  where  there 
would  be  no  risk  with  the  usual  doses,  but  its  range  of  action  will  be  much 
increased,  so  as  to  include  cases  where  it  is  inadmissible  in  the  usual  mode  of 
exhibition.  Such  an  object  can  be  obtained  by  the  very  simple  plan  of  giving 
the  ergot  in  doses  of  five  or  six  grains  of  the  powder.  I  mention  the  pow- 
der (which  ought  to  be  fresh  ground),  as  I  always  use  it  in  preference  to  th« 
liquid  preparations,  on  account  of  its  certainty. 

The  idea  of  using  these  small  doses  first  occurred  to  me  from  observing 
the  frequent  unmanageable  action  of  the  usual  doses ;  and  with  the  object  of 
trying  to  get  a  mild  action  such  as  I  have  above  described,  I  used  gradually 
decreasing  doses,  till  I  came  to  about  5  grs.  Ten  grains  seemed  to  produce, 
in  the  cases  in  which  I  used  it,  a  safe,  moderate,  and  natural  amount  of 
action ;  but  as  some  constitutions  are  certainly  more  susceptible  of  the  action 
of  ergot  than  others,  it  is  quite  possible  that  even  10  grs.  might  in  some  other 
cases  have  produced  more  powerful  action  than  I  wished  to  bring  on.  I 
therefore  think  5  grs.  is  the  best  dose  to  use,  as  it  cannot  have  a  violent 
action,  and  there  is  no  good  in  using  a  smaller  dose  than  this,  as  it  is  uncer- 
tain in  its  action,  though  I  have  succeeded  with  about  di  grs.  Given  in  this 
Bianner,  in  the  majority  of  cases,  after  a  single  dose,  uterine  action  becomes 
increased  in  from  five  to  twenty  minutes,  and  the  pains  exactly  resemble  nor- 
mal uterine  pains  in  their  strength,  duration,  and  period  of  intermission;  in 
&ct,  tiiey  are  what  might  be  called  excellent,  laudable  paips,  and  np  njore. 
LIL— 15  '   ;     '  :;     -  ' 
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Sometimes  the  first  dose  seems  inoperative,  or  at  least  not  sufficient  to  bring 
ihe  aterine  action  up  to  the  required  standard.  In  this  case,  after  an  inter- 
ral  of  a  quarter  of  an  hour  or  twenty  minutes  to  watch  its  effect,  the  done 
may  be  repeated  a  second  time.    Rarely  have  I  found  that  a  third  dose  re- 

Suired  to  be  given ;  while,  if  no  action  is  produced  by  the  third  dose,  I  believe 
le  constitution  will  be  found  to  be  unsusceptible  of  the  action  of  ergot.  I 
before  remarked  that  different  constitutions  differ  in  their  susceptibility  to 
this  drug,  and  I  am  satisfied  that  this  sometimes  goes  to  the  extent  of  com- 
plete unsusceptibiiity.  Dr.  F.  H.  Ramsbotham  suggests  the  possibility  of 
this  idiosyncrasy.  After  stating  ("Obst.  Med.  and  Surg.,"  p.  2]0)  that  its 
alleged  inefficiency  in  certain  cases  may  be  owing  to  the  powder  not  being 
fresn,  he  goes  on  to  say  : — **  It  may  also  be  partly  owing  to  the  constitution 
of  the  patient  not  being  susceptible  of  its  peculiar  action.  We  know  that 
some  persons  are  not  susceptible  of  the  peculiar  action  of  mercury ;  and  we 
may  easily  believe  that  in  the  same  manner  some  constitutions  may  be  unsus- 
ceptible of  the  peculiar  action  of  the  ergot  of  rye."  The  plan  of  adminis- 
tering ergot  in  tne  small  doses  already  mentioned  I  take  the  liberty  of  bring- 
ing before  the  profession,  as  it  is  recommended  in  no  book  I  have  seen,  and 
from  what  I  can  learn  from  personal  intercourse  is  next  to  unknown.  Dr. 
D.  D.  Davies  (•*  Operative  Midwifery,"  p.  77),  indeed,  speaking  of  ergot, 
says  that  it  is  used  in  America  in  doses  of  a  tablespoonful  every  ten  minutes 
of  an  infusion  of  a  scruple  of  the  powder  in  an  ounce  and  a  half  of  water — 
that  is,  about  seven  grains  of  the  powder  to  the  dose.  Dr.  Simpson  (^'  Obst. 
Works,"  vol.  i.,  p.  372)  says,  in  reference  to  this  remark  of  Davis's,  which 
is  founded  on  a  statement  in  Prescott^s  work  on  Ergot,  that  **  assuredly  either 
the  dose  is  accidentally  understated,  or  it  is  in  itseS  far  too  little  to  be  of  any 
avail."  The  substance  of  the  last  part  of  this  sentence  expresses  the  notion 
which  is  generally  held  by  practitioners,  namely,  that  ergot  in  smaller  doses 
than  a  scruple  in  infusion,  or  corresponding  quantities  of  the  liquid  prepara- 
tions, are  useless  in  labour,  and  that  38s.  is  about  the  proper  average  dose. 
Dr.  Simpson  himself,  however,  in  his  memoir  on  "  Anaesthesia  in  Labour," 
brings  forward  evidence  of  its  power  in  inducing  or  quickening  uterine  action 
when  received  into  the  system  in  small  quantity  and  in  a  more  uncertain* 
manner  than  when  given  by  the  mouth,  namely,  by  inhalation.  I  may  be 
allowed  to  quote  the  passage,  as  it  is  extremely  interesting.  After  pointing 
out  that  labour  pains  continued  as  regularly  under  anaesthesia  as  before  the 
inhalation  was  begun.  Dr.  Simpson  goes  on  to  say : — **  Indeed,  in  some 
cases  they  have  appeared  to  me  to  become  increased  as  the  consciousness  of 
the  patient  became  diminished.  This  has  more  particularly  occurred  with 
one  or  two  patients  who  breathed  ether  combined  with  tincture  of  ergot,  or 
containing  a  solution  of  its  oil.  A  woman  was  brought  into  the  Maternity 
Hospital  on  January  28,  after  being  in  labour  for  thirty  or  forty  hours.  It 
was  her  second  child.  Subsequently  to  her  entering  the  hospital  at  7  p.  m. 
scarcely  any  decided  uterine  action  could  be  said  to  take  place.  The  os 
uteri  was  well  opened,  but  the  head  was  still  high  up  in  the  pelvis,  and  when 
I  saw  her  at  4  a.  m.  of  the  following  morning — nine  hours  after  her  entrance 
into  the  hospital — little  or  no  advance  whatever  had  been  mafle,  and  the  case 
was  becoming  an  anxious  one.  She  was  then  made  to  inhale  equal  parts  of 
sulphuric  ether  and  tincture  of  ergot.  In  the  course  of  a  few  minutes  a 
series  of  extremely  powerful  uterine  contractions  supervened,  and  the  child 
was  born  within  a  quarter  of  an  hour  of  the  commencement  of  inhalation. 
Dr.  Simpson  goes  on  to  ask,  **  In  this  case  was  the  re-excitement  of  strong 
pains  the  result  of  the  action  of  the  sulphuric  ether,  or  of  the  ergot,  or  of 
both  ?  or  was  it  a  simple  but  very  strange  coincidence  ?  More  facts  than  I 
yet  possess  are  necessary  to  decide  such  a  question,  but  I  have  seen  some 
cases  which  load  me  to  believe  that  other  therapeutic  agents  besides  those  I 
have  named  may  be  readily  introduced  into  the  system  by  means  of  pulmo- 
nary inhalation."  From  this  last  sentence  it  is  evident,  I  think,  that  Dr. 
Simpson  inclines  to  answer  hi.^  own  question  by  attributing  the  increased 
action  to  the  ergot.  And  from  the  cases  in  which  I  have  used  the  ergot  in 
nmdl  -dosos,  and  on  the  results  of  which  I  found  this  paper,  I  believe  that 
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this  18  the  proper  ezplaDation  of  the  sudden  accession  of  pains.  Its  success, 
abOf  in  doses  of  a  few  drops  of  the  liquid  preparations  in  checking  ezcessive 
lochia  and  other  discharges  from  the  uterus  gives  evidence  that  it  is  capable 
of  action  on  the  uterus  even  in  very  small  doses. — Medical  THmes  etna  Oo' 
zeiU,  JVw.  4,  1865,  p.  492. 


79.— ON  THE  INDUCTION  OP  PREMATURE  LABOUR  IN  A  CASE 
OP  DEFORMED  PELVIS. 

Under  the  care  of  Dr.  OiuiLt  HswiTTf  at  the  British  lying-in  Hospital. 

[The  patient  was  28  years  of  age,  and  seven  month !>  advanced  in  pregnane j 
of  her  first  child.  Her  shortness  of  stature  and  general  appearance  induced 
Dr.  Hewitt  to  examine  the  pelvis  per  vaginam.  The  pelvis  was  found  con- 
Biderahly  contracted  in  its  antero-posterior  diameter ;  the  conjugate  was  as 
nearly  as  possible  three  inches.] 

After  giving  the  case  due  consideration,  Dr.  Hewitt  came  to  the  conclusion 
to  induce  artificial  premature  labour  at  seven  months  and  a  half,  and  to 
attempt  delivery  at  that  period  by  the  forceps  or  by  turning,  in  order  to  give 
the  patient  a  chance  of  bearing  a  live  child. 

On  Jan.  20th,  1865,  this  project  was  carried  into  execution.  The  patient 
was  now,  however,  about  a  week  over  the  calculated  seven  months  and  a 
half.  The  head  presented.  •  At  ten  a.  m.  the  os  was  gently  dilated  by  means 
of  the  finger,  and  one  of  Dr.  Barnes's  india-rubber  water-pressure  dilators 
introduced.  In  an  hour  the  os  was  enlarged  to  the  size  of  the  thumb.  A 
No.  2  dilator  was  then  introduced,  and  allowed  to  remain  until  three  p.  m., 
the  dilatation  being  increased  by  injection  of  more  fluid  from  time  to  time. 
At  three  p.  m.  it  was  withdrawn  for  a  time.  Pains  had  now  set  in  periodi- 
callv,  at  ten  minutes  interval ;  but  they  were  feeble.  The  dilator  was  'rein- 
troduced, and  the  patient  left  again  until  eight  p.  m.  At  this  time  the  pains 
were  pretty  strong,  and  tolerably  regular.  The  membranes  were  unrup- 
tored,  the  head  presenting ;  but  still  quite  above  the  brim.  The  head  ap- 
peared well  ossified.  The  more  complete  examination,  now  possible,  con- 
firmed the  accuracy  of  the  previous  measurement  of  the  pelvis. 

The  08  being  now  well  dilated,  the  membranes  were  ruptured  at  half -past 
eight  p.  m.  After  waiting  for  nearly  an  hour,  it  was  found  that  the  pains 
had  no  e£Eect  whatever  in  inducing  descent  of  the  head.  Chloroform  was 
accordingly  administered,  and  the  forceps  introduced.  One  blade  of  Dr. 
Graily  Hewitt's  eight-inch  straight  forceps  passed  readily,  but  the  second 
blade  could  not  be  applied.  No  oetter  success  attended  the  use  of  a  pair  of 
carved  forceps ;  and  finding  the  head  very  hard,  larger  than  had  been  antici- 
pated, and  the  pelvis  appearing  also  a  little  contracted  in  its  transverse 
diameter,  Dr.  Graily  Hewitt  decided  to  relinquish  further  efforts  to  apply  the 
forceps,  believing  it  impossible  to  drag  the  head  through  even  after  their 
application.  The  next  alternative  was  turning.  Without  further  delay  this 
operation  was  performed  at  ten  p.  m.,  the  len  leg  being  first  brought  down. 
At  this  moment  the  child  was  alive.  The  second  leg  was  secured,  but  very 
great  resistance  was  encountered  in  bringing  the  breech  through  the  pelvic 
brim ;  so  much  so,  indeed,  as  to  show  that  hopes  of  securing  a  live  child 
were  quite  gone.  By  the  time  the  breech  had  passed  the  pelvic  brim  the 
cord  had  ceased  to  pulsate.  The  arms  were  brought  down  one  after  the  other 
by  the  blunt  hook,  and  the  shoulders  extracted ;  but,  as  had  been  antici- 
pated, there  was  not  room  for  the  head  to  pass  the  brin>.  It  being  manifestly 
better  to  empty  the  head  thdn  to  further  bruise  the^  soft  parts  of  the  mother, 
tne  occipital  bone  was  accordingly  perforated,  and  the  head  (occiput  looking 
directly  backwards)  extracted  by  the  craniotomy  forceps  at  half  past  eleven 
p*  m.  Pressure  was  immediately  made  on  the  uterus  by  the  matron,  Mrs. 
Firth,  and  the  placenta  thrown  off  spontaneously  in  the  course  of  less  than 
five  minutes.  The  uterus  was  well  contracted.  The  next  day  the  patient 
felt  comfortable,  and  had  slept  well.  The  catheter  was  necessary  to  empty 
the  bladder,  and  the  labia  were  rather  more  swollen  than  usual ;  but  she  was 
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free  from  pain.  The  diet  ordered  consisted  of  meat,  eggs,  and  milk  daily, 
and  six  ounces  of  brandy.  Some  slight  disturbance  attended  the  formation 
of  the  milk,  which  soon  subsided,  and  the  patient  is  now  doing  well. 

The  child  was  well  formed,  a  female.  Examination  and  measurement 
clearly  showed  that  the  patient  must  have  been  mistaken  in  her  idea  as  to  the 
date  of  the  commencement  of  pregnancy ;  for  the  child  measured  seventeen 
inches  and  a  half  in  length,  was  well  develpped,  without  any  sign  of  imma- 
turity. What  offers,  however,  more  conclusive  proof  of  the  age  of  the  foetus 
is  the  condition  of  the  lower  epiphysis  of  the  femur.  Ossification  of  the 
lower  femoral  epiphysis  only  begins  in  the  thirty-sixth  or  thirty-seventh 
week  of  gestation,  and  the  size  of  the  osseous  nucleus  is  only  atiout  three 
lines  in  diameter  when  the  foetus  reaches  maturity.  In  the  case  of  this  foetus 
the  osseous  nucleus  measured  over  two  lines  in  horizontal  diameter,  and 
there  can  be  little  doubt  that  the  full  term  of  gestation  had  only  been  antici- 
pated in  this  instance  by  a  week  or  two  at  most,  instead  of  five  or  six  weeks, 
as  had  been  intended.  It  is  unfortunate  that  the  mistake  occurred,  though 
that  mistake  was  almost  inevitable,  for  it  of  course  rendered  futile  the  at- 
tempts to  deliver  the  woman  of  a  live  child.  If  labour  is  induced  on  a  future 
occasion  in  the  manner  which  was  intended  at  not  later  than  seven  months, 
the  patient  may  probably  have  a  living  infant.  With  respect  to  the  labour 
itself,  it  was  completed  in  a  little  over  twelve  hours.  The  use  of  the  india- 
rubber  bag  was  of  great  service  in  dilating  the  os  and  rendering  further 
manipulations  easy,  and,  considering  the  difficulties  of  the  case,  the  patient 
made  an  excellent  recovery.  This  result  is  doubtless  in  great  part  due  to  the 
short  time  the  soft  parts  were  subjected  to  severe  pressure. — Lancctj  June  3, 
1865,  p.  593. 

80.— ON  ABORTION  IN  THE  EARLY  MONTHS  OF  PREGNANCY. 

Bj  Dr.  Chaklxs  Bxll. 

It  appears  that  it  is  impossible  to  guard  against  abortion  in  every  instance, 
as  for  the  most  part  the  causes  take  effect  suddenly  and  unexpectedly.  Our  ob- 
ject therefore  should  be  more  particularly  directed  to  its  treatment,  so  as  to 
diminish  as  much  as  possible  the  effect  on  the  constitution,  and  to  place  the 
patient  in  the  most  favourable  position  for  regaining  her  health.  These  objects 
will  be  most  satisfactorily  attained  by  ascertaining  early  the  true  condi- 
tion of  the  ovum,  and  assisting  the  womb  to  expel  it  without  delay,  if  there  is 
reason  to  believe  that  it  is  blighted,  in  place  of  vainly  attempting  to  check  the 
natural  efforts  of  the  womb  to  free  itself  of  what  has  actually  become  a  foreign 
body  and  a  source  of  irritation  and  disease. 

The  symptoms  which  seem  to  indicate  the  death  of  the  early  foetus  are  a 
blighted  and  shrunk  condition  of  the  papillae  of  the  breasts,  and  a  relaxed  and 
flabby  state  of  the  nipple,  accompanied  oy  a  watery  or  rusty  discharge,  com- 
ing from  the  womb  without  pain  or  uterine  effort,  which  are  generally  attend- 
ed by  extreme  lassitude  and  exhaustion,  amounting  in  some  instances  to 
faintings.  In  such  cases,  I  should  advise,  even  where  there  has  been  no 
flooding,  the  use  of  the  ergot ;  and  if  it  failed  to  promote  the  action  of  the 
uterus,  then  I  should  recommend  the  introduction  of  sponge-tents,  which  will 
be  sure  to  accomplish  the  object.  Should  flooding  come  on,  which  is  almost 
certain  to  occur  to  a  greater  or  less  extent,  it  may  be  necessary  to  employ  plug- 
ging along  with  the  external  application  of  cold.  To  these  remedies  may  be 
added  the  internal  use  of  large  doses  of  the  elixir  of  vitriol  or  the  gallic  acid. 
When  uterine  action  is  attended  bj*  severe  pain,  opiates  or  chloroform  may  be 
given  with  advantage.  In  order  to  restore  the  tone  of  the  system  after  abor- 
tion, I  have  found  onalybeates  with  port  wine  the  most  useful  tonics. 

In  making  these  practical  remarks,  I  am  fully  aware  they  contain  nothing 
that  ie  new  or  original ;  but  I  am  induced  to  urge  their  application  in  conse- 
quence of  having  observed  the  absurdity  of  attempting  to  prevent  abortion 
taking  place  after  it  had  become  obvious  that  the  foetus  was  blighted ;  and  I 
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have  known  tedious  bad  health  produced  by  the  blighted  ovum  being  retained 
in  the  womb. — Edinburgh  Medical  Journal,  Aug.,   1865,  p.  132. 


81.— CASE  OF  RUPTURE  OP  THE   UTERUR ;   ABDOMINAL  SEC- 
TION; SUBSEQUENT  PREONANCIES. 

By  Dr.  Samukl  S.  Dtbr,  Blngwood. 

iWhen  first  seen  by  Dr.  Dyer,  rupture  of  the  uterus  had  already  occurred, 
'he  patient  was  quite  sensible,  the  pulse  quiet  and  flutt«*ring,  the  breathing 
short  and  hurried,  and  the  skin  cold  and  clammy.  The  foetus  could  be  dis- 
tinctly felt  in  the  abdomen,  the  uterus  being  firmly  contracted.] 

Mr.  Clifton  told  me  he  had  been  called  this  day  at  six  o'clock  in  the  morning, 
when  he  found  the  os  uteri  about  the  size  of  a  shilling.  The  presentation  was 
natural ;  the  pains  trifling  and  ineffectual.  He  waited  two  hours ;  and,  as  no 
progress  was  being  made,  he  gave  a  dose  of  ergot,  and  continued  in  attendance 
another  hour.  But  no  increase  of  pains  in  force  or  frequency  took  place ; 
and  he  left  for  his  surgery  and  to  see  other  patients,  promising  to  return ;  and^ 
said  that,  if  wanted  before  doing  so,  he  was  to  be  sent  for.  He  heard  no  more 
of  the  case  till  the  afternoon,  and  then  drove  down  to  Mockbeggar,  taking  his 
forceps  with  him.  He  was  then  told  that  no  pains  of  any  consequence  had 
come  on  till  the  middle  of  the  day,  since  which  they  had  been  steadily  in- 
creasing in  force  and  frequency.  The  os  was  now  fully  dilated,  and  the  head 
at  the  brim  of  the  pelvis.  He  went  down  stairs,  determining  to  give  more 
time  for  the  natural  termination  of  a  case  which  now  seemed  to  be  going  on 
favourably,  leaving  two  female  neighbours  with  the  patient.  In  about  an  hour, 
he  Was  called  hastily,  and  found  the  woman  fainting,  blood  issuing  from  the  va- 
gina; the  head  higher  than  it  had  been,  and  rapidly  receding.  Tne  bystanders 
said  that  there  had  been  a  violent  pain,  during  which  they  heard  a  noise  as  if 
something  had  given  way. 

The  result  of  our  consultation  was,  that  but  one  thing  could  be  done  to  save 
the  woman's  life ;  and  that  it  was  our  duty  to  give  her  this  chance.  I  went 
back  to  the  room  to  tell  her  our  decision,  to  which  she  readily  asscmted.  Mr. 
Pridham  of  Broadway,  my  assistant  at  that  time,  drove  back  to  my  house,  a 
distance  of  three  miles,  for  instruments,  chloroform,  and  appliances ;  and  im- 
mediately on  his  return — ^four  hours  and  a  half  from  the  rupture  of  the  uterus 
—we  performed  the  operation  of  gastrotomy  for  the  removal  of  the  child  and 
placenta.  The  patient  being  well  under  the  influence  of  chloroform,  Mr. 
Clifton  made  an  incision  through  the  skin  and  cellular  tissue,  from  an  inch 
above  the  umbilicus  to  two  inches  above  the  symphisis  pubis — the  bladder 
having  been  previously  emptied ;  he  then  divided  tne  linea  alba,  and  after- 
wards the  peritoneum  to  the  same  extent,  using  the  forefinger  of  the  left  hand 
as  a  director.  The  child  and  after-birth,  with  membranes  and  coagula,  were 
quickly  removed ;  and  the  uterus  was  seen  to  be  well  contracted.  Wo  ex- 
posed and  handled  the  contents  of  the  abdomen  as  little  as  possible,  and  brought 
the  edges  of  the  wound  together,  introducing  silver  wire  sutures  through  nil 
the  structures  from  the  skin  down  to  and  including  the  peritoneum  at  nliort 
spaces.  We  applied  long  and  broad  straps  of  adhesive  ;  dry  lint,  wadding, 
and  a  broad  abdominal  bandage. 

When  the  patient  recovered  consciousness  from  the  chloroform,  she  ex- 
pressed herself  as  auite  relieved,  and  feeling  comfortable.  We  left  a  mixture 
of  opium  and  branay  to  be  given  at  intervals  during  the  night,  and  arranged 
to  meet  the  next  morning. 

July  30th,  9*30  a.  m.  On  entering  the  bedroom,  we  were  as  much  aston- 
ished as  gratified  to  see  M.  A.  W.  with  a  smiling,  cheerful  countenance,  and 
to  hear  that  she  had  passed  a  comfortable  night,  and  felt  as  well  as  she  had 
done  after  her  former  confinements.  Such  was  her  statement  The  pulse 
was  110.  She  had  no  pain,  and  very  little  tenderness.  Her  urine  passed 
freely,  and  there  was  some  lochial  discharge.     We  desired  that  tlie  brandy 
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should  be  continued  in  arrowroot,  and  the  opium  only  given  as  occasion  might 
require. 

Aug.  Ist.  Mr.  Rake  met  us.  Matters  were  still  fayourable,  though  there 
had  been  some  yomiting  of  fluid,  which  had  a  stercoraccous  appearance ;  and, 
but  for  the  absence  of  anj  concomitant  symptom,  we  might  have  feared  some 
impaction  or  gripping  of  intestine  in  the  uterine  rent. 

Aug.  2d.  The  patient  was  going  on  well ;  she  had  no  further  vomiting. 
The  dressings  were  .removed,  and  the  wound  looked  well.  The  strapping, 
lint,  and  bandage  were  reapplied. 

I  will  not  prolong  the  details  of  this  case,  which  went  on  to  recovery  most 
favourably.  The  sutures  were  not  removed  for  a  week  or  ten  days.  The 
wound  bealed  entirely  by  the  first  intention.  The  patient  sat  up  in  her  room 
in  three  weeks,  came  down  stairs,  and  went  out  of  the  house  at  the  end  of 
a  month ;  from  which  time  she  resumed  her  household  duties. 

On  September  9th  following,  Mr.  Clifton  fully  reported  this  interesting  and 
instructive  case  at  a'meeting  of  the  South  Hants  Medico-Chirurgical  Society ; 
and  in  that  month  he  sent  the  history  of  it,  as  embodied  in  his  paper,  to  the 
Lancet.  Its  receipt  was  acknowledged  in  the  **  Notices  to  Correspondents.'* 
When  a  year  had  passed  without  its  insertion  in  the  pages  of  that  journal,  the 
editor  was  requested  to  curtail  it  as  much  as  he  liked,  provided  he  would 
record  the  facts  of  the  case.  The  non-compliance  with  this  request  has  en- 
abled me  to  publish  it,  with  the  interesting  addenda  of  subsequent  preg- 
nancif^s,  in  the  pages  of  the  British  Medical  Journal. 

1863.  August  8th.  As  medical  officer  of  the  union  in  which  Mary  Ann 
Woods  resides,  I  was  summoned  to  attend  her.  She  told  me  she  had  men- 
struated regularly  from  the  previous  November  till  May,  but  not  since.  She 
now  had  somewhat  copious  discharge,  accompanied  with  intermitting  and 
evidently  uterine  pain.     Early  on  the  morning  of  the  9th,  she  miscarried. 

1864.  June  1 1th.  I  again  attended  her  in  a  miscarriage— on  this  oocasioo, 
with  a  four  months*  foetus. 

1865.  June  6th.  M.  A.  W.  came  under  my  caro  for  some  functional  dis- 
order, when  I  found,  too,  that  she  was  more  than  seven,  if  not  eight,  months 
advHUced  in  pregnancy ;  and  that  she  had  obtained  an  order  for  my  attend- 
ance upon  her  during  her  labour. 

July  23rd.  At  2-^  a.  m.  I  was  called  to  her,  and  found  that  she  had  been 
three  hours  in  labour.  The  os  was  dilated, to  about  the  size  of  a  half-crown. 
The  membranes  were  not  ruptured.  The  head  was  presenting,  but  high  ap. 
The  promontory  of  the  sacrum  advanced  into  the  pelvic  cavity  rather  more 
than  one  is  accustomed  to  find  it.  By  four  o'clock  the  os  uteri  was  fully 
dilated ;  and  now  the  liquor  amnii  escaped,  but  the  head  was  still  above  the 
pelvic  brim.  The  expulsive  pains  were  acquiring  considerable  force  :  and, 
us  a  precaution,  I  at  once  applied  the  long  forceps  to  lessen  the  strain  upon 
the  uterine  fibres  by  a  little  leverage  coincident  with  the  pains.  I  cannot 
say  that  I  did  more  than  just  assist  a  natural  delivery.  At  6.30,  a  fine  living 
male  child  was  bovn.  The  placenta  was  expelled  in  a  few  minutes ;  and 
there  has  been  nothing  unusual  to  check  a  rapid  convalescence. 

In  the  Edinburgh  Medical  Journal  of  August,  1864,  a  case  of  gastrotomy 
for  rupture  of  the  uterus  is  reported  by  Dr.  Crighton ;  it  is  fully  recorded  in 
Braithwaite's  Retrospect,  vol.  1.  In  the  remarks,  it  is  stated  that  *'  the  sta- 
tistics of  Dr.  Trask  of  New  York  give  great  encouragement  in  undertaking 
the  apparently  hopeless  operation  of  gastrotomy  in  cases  of  rupture  of  tlie 
t uterus ;  yet,  since  the  date  of  the  publication  of  these  (1856),  I  cannot  find 
any  successful  case  recorded  as  having  occurred  in  Great  Britain." 

it  is  a  questfion  of  interest  in  the  case  of  M.  A.  Woods,  had  the  adminis- 
tration of  ergot  anything  to  do  with  the  rupture  ?  From  the  length  of  time 
which  elapsed  after  it  was  taken  before  the  accident,  we  might  say  certainly 
not.  It  is  hardly  probable  that  a  drug  which  generally  produces  its  effect  so 
promptly  could  have  had  its  action  so  long  delayed  as  to  be  in  operation  nine 
hours  after  its  administration.  If  we  want  a  cause,  I  think  we  have  it  in  the 
combination  of  prominent  promontory  of  sacrum  and  thin  muscular  fibre  in 
an  ill-fed,  ill-nourished  pauper,  who  eats  animal  food  about  once  a  year  ;  the 
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aterofl  ialling  somewhat  forward  on  this  aoooant)  and  the  axis  of  its  outlet 
disadvantageously  placed.  Her  rapid  recovery  after  the  operation  is  in  great 
degree  due  to  two  things — ^the  savinff  of  any  addition  to  the  shock  already 
existing  hy  the  administration  of  chh>roform ;  and  the  use  of  metal  sutures, 
produoing  as  they  do  less  irritation  than  those  of  other  material ;  and  our 
ability,  therefore,  of  keeping  them  %ipger  in  the  hody.  Operations  of  recent 
date — ovariotomy  in  particiuar — have  proved  how  much  more  may  be  done 
within  the  abdomen  by  the  surgeon  than  had  been  formerly  supposed,  without 
the  risk  of  peritonitis ;  which  fact,  strengthened  as  it  is  by  such  cases  as  the 
above,  should  encourage  us  at  once  to  act  on  the  occurrence  of  like  mishap, 
boldiug  out,  as  we  may  do,  to  the  patient  and  her  friends,  strong  grounds  for 
hope  of  recovery ;  and,  with  a  view  to  extend  still  further  this  encourage- 
ment, I  lose  no  time  in  making  known  the  above  facts. — Brit.  Med.  Journal. 
%»<.9,  1865,j7.  252. 


82^-ON  THE  MANAGEMENT  OP  THE  PLACENTA  IN  NATURAL 

LABOUR. 

Bj  Dr.  Jamm  PATKBflOK,  Partick. 

[The  principal  writers  on  obstetrics  within  the  present  century  may  be 
classed  somewhat  loosely  into  two  parties — namely,  those  who  regard  the 
expulsion  of  the  placenta  and  membremes  as  of  such  importance  that  they 
do  not  intermit  their  care  over  the  womb  until  this  process  has  been  com- 
pleted ;  and  those  who  leave  all  to  nature  within  certain  limits  of  time,  unless 
some  emergency  occur  calling  for  more  prompt  assistance.] 

The  plan  of  maintaining  the  contraction  of  the  uterus  until  the  birth  of 
the  placenta  is  not  a  mere  theory,  which  has  no  value  at  the  bed-side.  The 
practice  is  very  simple,  being  merely  to  keep  up  such  an  amount  of  stimula- 
tion of  the  uterus  as  shall  cause  it  to  close  around  the  placenta,  so  that  the 
latter  shall  be  ready  to  be  acted  upon  bv  every  succeeding  contraction  of  the 
womb.  The  moderate  pressure  of  the  hand,  applied  over  the  abdomen  during 
the  descent  of  the  child,  is  nearly  always  sufficient  at  this  stage.  When  the 
child  is  born,  the  hand  must  follow  the  descending  womb,  and  grasp  it,  so 
gently  as  not  to  cause  pain,  and  yet  with  a  moderate  firmness.  This  pressure 
oaght  scarcely  to  be  relaxed  during  the  separation  of  the  child  from  the 
mother.  In  a  majority  of  cases  it  will  be  found  that  this  simple  plan  will 
have  assisted  the  partial  extrusion  of  the  placenta  through  the  os  uteri,  so 
that  when  the  praotitioner^s  hands  are  again  free  after  tying  the  cord,  he  wiU 
find,  on  introducing  two  fingers,  that  part  of  the  after-birth  is  lying  in  the 
vagina.  At  this  stage,  to  maintain  still  the  pressure  on  the  womb  with  the 
left  hand,  and  straighten,  without  pulling,  the  cord  with  the  right,  by  means 
of  the  two  fingers  in  the  vagina,  will  in  most  cases  suffice  to  procure  the  ex- 
pulsion of  the  placenta  in  about  four  to  six  minutes.  I  call  it  expulsion ;  for 
it  is  not  a  withdrawal  of  the  viscus,  it  is  a  true  expulsion.  When  the  placenta 
is  thrown  off  in  a  short  period,  the  womb  is  much  less  liable  to  relax  than 
when  it  has  been  longer  retained.  I  have.J)een  struck  by  the  fact  that  where 
a  child  had  been  born  some  time,  say  twenty  to  thirty  minutes  before  my  ar- 
rival, the  uterus  can  often  be  made  to  contract  with  great  difficulty ;  and  I 
have  found  in  such  cases,  that  with  all  my  care,  I  cannot  stimulate  the  uterus 
to  throw  off  its  contents  in  anything  like  the  same  time  that  I  could  have 
done  had  I  been  present  before  the  birth  of  the  child,  and  this,  be  it  observed, 
after  the  womb  nad  had  a  considerable  interval  of  rest  for  its  natural  func- 
tions. A  series  of  propositions  may  cause  these  facts  to  stand  out  more  sat- 
isfactorily : — 

1.  When  the  uterus  continues  its  contractions  after  the  birth  of  the  child, 
so  as  to  throw  off  the  placenta  in  a  short  period,  the  chance  of  hemorrhage 
is  very  slight 

2.  When  unassisted,  the  womb  generally  discontinuei  its  efforts,  for  a 
time,  after  the  birth  of  the  child,  and  during  this  rest  the  placenta  cannot  be 
expelled. 
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3.  Hemorrb.Hge  ooonrs  daring  complete  or  partial  separation  of  the  pla- 
centa, and  while  that  viscus  is  still  within  the  u terns ;  and  when  it  does  su- 
pervene, it  is  generally  in  proportion  to  the  non- contraction  of  the  womb* 
and  to  the  time  during  which  the  placenta  remains  nnexpelled. 

4.  To  assist  the  aterus  to  maintain  its  contractions  for  a  short  time  after 
the  birth  of  the  child,  to  procure  the  sefj^tion  and  ezpalsion  of  the  placenta, 
is  a  rational  method  of  diminishing  the  risk  of  hemorrhage,  while,  at  the 
same  time,  it  is  the  surest  way  to  secure  the  permanent  contraction  oi  the 
uterus,  and  thereby  conduce  to  a  speedy  recorery. 

5.  The  method  recommended  abore  is  almost  painlesst  is  safe,  and  in 
Tory  many  instances  is  quite  successful. 

In  305  cases  of  labour,  consecutire  fn  this  sense,  that  they  include  all 
natural  cases  where  I  was  present  before  the  birth  of  the  child,  and  where 
the  plan  named  was  adopted,  I  noted  accurately  the  time  elapsing  between 
birth  of  the  child  and  of  the  placenta,  and  here  state  the  results : 

In    1  case  the  plaoent  came  with  the  child. 
''    1     '*  *'  **     at  the  end  of  1  minute. 

"  34  cases  •♦  '*  •'        2  minutes-    . 

i(  83    ^^  ^^  *^  ^*        3        ^^ 

tl    ^         M.  14  44  44  ^  44 

44    Q^         44  U  44  ^*  5  ^^ 

The  per  centages  were : — 

In  2  minutes, 11*1 

"3         " 27-2 

'*  4  " 20-6 

*'  5  " 21-6 

Of  the  57  cases  which  exceeded  5  minutes,  the  time  raried  from  6  mhtittefl 
to  40,  but  even  including  these,  the  aTerage  time  from  the  birth  of  the  jehiM 
till  the  expulsion  of  the  placenta  was  only  4*89  minutes.  In  giving  these 
tabular  notes  of  time,  I  would  merely  remind  you  that  they  are  the  resolte 
of  a  certain  mode  of  practice,  and  not  the  first  object  to  be  sought  in  any 
plan  of  managing  the  placenta.  The  only  case  where  hemorrhage  occurred 
was  in  one  where  the  placenta  bad  been  rapidly  expelled,  and  where  a  por- 
tion of  the  membranes  had  remained  behind. 

I  need  hardly  mention  that  in  speaking  of  the  placenta  I  include  the  mem* 
branes ;  nor  is  it  necessary  to  do  more  than  allude  to  the  extreme  importance 
of  making  sure  that  every  portion  of  the  whole  is  thrown  off. — Glatgow  Medi^ 
eal  Journal,  July,  1865»  p.  129. 


8a— ON  ELECTRO-MAGNETISM  IN  POST-PARTUM  HEMOR- 
RHAGE. 

Bj  Danixl  Walimb  Pabsohs,  Bb^  UverpooL 

[The  patient  was  27  years  of  age.  She  was  delivered  of  twins,  the  labour 
was  natural,  but  it  was  necessary  to  remove  the  placenta  by  the  hand,  owing 
to  adhesion.  This  was  preceded  and  followed  by  a  good  deal  of  flooding.  A 
binder  was  firmly  applied,  and  cold  to  the  vulva,  but  still  hemorrhage  con- 
tinued.] 

Notwithstanding  all  his  efforts  to  arrest  the  hemorrhage,  Mr.  Burrows  saw 
that  the  patient  was  sinking  rapidly.  He  tried  ergot  without  producing  any 
uterine  contraction.  He  then  removed  the  binder  and  grasped  the  uterus, 
directing  the  attendants  to  administer  brandy  freely.  He  tried  the  cold 
douche ;  but  still  the  hemorrhage  continued.  Ho  then  made  pressure  upon 
the  abdominal  aorta,  and  for  the  first  time  he  observed  a  beneficial  result; 
the  flooding  was  arrested.  He  kept  up  the  pressure  for  an  hour.  I  then 
arrived  (at  half-past  three  o'clock),  and  was  shocked  at  the  sight  which  met 
my  gaze  on  entering  the  room.    The  patient,  ansemic,  cold,  almost  pulseless. 
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was  lying  in  a  pool  of  blood.  There  was  only  a  slight  draining  from  the  uterine 
sinases.  I  felt  the  uterus  through  the  abdominal  walls ;  it  was  large,  flabby, 
and  felt  empty.  I  passed  one  hand  into  the  cavity  and  removed  a  few  small 
dots,  at  the  same  time  keeping  up  pressure  with  the  other  hand.  Finding 
that  neither  pressure  nor  the  irritation  of  the  hand  in  the  uterus  excited  any 
moaeular  contraction,  it  occurred  to  me  that  electro-magnetism  was  our 
dernier  rtssort,  I  relieved  Mr.  Burrows  in  keeping  up  the  pressure  on  the 
abdominal  aorta,  and  directed  him  to  drive  to  my  house  for  my  electro-mag- 
netic apparatus.  He  an-ived  in  a  few  minutes,  and  I  proceeded  without  de- 
lay to  apply  one  pole  inside  the  uterus,  while  the  other  was  being  applied  ex- 
ternally over  the  abdominal  walls.  The  lowest  power  was  first  used,  and  then 
gradually  increased  to  a  medium.  In  a  few  minutes  I  felt  slight  contrac- 
tions, and  after  continuing  the  current  for  half  an  hour  I  was  enabled  to 
nasp  the  whole  of  the  uterus  in  my  hand.  I  retained  it  in  this  manner  for 
better  than  half  an  hour,  and  then  applied  a  tight  binder  and  pad.  After 
clearing  away  as  much  of  the  debris  as  possible,  Mrs.  B.  became  quite  con- 
scions,  and  complained  of  being  cold.  I  gave  some  brandy  and  hot  water, 
and,  fearing  to  continue  hot  drinks,  I  put  extra  clothing  over  her  and  directed 
a  female  to  lie  beside  her.  When  she  became  warm  she  fell  into  a  doze.  I 
left  her  for  a  short  time  now,  ^yb  o'clock. 

At  six  o'clock  very  sick ;  skin  warm ;  pulse  140 ;  complained  of  binder 
being  very  tight.  Ordered  chloric  ether  and  spt.  ammon.  co.  every  half 
boar ;  the  binder  to  remain.     No  flooding. 

Half- past  nine..  Improving  in  every  respect.  Ordered  the  mixture  every 
hoar;  cold  beef- water  for  drink. 

Mrs.  B.  continued  to  improve  daily,  and  was  afterwards  enabled  to  nurse 
both  children.  She  is  now,  August  16,  1865,  as  florid  and  healthy-looking 
as  ever. 

In  this  case  the  patient  owed  her  life,  in  the  first  place,  to  the  pressure 
which  was  maintained  so  persistently  on  the  abdominal  aorta,  and  most  as- 
suredly also  to  electro-magnetism.  Had  transfusion  been  used  here,  the  vital 
flaid  would  have  permeated  the  system  only  to  find  an  exit  through  the 
patent  uterine  sinuses.  I  have  used  the  electro-magnetic  fluid  in  one  other 
similar  case  with  the  like  beneficial  result. — Med/Times  omd  Gazette^  July 
26, 1865,  J?.  243. 

84.— REMARKABLE  CASE  OF  DEFORMITY. 

By  Jajub  Paobt,  Esq. 

The  following  remarkable  instance  was  related  by  Mr.  Paget  as  he  went 
-round  the  wards,  as  having  taken  place  under  his  own  observation  : — A  per- 
son when  pregnant  with  her  first  child  chanced  to  shake  hands  with  a  man, 
who  by  an  accident  some  years  previously  had  lost  the  middle  fingers  of 
the  right  hand,  the  index  and  little  fingers,  irom  long  practice  in  grasping 
objects,  having  afterwards  fallen  almost  into  the  shape  of  a  lobster's  claw. 
Being  a  nervous  and  very  sensitive  woman,  she  was  startled  and  distressed 
when  she  became  aware  of  the  condition  of  the  hand,  and  for  several  days 
she  could  not  dismiss  the  recollection  of  it  from  her  mind.  When  her  child 
was  bom,  it  was  found  that  the  middle  fingers  of  both  hands,  and  the  middle 
toes  of  both  feet,  were  absent  After  an  interval  of  fire  years,  during  which 
she  had  had  four  perfectly  formed  children,  and,  beiue  now  pregnant  with  a 
fifth,  she  again  encountered  the  man,  and  was  again  obliged  to  snake  hands. 
She  was  so  much  disturbed  W  this  occurrence,  and  so  impressed  with  the  idea 
that  the  child  would  be  deformed,  that  in  the  evening  she  wrote  down  the 
event  and  her  conviction  regarding  the  child.  When  the  child  was  bom  it 
was  deformed  exactly  as  the  first  had  been. — Medical  Times  and  Gazette^  Sept, 
23, 1865,  J?.  338. 
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85.  —ON  HYSTEROTOMY. 

By  T.  SvKscmn,  Wells,  Esq. 

[This  article  is  a  comment  on  Dr.  Marion  Sims'  mode  of  inoisine^  the  os  aod 
cervix  uteri.  Mr.  Spencer  Wells  considers  that  it  requires  careiul  consider- 
ation before  we  adopt  it  in  this  country.  Mr.  Spenoer  Wells  then  offers  the 
following  remarks  on  the  subject.] 

1.  The  use  of  the  speculum  is  advocated  by  Dr.  Sims  because  he  never  selects 
a  plan  of  operating  by  the  touch  alone  and  in  the  dark  **  if  it  be  possible  to 
aid  the  manipulatory  process  by  the  sight."  And  he  asks,  if  any  of  us 
wanted  to  cut  off  part  of  s  long  uvula,  *^  would  it  be  judicious  to  run  one 
finger  down  the  throat  and  guide  by  it  some  machine  for  performing^  the 
operation  in  the  dark  ?  or  would  it  be  more  surgical  and  more  precise  to  look 
into  the  throat,  seize  the  part  with  a  proper  appliance,  and  amputate  it  where 
our  judgment  would  determine  to  be  right  and  best?  "  There  is  something 
so  captivating  in  this  style  of  argument  that  we  may  be  led  to  assent  at  onoe, 
and  overlook  the  essentially  different  nature  of  the  two  cases.  It  would  be 
impossible  to  feel  the  uvula  with  a  finger,  and  guide  an  instrument  for  cutting 
part  away,  without  exciting  such  convulsive  spasms  of  the  fauces  as  woula 
mar  the  success  of  the  operation.  There  is  no  such  difficulty  encountered 
in  performing  any  operation  on  the  uterus  **  by  the  touch  alone  and  in  the 
darK."  Nor  is  there  any  sort  of  objection  to  looking  down  a  woman's  throat. 
But  it  makes  an  immense  difference  in  the  sufferings  of  a  modest  woman  if 
an  operation  can  be  done  under  the  bed-clothes  wiSiout  any  exposure,  or  if 
the  speculum  has  to  be  used,  and  held,  as  Dr.  Sims  directs,  by  an  assistant, 
the  patient  "having  been,  perhaps,  eight  or  nine  minutes  (!)  on  the  table." 
But  I  would  go  further  than  this,  and  say  to  any  one  who  regards  the  fears  of 
his  patients  little  and  their  modesty  still  less,  that  the  operation  can  be  much 
better  done  with  a  proper  instrument  in  a  second  or  two  by  the  touch  alone 
than  it  can  be  by  the  complex  process  of  speculum,  assistant,  hook,  scissors, 
knife,  and  plugs,  as  advised  by  Dr.  Sims,  and  I  say  this  after  trying  boUi 
methods. 

2.  The  extent  of  incision  recommended  by  Dr.  Sims  is,  in  my  opinion,  too 
great,  unnecessary,  and  the  cause  of  the  bleeding  which  leads  to  such  pre- 
cautions in  his  practice.  The  bleeding,  he  says,  is  "  usually  unimportant, 
but  sometimes  it  is  furious."  He  divides  the  whole  of  the  vaginal  portion 
of  the  cervix  quite  through  on  both  sides  with  scissors,  and  then  with  a  knife 
carries  on  the  scissor-cuts  on  each  side  "  up  to  the  very  cavity  of  the  womb." 
This  is  a  far  freer  incision  of  the  cervix  than  that  recommended  by  Dr. 
Simpson,  and  even  his  incisions  appear  to  me  to  be  unnecessarily  free.  I 
have  seen  many  women  in  whom,  after  such  complete  incision,  the  vag^inal 
portion  of  the  cervix  has  curled  up  aud  almost  disappeared,  while  the 
remains  of  the  cervical  canal  or  the  os  internum  have  become  nearly  im- 
pervious. 

Yet,  putting  aside  the  cases  where  we  incise  the  cervix  on  account  of 
fibroid  tumours,  I  believe  all  the  good  that  can  be  gained  by  hysterotomy  in 
the  cure  of  uterine  flexions  and  of  obstructive  dysmenorrhoea  and  the  sterility 
which  is  so  often  associated  with  these  conditions,  is  certainly  gained  by  an 
incision  which  only  passes  through  the  mucous  membrane  and  the  innermost 
layer  of  muscular  fibres.  I  believe  it  to  be  not  only  unnecessary,  but  dan- 
gerous and  injurious,  to  cut  into  the  thicker  middle  layer  of  muscular  fibres 
— containing  as  it  does  large  vessels,  especially  veins — and  a  fortiori  into 
the  outer  layer  which  is  so  intimately  connected  with  the  peritoneum.  In- 
deed, I  cannot  see  any  possible  object  that  can  be  attained  by  making  a  freer 
incision  than  is  necessary  to  admit  a  No.  8  catheter  easily  into  the  uterine 
cavity  and  to  imitate  the  transverse  fissure  into  which  the  circular  os  of  the 
virgin  is  converted  in  a  woman  who  has  borne  a  child.  By  the  small  incision 
chronic  congestion  of  the  mucous  membrane  and  follicles  of  the  cervix  is 
relieved,  and  any  existing  stricture  is  divided  as  well  as  the  circular  fibres 
immediately  beneath  the  mucous  membrane  called  by  KoUiker  the  sphincter 
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uUri ;  while  all  important  blood-vessels  are  avoided.  I  have  incised  the  cer- 
▼ii  very  often,  and  I  only  remember  one  case  in  which  there  was  any  bleed- 
ing of  consequence.  In  this  patient  I  cut  quite  through  the  cervix  as  recom- 
mended by  Dr.  Sims,  and  plugged  with  cotton ;  but  there  was  a  dangerous 
recurrence  of  bleeding  when  the  plug  came  away  forty-eight  hours  after- 
wards. I  have  never  seen  a  peri-uterine  abscess  in  my  own  practice,  but  I 
bare  seen  two  fatal  cases  after  free  incision  in  the  practice  of  others ;  and  I 
have  seen  so  many  cases^in  which  the  cure  of  obstructive  dysmcnorrhoea,  of 
obstinate  flexions,  and  of  sterility  has  followed  the  small  incision,  that  I  am 
confident  very  free  incisions  are  as  unnecessary  as  thej  are  dangerous. — 
Lancet,  May  27,  1865,  p.  578. 

86.— ON  PUERPERAL   FEVER. 

By  I>r.  T.  Swow  Bkok,  P.  E.  8.,  London. 

[There  can  be  no  doubt  that  one  of  the  principal  objects  in  the  prevention  of 
puerperal  fever  is  to  procure  a  complete  and  permanent  contraction  of  the 
uterus  after  the  birth  of  the  child  and  the  expulsion  of  the  placenta.  By 
Diany  writers  on  the  subject,  this  point  is  very  slightly  insisted  upon.] 

For  some  years  past,  I  have  carefully  observed  the  state  of  the  uterus  im- 
mediately after  childbirth,  considered  as  a  means  of  obviating  that  enlarge- 
ment of  the  organ  which  too  freque||itly  follows  childbirth  or  abortions,  as 
well  as  preventing  many  of  the  ills  to  which  parturient  women  are  liable. 
And  I  am  firmly  convinced  that  many  of  the  dangers  and  evils  which  women 
suffer  after  delivery  may  be  prevented  by  procuring  a  complete  and  persistent 
contraction  of  the  organ.  It  would  appear  that,  when  the  vessels  are  at  all 
pervious  to  the  circulation  of  blood  within  them,  the  presence  of  this  fluid 
interferes  with  those  changes  which  are  necessary  to  reduce  this  organ  to  its 
condition  previous  to  impregnation ;  and,  to  this  end,  I  have  been  led  by  ex- 
perience to  administer  the  ergot  of  rye  in  all  cases  after  the  removal  of  the 
placenta,  even  if  its  employment  was  not  indicated  before  this  period  of  the 
biboar.  The  combination  I  have  found  most  useful  has  been  that  of  the  tinc- 
ture of  Indian  hemp,  powdered  ergot  of  rye,  and  borax,  mixed  with  some 
stimalant  and  aromatic.  One  to  four  doses  of  this  mixture  has  been  given  at 
one  Or  two  hours*  interval,  according  to  circumstances,  and  with  the  best  of 
results ;  for,  although  they  occasion  a  considerable  amount  of  afber-painst 
yet  the  comfort  afterwards  experienced  and  the  pleasing  convalescence  more 
than  compensate  for  the  pains  induced. 

I  beheve  it  is  generally  considered  that,  when  the  uterus  is  so  contracted 
as  to  prevent  any  further  hemorrhage,  this  is  sufficient  to  ensure  the  safei^y 
and  well-being  of  the  woman.  But  I  have  found  that  it  is  necessary  to  carry 
the  contraction  beyond  this  point  before  we  can  consider  that  we  have  en- 
sured the  safety,  much  less  the  well-doing,  of  the  parturient  woman ;  and  I 
have  been  led  to  think  that  this  arises  in  many  instances  from  a  relaxation  of 
the  muscular  tissue  subsequent  to  the  removal  of  the  placenta,  and  after  it  has 
been  fully  contracted. 

If  these  views  be  confirmed  by  the  experience  of  others,  the  treatment  of 
women  immediately  after  delivery  appears  of  much  more  importance  than  has 
been  commonly  supposed ;  and  this  extends  to  the  diet,  as  well  as  to  other 
matters.  It  would  appear,  by  reason  of  a  general  belief  that  puerperal  fever 
and  other  diseases  of  childbed  women  were  purely  inflammatorv  affections, 
which  required  to  be  treated  bv  large  bleedings  and  means  calculated  to  pre- 
venter reduce  inflammation,  that  women  during  the  puerpernm  were  kept  on 
a  low  and  depressing  diet.  But  these  opinions  are  now  generally  considered 
to  have  been  erroneous ;  and  that,  instead  of  keeping  the  female  to  a  low  and 
depressing  diet,  she  requires  a  good  diet  and  nourishing  support,  in  order  to 
reheve  her  from  the  physical  fatigue  and  mental  anxiety  of  the  labour,  to  -re- 
store her  health  from  the  waste  occasioned  by  the  previous  months  of  preg- 
nancy, and  to  enable  her  to  pass  through  those  subsequent  changes  which 
bare  yet  to  take  place.     To  uiis  end,  it  would  appear  that  a  liberal  diet  is 
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necessary,  and,  in  some  cases,  eyen  the  addition  of  a  sfimalant.  Of  course, 
the  regulation  of  these  matters  depends  much  upon  the  previous  habits  and 
state  of  health  of  the  woman,  as  well  as  upon  the  season  of  the  year  and  other 
incidental  circumstances ;  but  I  am  convinced  there  is  not  that  danger  in  a 
liberal  supporting  diet  which  was  at  one  time  so  generally  believed,  and  that 
a  stimulant  similar  to  the  **  caudle  "  of  old  may  frequently  be  given  with  much 
advantage.  This  appears  to  be  confirmed  by  the  remark  of  Dr.  Ferguson  in 
his  valuable  essay.  **  The  late  matron  of  the  hospital,"  he  observes,  "  Mrs. 
Wright,  remarked  the  effect  of  the  hospital  diet  on  the  patients  as  often  very 
depressing ;  and  knowing,  from  the  habits  of  this  class  of  people,  that  gin 
was  to  many  of  them  the  common  substitute  for  meat,  she  was  induced  to 
change  the  hospital  dietary  for  a  caudle  in  which  gin  was  the  staple.  We 
shortly  after  this  had  a  marked  diminution  in  the  intensity  of  the  epidemic.*^ 

The  principles  of  treatment,  which  the  review  of  thes^  cases  would  suggest, 
would  then  appear  to  be  :  (1)  to  prevent  the  further  injurious  impregnation 
of  the  system,  either  by  obstructing  the  further  flow  along  the  uterine  sinus- 
es, or  by  removing  the  noxious  fluids  from  the  interior  of  the  uterus ;  (2)  by 
supporting  the  system  during  the  struggle  in  which  it  is  engaged,  and  by 
meeting  any  accidental  complication  which  may  present  itself;  and  (3)  per- 
haps a  further  source  of  treatment  is  now  afforded  which  may  enable  us  to 
counteract,  to  some  extent  at  least,  the  deleterious  impregnation  which  has 
already  taken  place. 

1.  The  metamorphosis  or  disintegration  which  takes  place  in  the  muscular 
tissue  of  the  uterus  after  child-birth  prior  to  its  removal  does  not,  it  is  said, 
commence  before  the  fourth  or  sixth  day ;  and,  as  the  symptoms  of  injurious 
impregnation  usually  show  themselves  on  the  second  or  third  day,  it  is  not 
improbable  that  means  might  still  be  found  to  induce  that  further  small 
amount  of  contraction  in  the  organ  which  is  necessary  to  close  effectually 
the  uterine  sinuses.  A  continuous  current  of  electricity,  of  low  intensity, 
might  have  this  effect.  But  I  fear  the  other  means  already  adverted  to,  do 
not  afford  much  chance  of  success ;  for  it  is  undeniable  that  a  truly  eflScient 
agent  to  induce  the  permanent  contraction  of  the  uterus  is  still  a  great 
desideratum. 

The  removal  of  the  noxious  flaids  fcom  the  interior  of  the  uterus  appears 
to  afford  an  important  means  of  treatment,  and  to  furnish  one  of  the  objects 
mentioned  by  Cruveilhier.  **  I  am  certain  that  diseases  resulting  from  puru- 
lent infection  would  not  be  stamped  with  the  seal  of  incurability,  and  that 
nature,  seconded  by  art,  would  triumph  in  the  majority  of  cases,  if  thcf  pus, 
which  is  incessantly  renewed,  did  not  incessantly  renew  the  sources  of  infec- 
tion." But,  in  using  these  means,  the  remarks  of  Dr.  Denham,  though 
written  so  long  ago,  should  be  borne  .in  remembrance:  "I  have  seldom 
atte'tanpted  to  inject  medicines  of  any  kind  into  the  vagina  and  uterus ;  though, 
from  a  consideration  of  the  state  of  these  parts,  and  of  the  foetid  humours  dis- 
charged from  them,  it  is  reasonable  to  expect  that  emollient  or  gentle  deter- 
gent injections  might  be  useful.  However,  if  these  are  advised,  there  should 
be  great  caution  both  in  the  composing  and  administering  of  them." 

On  this  subject,  M.  Piorry  remarked,  in  the  discussion  on  the  treatment  of 
puerperal  fever  before  the  Imperial  Academy  of  Medicine  at  Paris  in  1858 : 
*^  It  is  indispensable  to  cleanse,  by  means  of  injections  carefully  employed, 
the  uterine  cavity  from  blood  and  putrid  sanies  which  it  contains.  During 
five  years  I  have  not  seen  one  female  perish  who  has  been  attacked  with  puer- 
peral peritonitis ;  and,  in  all  women  who  have  been  confined,  uterine  injec- 
tions have  been  carefully  employed."  (Bullet,  de  VAcad.  Impiricdsde  ifed,, 
vol.  xxiii..  p.  461.)  M.  Hervez  de  Ch^goin  also  observed  :  '*  The  injections 
of  the  uterus,  of  which  I  have  spoken,  ought  to  be  placed  in  the  first  rank  (in 
the  treatment);  and,  as  I  have  said,  their  efficacy  depends  upon  their  proper 
use — that  is  to  say,  the  care  of  the  physician  to  seize  the  suitable  moment. 
It  ought  to  be  directly  upon  the  occurrence  of  the  first  indication,  so  slight 
and  so  important,  and  upon  which  I  have  fixed  the  attention." 

The  substances  which  offer  the  greatest  probability  of  success  are  a  weak 
solution  of  the  sulphites  or  hyposulphites  in  tepid  water.    A  long  elastic  tube 
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may  be  passed  to  the  fundas  of  the  uterine  cavity,  and  the  interior  of  the 
organ  carefully  washed  out  with  a  weak  solution  of  sulphite  or  hyposulphite 
of  soda,  by  means  of  the  ordinary  enema  apparatus  :  care  being  taken  that 
no  force  be  employed,  and  tbat  all  air  be  excluded  from  the  apparatus  prior 
to  its  introduction,  by  passing  the  fluid  through  it  several  times.  The  noxi- 
oas  fluids  may  thus,  to  a  great  extent,  be  removed  ;  and,  should  any  of  the 
injected  fluid  gain  entrance  into  the  uterine  sinuses,  it  will  probably  be  more 
beneficial  than  injurious.  This  washing  out  of  the  uterine  cavity  may  be 
repeated  each  day,  or  at  shorter,  intervals,  according  to  the  circumstances  of 
the  particular  case. 

2.  The  means  to  support  the  system  during  the  struggle,  and  to  meet  any 
accidental  complication,  are  too  well  known  to  require  any  remarks. 

3.  As  Crnveilhier  observed,  after  detailing  the  various  means  employed  to 
combat  purulent  infection,  **  all  these  means  have  failed  as  signally  in  my 
hands  as  in  those  of  others."  But,  since  that  period,  the  researches  of  Dr. 
Polli  of  Milan,  and  of  Dr.  Mariano  Semmola,  upon  the  action  of  the  sulphites, 
have  rendered  it  probable  tbat  these  agents  may  be  found  of  much  value  in 
the  treatment  of  injurious  impregnation  of  the  system,  even  after  this  has 
taken  place.  Both  these  observers  concur  in  the  opinion  that  these  agents 
possess  a  remarkable  power  in  putrid  infections  of  the  system,  when  they  are 
not  the  result  of  specific  disease.  They  are  given  in  divided  doses,  to  the 
amount  of  from  three  to  four  drachms  in  the  twenty-four  hours ;  and  the  sul- 
phites of  magnesia  or  lime  would  appear  to  be  the  most  suitable  for  inter- 
nal administration.  I  have  given  lately  these  remedies  in  some  cases,  in 
doses  of  one  scruple  to  one  drachm  every  two  or  three  hours,  with  encourag- 
ing results ;  but  my  experience  of  them  is  too  limited  to  admit  of  any  opinion. 
-BntUh  Medical  Journal,  May  13,  1865,  p.  478. 


87.— ON  PUERPERAL  FEVER. 

By  Dr.  Bobxbt  BAsmn,  Fellow  and  Examiner  in  Midwifery,  Boyal  College  of  Fhyslcians,  &a 

There  is  a  condition  of  the  blood,  resulting  partly  from  pregnancy  and 
partly  from  puerpery,  of  which  the  chief  feature  is  excess  of  fibrin.  The 
blood  when  in  this  condition  shows  a  remarkable  tendency  to  coagulate  in  the 
Tessels.  The  occurrence  of  what  is  called  **  phlegmasia  dolens"  is  due  to 
this  condition*  The  febrile  states  associated  with  it  I  propose  to  call 
"Thrombotic  puerperal  fever.''  In  their  simple  essence  they  are  very  dis- 
tinct from  the  other  leading  types  of  child-bed  fever ;  and  frequently — per- 
haps more  frequently  than  most  other  forms — the  thrombotic  variety  occurs 
without  any  prominent  complication  :  it  therefore  admits  of  clear  definition. 
The  foundation  is  undoubtedly  laid  during  pregnancy.  Perhaps  it  is,  after 
all,  only  a  sub-variety  of  the  **  excretory  puerperal  fever."  Regarding  the 
fibrin,  after  Mr.  Simon,  as  an  excrement,  we  must  conclude  that  hyperinosis 
is  the  result  of  failure  of  the  excretory  apparatus.  Now  when  there  is  ex- 
cess of  fibrin,  there  exists  a  proclivity  to  separation  of  it  from  the  blood- 
stream. It  is  liable  to  be  caught  and  deposited  on  any  points  where  the 
general  smooUmess  of  the  lining  membrane  of  the  vessels  is  broken :  for 
example,  on  the  valves  of  the  heart.  It  is  also  subject  to  clot  spontaneously 
wherever  the  blood-channel  is  unusually  tortuous,  where  gravitation  has  to 
be  overcome,  where  the  vessels  are  exposed  to  compression,  and  the  stream 
is  consequently  slow.  Acute  rheumatism — a  disease  which  presents  many 
instructive  points  of  comparison  with  puerperal  fever — is  especially  prone 
to  precipitate  fibrin  upon  the  left  cardiac  valves.  This  is  a  form  of  arterial 
thombosia.  Probably  the  presence  of  a  second  morbid  material  is  necessary 
to  cause  the  fibrinous  precipitation.  The  lactic  acid  of  rheumatic  blood  ma^ 
&vottr  this  process.  In  the  great  majority  of  puerperal  Cf|ses  the  thrombons 
is  venous.  And  although  clotting  not  seldom  takes  place  apart  from  the 
obvious  action  of  a  second  morbid  material,  in  many  cases  it  is  highly  prob- 
able that  Buoh  a  cause  oomos  into  operation.    For  example  :  a  woman  may 
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bt  going  on  smoothly  up  to  ten  or  ti^elve  days  after  labour,  when  some  on- 
toward  accident  siiddenly  disturbs  the  precarious  calm — exposure  to  a 
draught,  a  severe  mental  shock  or  emotion,  checks  excretion,  and  a  morbid 
material  is  thrown  back  into  the  blood.  Within  twelve  hours  of  that  acci- 
dent  pain  is  felt  in  the  groin  or  calf,  the  pulse  quickens,  the  skin  is  hot  and 
dry,  and  the  leg  begins  to  swell.  There  is  venous  thrombosis.  It  i^  for- 
tunate indeed  that  puerperal  thrombosis  is  almost  always  venous,  and  so 
rarely  arterial.  The  latter  is,  I  believe,  mostly  fatal ;  the  former  generally 
ends  in  recovery.  Why  is  it  that  arterial  thrombosis  is  rare,  and  venous 
frequent  ?  The  explanation  appears  to  me  to  be  this  : — A  certain  degree  of 
retardation  of  the  blood -stream  offers  the  most  favourable  condition  for  that 
reaction  which  determines  the  precipitation  of  fibrin  in  the  living  vessels. 
Now  the  arterial  blood  not  only  moves  more  quickly,  but  it  is  not  liable  to 
local  interrtiptions  as  is  the  blood  in  the  veins ;  and  it  is  also  purer.  Still 
the  blood  will  sometimes  coagulate  in  the  arteries  of  the  upper  and  lower  ex- 
tremities and  of  the  brain.  When  it  does  so  there  is  little  time  for  the 
opcning-up  of  collateral  thoroughfares :  the  danger  of  gangrene  or  of  paral- 
ysis and  death  is  imminent. 

More  frequent  than  the  thrombosis  of  arterial  blood  is  thrombosis  of  the 
venous  blood  carried  into  the  pulmonary  arteries.  As  Virchow  has  shown, 
this  is  frequently  capillary.  It  may  even  in  some  cases  start  from  embolism 
— that  is,  from  plugging  of  the  pulmonic  capillaries  or  smaller  vessels  by 
minute  fragments  of  clot  brought  from  a  distance. 

Whatsoever  its  origin,  it  is  a  very  formidable  affection.  It  explains  a 
large  proportion  of  the  cases  of  sudden  death  that  occur  during  the  latter 
months  of  pregnancy,  at  the  time  of  labour  and  in  child-bed. 

Less  unfortunate  is  it  when  the  obstruction  takes- place  in  the  veins  of  tbe 
limbs.  In  this  case  no  vital  organ  is  concerned  ;  there  is  generally  time  for 
secondary  branches  to  dilate,  and  to  compensate  to  a  great  extent  for  the 
incapacity  of  the  trunks.  The  great  majority  of  casies  of  phlegmasia  dolens 
recover.  The  fact  is,  that  although  the  blood  is  in  a  pathological  condition, 
still  the  departure  from  health  is  not  so  great  as  it  is  in  most  other  forms  of 
puerperal  fever.  In  the  more  fatal  kinds — for  instance,  the  septicsBmic — 
one  source  of  danger  is  the  want  of  that  very  property,  plasticity,  which  is 
here  in  excess.  1  he  empoisoned  and  degraded  blood  is  carried  to  every 
tissue,  every  molecule  of  the  body,  producing  fever  and  extensive  phlegmasias 
•f  low  type.  The  occurrence  of  thrombosis  may  therefore  be  regarded  with 
satisfaction,  as  indicating  a  state  of  blood  not  apt  to  produce  the  severer 
forms  of  peritonitis,  metroperitonitis,  or  suppurative  phlegmasisB  in  the 
limbs. ' 

The  peculiar  character  of  the  swelling,  the  tenseness,  the  indisposition  to 
pit,  may  be  accounted  for  partly  by  the  increased  proportion  of  fiorin  in  the 
serum  effused,  coming  as  this  does  from  hyperinotic  nlood,  and  by  the  sud- 
denness of  the  effusion. 

Such  is  the  view  of  simple  thrombotic  puerperal  fever  or  phlegmasia  dolens 
which  appears  to  me  the  most  consistent  with  clinical  observation.  Loss  of 
blood  during  labour  greatly  predisposes  to  this  affection.  It  occurs  frequently 
in  pluriparaa.  It  is  very  apt  to  attack  the  same  woman  in  successive  labours 
— that  iSt  it  is  prone  to  arise  in  those  who  have  already  venectasis  of  the 
lower  extremities,  or  a  marked  disposition  to  this  state. 

A  few  words  as  to  the  issues  and  treatment.  Of  late  years  the  danger  of 
detachment  of  portions  of  the  vein-clots,  and  of  these  being  carried  to  the 
heart  and  pulmonary  arteries,  has  been  recognised.  I  have  endeavored  else- 
where to  collect  what  is  known  upon  Puerperal  Thrombosis  and  Embolia. 
Dr.  Willoughby  Wade  has  also  added  an  interesting  illustration  of  this  sub- 
ject. I  do  not  think  the  danger  of  embolism  is  great  in  the  pure  class  of 
cases  of  crural  thrombosis.  Still  the  risk  is  serious  enough  to  serve  as  a  cau- 
tion against  premature  bodily  exertion,  or  resort  to  friction  of  the  affected 
limbs.  Either  may  promote  detachment  of  clot.  But  the  risk  ef  embolism 
increases  when  the  thrombosis  is  complicated  with  marked  blood-dysorasia. 
Then  there  is  a  tendency  to  rapid  disintegration  of  the  clot,  and  fragments 
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large  enoagh  to  be  arrested  in  the  pulmonary  capillaries  may  be  carried  to 
the  heart.  In  the  cases  thus  complicated,  however,  the  toxaamic  character  so 
predominates  that  I  prefer  to  consider  them  under  the  distinctive  head  of 
septicaemio  poerperal  fever. 

The  treatoient  may  be  discussed  under  the  various  heads  :  prophylactic, 
local,  general,  and  restorative.  The  sketch  I  have  given  in  previous  lectures 
of  the  causes  which  promote  adulteration  of  the  blood  in  pregnancy  and 
puerpcry  will  serve  to  indicate  what  is  to  be  done  with  the  view  of  counter- 
acting these  causes.  Local  treatment  is  required  in  order  to  relieve  the 
swelling  and  pain.  The  leg  must  be  kept  slightly  raised  on  an  inclined 
plane,  and  flexed  inwards,  so  as  to  take  off  tension  from  the  affected  vessels. 
Leeching  in  the  seat  of  the  pain  and  swelling  is  commonly  of  ^reat  service, 
especially  during  the  acute  inflammatory  stage.  The  limb  should  be  wrapped 
up  in  cotton-wool  surrounded  with  oil-silk.  This  promotes  local  and  general 
diaphoresis.  After  the  subsidence  of  inflammation,  blisters  in  the  vicinity  of 
the  thrombosed  veins  are  very  useful.  When  absorption  is  resumed,  flannel- 
rollers  should  replace  the  cotton-wool.  The  indication  to  give  external  sup- 
port to  the  weakened  vessels  is  obvious. 

As  more  or  less  paralysis  always  attends,  can  anything  be  done  to  help 
the  recovery  of  the  power  of  motion  ?  After  the  acute  stage,  frictions  with 
oil  or  camphor  liniment  are  useful ;  but  the  friction  should  be  very  gentle, 
and  not  prolonged.  There  may  be  danger  of  breaking  up  a  clot,  and  so  giv- 
ing rise  to  embolism.  Galvanism  may  bo  tried.-  It  is  unwise  early  to  press 
the  patient  to  get  up  and  exert  herself  to  walk ;  when  the  time  for  this 
arri7es,  it  will  mostly  be  well  for  her  to  wear  elastic  stockings,  The  general 
treatment  that  appears  to  me  the  most  successful  consists  in  the  administra- 
tion of  salines  with  sedatives  in  th^  early  or  inflammatory  stage ;  then  bark  or 
ammonia,  and  later,  iron.  Generous  diet  is  called  for.  Chicken,  game,  mut- 
ton, if  the  patient  can  take  solid  food,  as  she  generally  can  after  the  first  few 
days,  should  be  prescribed.  Wine,  either  port  or  good  claret,  is  necessary. 
It  is  desirable  here,  as  in  all  other  forms  of  puerperal  fever,  to  keep  the  cir- 
culating system  well  supplied  with  generous  aliment.  If  this  be  done,  the 
door  iS'greatly  closed  against  the  entry  of  noxious  matters. 

Recovery  is  always  tedious.  The  duration  of  phlegmasia  dolens  may  ex- 
tend to  four  or  even  to  eight  or  ten  weeks.  To  indulge  in  the  hope  of  much 
accelerating  recovery  might,  by  suggesting  active  measures,  lead  to  serious 
mischief.  It  is  eminently  a  case  tor  wise  faith  in  the  restorative  work  of 
Rest  and  Time.  It  is  doubtful,  indeed,  whether  veins  which  have  undergone 
the  distension  and  tortuosity  consequent  upon  phlegmasia  dolens  ever  per- 
fectly regain  their  original  soundness.  Some  degree  of  venectasis  commonly 
persists.  The  parts  so  affected  are  liable  at  periods  remote  from  the  labour, 
indeed  long  after  convalescence  and  presumed  recovery,  to  become  the  seat 
of  secondary  thrombosis.  In  a  minor  degree  the  phenomena  of  phlegmasia 
flolens  may  be  reproduced.  Inflammation,  sometimes  erysipelatoid,  springs 
Dp  around  the  knotted  and  thrombosed  veins.  Febrile  reaction  ensues.  And 
sometimes  sloughing  takes  place  over  the  seat  of  the  obstructed  vessel,  and 
a  deep,  indolent  ulcer  is  formed.  A  process  strictly  of  necrosis  has  occurred 
as  the  consequence  of  arrested  circulation  and  nutrition  in  the  part.  The 
predisposing  cause  of  this  secondary  series  of  events  is  manifestly  the  loss 
of  the  physical  integrity  of  the  veins.  But  I  believe  an  exciting  cause  is 
often  supplied  by  the  accidental  complication  of  s  degraded  or  adulterated 
condition  of  the  blood  favourable  to  coagulation. — Lancet,  Sept,  30,  1865, 
p»  967. 


88.— ON  PUERPERAL  TETANUS. 

By  Or.  GioBox  Haxb  Philipsok,  M.  A.,  Physlelaa  to  the  N«wcastle-upoii*Tjn«  DUpensarj  and 

Feyer  Hospital,  Sec 

[At  a  varying  time  subsequent  to  the  completion  of  the  process  of  parturi- 
tion, delirium,  or  even  convulsions  may  occur,  and  occasionally  tetanic  symp- 
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toms.  Spasm  of  the  muscles  of  mastication  is  not  unfirequent :  but  rigidity 
of  the  whole  body  i»  very  uncommon.  The  following  well-marked  example, 
however,  has  occurred  in  the  practice  of  a  friend  of  the  writer.] 

On  the  19th  of  February,  1865,  Mrs.  B.,  aged  39,  was  attended  in  her  third 
confinement  by  Mr.  Thompson.  The  presentation  was  natural,  delirery 
being  easily  completed.  The  placenta  was  adherent,  necessitating  detach- 
ment, in  tlie  accomplishment  of  which  a  rather  large  amount  of  blood  was 
lost.  The  advance  towards  convalescence  was  rapid ;  for  on  the  eighth  day 
she  was  able  to  leave  her  bed,  and  on  the  ninth  to  engage  in  hor  household 
duties.  On  the  Ist  of  March,  ten  days  after  delivery,  some  difficulty  was 
experienced  in  opening  the  mouth,  and  in  turning  the  head  from  side  to  side. 
As  site  had  been  sitting  near  a  window  imperfect  in  obstructing  the  external 
air,  the  symptoms  were  attributed  to  the  effect  of  cold,  and  wore  not  regarded 
with  much  concern.  The  parts  were  well  fomented,  and  a  stimulant  appli- 
cation applied.  ^ 

By  degrees  the  rigidity  increased ;  and,  on  the  morning  of  the  5th  of 
March,  the  mouth  became  closed,  and  I  was  requested  in  consultation.     The 

gatient  was  in  bed,  on  her  left  side,  inclined  to  the  prone  position,  with  the 
ead  supported  towards  the  chest  by  a  pillow  placed  behind  the  occiput. 
When  undisturbed,  she  was  free  from  pain  ;  but,  on  the  least  movement,  felt 
oppression  at  the  chest  and  difficulty  in  breathing.  She  had  obtained  sleep 
during  the  previous  night.     The  surface  of  the  body  was  cold,  and  bathed  in 

?er8pi ration.  The  pulse  was  100,  small,  regular,  and  easily  compressed, 
he  jaws  were  immoveably  fixed,  the  upper  teeth  slightly  covering  the 
lower.  The  temporal  and  masseter  muscles  were  firmly  contracted  and 
hard.  On  being  raised  up,  the  head  was  forcibly  drawn  backwards,  and  in- 
stantly she  complained  of  pain,  and  implored  to  be  laid  down  again.  The 
muscles  attached  to  the  sternum  and  scapulas  were  rigid ;  those  of  the  abdo- 
men and  extremities  were  perfectly  flaccid.  The  fundus  of  the  uterus  was 
able  to  be  felt  just  above  the  brim  of  the  pelvis ;  but  no  pain  was  experienced 
on  deep  pressure.  The  lochial  discharge  was  slight,  and  not  offensive ;  the 
secretion  of  milk  was  small ;  the  nrine  was  natural,  and  had  been  voided 
without  difficulty ;  the  bowels  had  not  been  moved  for  two  days.  A  pill  of 
calomel  and  oroton  oil  was  introduced  behind  the  molar  teeth ;  and,  two  hours 
later,  an  enema  of  turpentine  and  croton  oil  administered.  Wine,  beef-tea, 
and  milk,  at  short  intervals,  were  also  ordered. 

When  visited  the  same  evening,  she  was  still  lying  on  the  left  side,  more 
prone,  and  with  the  thighs  flexed  on  the  abdomen.  The  pulse  Fas  90,  and 
quite  regular.  Since  the  forenoon,  fully  a  pint  of  beef-tea  and  three  glasses 
of  wine  had  been  swallowed.  After  the  injection  the  bowels  acted  freely,  the 
urine  being  passed  at  the  same  time.  The  stools  were  very  offensive ;  but 
did  not  contain  any  joints  of  tapeworm.  During  the  afternoon,  she  was 
thrice  severely  convulsed;  in  the  words  of  her  husband,  ** jerked  upon  the 
bed."  Deglutition  was  difficult,  respiration  impaired,  and  the  lips  slightly 
turgid.  The  jaws  were  unable  to  be  moved  or  separated,  jBven  in  the  smallest 
degree.  The  muscles  were  more  rigid,  especially  those  of  the  back.  The 
croton  oil  was  repeated ;  and  a  blister  applied  to  the  nape  of  the  neck. 

About  12  p.  m.,  she  was  again  severely  convulsed,  and  died  very  shortly 
afterwards.     Her  friends  would  not  allow  an -examination  of  the  body. 

The  convulsive  spasm  and  the  tonic  contraction  were  well  marked.  At 
first,  the  muscles  of  mastication  were  alone  influenced ;  but  during  the  last 
day  of  life,  the  muscular  system  generally  became  affected ;  rendered  evident 
by  the  difficulty  in  respiration  and  deglutition. 

The  entire  absence  of  symptoms  directly  connected  with  the  nervous  cen- 
tres render  it  highly  probable  that  the  irritation  was  eccentric  in  its  source. 
Of  such  causes  of  idiopathic  tetanus,  irritation  of  the  intestinal  canal  from 
tapeworm  is  by  far  the  most  common.  In  this  case,  no  such  evidence  was 
obtained.  Hence,  it  may  be  supposed,  that  the  nervous  excitement  was  the 
result  of  uterine  irritation,  perhaps  caused  by  a  portion  of  the  placenta  hav- 
ing remained  adherent  to  the  uterine  wall.    Thus,  a  close  resemblance  to 


MIDWIFERY.  241 

ordinary  traamatio  tetanas  may  be  recognised. — British  Medical  Journal^ 
ScpL2, 1865,  p.  232. 

89.-CASE    OF     PUERPERAL     CONVULSIONS     SUCCESSFULLY 
TREATED  BY  THE  INHALATION  OF  CHLOROFORM. 

By  Dr.  Jaa.  Cuthill,  Parochial  Sorgeon,  Denny  and  Donipaoe. 

[The  patient  was  a  primipara,  and  aged  19  years.  She  had  oedema  of  the 
feet  and  legs,  and  complained  of  grea.t  pain  in  tbe  region  of  the  yalva*  the 
labia  being  hot,  swollen,  and  painful  to  the  touch.] 

At  6  p.  m.  on  the  9tht  I  got  an  urgent  summons  to  attend  my  patient, 
which  I  immediately  obeyed.  In  not  more  than  five  minutes  I  was  at  her 
bedside, «n  time  to  witness  tbe  onset  of  a  tremendous  convulsiye  attack. 
When  the  spasms  reached  their  height,  which  they  did  in  about  two  minutes, 
tiie  spectacle  presented  was  truly  frightful.  There  was  complete  fixation 
of  the  respiratory  muscles,  such  as  I  once  witnessed  in  a  dog  poisoned  by 
strychnine;  the  face  was  literally  black  and  hideously  distorted;  bloody 
foam  issuing  from  the  mouth ;  whilst  so  complete  was  the  opisthotonos,  that 
the  body  bent  like  a  bow,  rested  on  tbe  heels  and  occiput,  producing  such 
carvature  and  tension  of  the  distended  abdomen  as  to  threaten  rupture  of  the 
Qterus.  I  at  once  sent  off  for  chloroform,  but  before  the  messenger  arrived, 
which  was  in  about  ten  minutes,  a  third  attadi,  equally  severe,  came  on— 
the  one  I  describe  having  been  the  second.  I  immediately  put  her  under  the 
influence  of  the  chloroform,  administered  from  a  folded  towel,  and  by  periodi- 
cal re-applications  kept  up  the  anaesthesia  for  three  hours,  all  the  while 
there  being  no  return  of  the  spasms.  In  the  interim  I  had  ascertained  that 
there  was  no  dilatation  of  the  os,  or  other  symptoms  of  labour.  However, 
as  the  case  seemed  likely  to  prove  a  serious  one,  I  desired  a  consultation  with 
Dr.  Hamilton,  of  Falkirk,  who  arrived  at  9  p.  m.  The  inhalation  was  now 
stopped,  and  for  three  quarters  of  an  hour  there  was  no  return  of  the  oonvol- 
eions,  when  a  comparatively  mild  attack  supervened.  It  was  agreed  to  keep 
up  the  anaesthesia  at  intervals :  at  tbe  same  time,  if  any  symptoms  of  labour 
occorred,  or  if  the  tendency  to  the  recurrence  of  the  attacks  remained  per- 
Bistent,  to  puncture  the  membranes  and  hasten  on  the  labour,  as  the  only 
way  of  radically  removing  the  primary  cause  of  the  ailment.  I  waited  with 
my  patient  the  whole  night,  mild  convulsive  attacks  recurring  at  irregular 
intervals,  which  I  as  regularly  combated  by  repeated  exhibition  of  chloro- 
form. At'lO  a.  m.  on  the  10th,  indications  of  labour  pains  came  on,  and  ex- 
amination detected  dilatation  of  the  os  uteri,  to  the  size  of  a  shilling.  As  the 
tendency  to  the  convulsions  still  continued,  I  punctured  the  membranes  with 
a  siher  catheter.  The  labour-pains  gradually  increased  in  frequency  and 
intensity,  until  at  1L30  they  had  acauired  a  regular  bearing- down  character, 
and  the  patient  began  to  complain  of  pain  in  tbe  back.  No  more  chloroform 
was  given,  and  as  Sie  labour-pains  increased  in  severity,  the  convulsions  did 
not  return.  At  12  the  first  stage  was  completed,  and  at  12.30  p.  m.,  as  the 
patient  seemed  worn  out  and  exhausted,  I  applied  the  forceps,  and  assisted 
the  natural  expulsive  efforts,  until  at  1.10  p.  m.  she  was  delivered  of  aaon. 
The  placenta  was  expelled  an  hour  afterwards.  The  patiest  remained  in  a 
dreamy  confused  state  for  three  days,  but  her  recovery  was  rapid,  and  un- 
ttccompanied  by  a  single  bad  symptom.  On  the  20th  I  found  her  in  her  room 
thoroughlr  convalescent,  and  with  girlish  pride  trimming  a  cap  for  her 
baby,  in  thoroneh  oblivion  of  all  her  past  troubles. 

The  baby,  alUiough  rather  small  for  a  boy,  is  lively,  and  seems  likely  to . 
to  do  well.  I  may  also  remark  that  the  patient'turine  throughout  was  nor- 
mal in  quantity  and  specific  gravity,  and  showed  no  trace  of  albumen.  The 
propriety  of  giving  a  purgative  was  discussed,  with  the  view  of  removing  any 
intestinal  irritation,  but  as  the  bowels  had  been  regular  before  her  illneBS, 
another  dose  of  castor-oil  was  only  given  on  the  day  after  her  delivery. 

The  prompt  and  decisive  way  in  which  the  convulsive  attacks  were  oon- 
.  trolled  by  the  chloroform  justly  suggests  the  possible  impropriety  of,  under 
LII.— 16 
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any  circumstances,  reBortinff  to  bleeding,  tartar  emetic,  opiates,  and  the 
other  remedies  recommended  bj  the  older  writers.  It  at  the  same  time 
shows  the  tolerance  of  anaesthetics  under  such  circumstances,  twelve  ounces 
of  chloroform  having  been  expended  in  the  case  from  first  to  last. 

The  propriety  of  the  induction  of  labour  is  also  an  important  question. 
As  the  foetus,  havine  only  arrived  at  the  eighth  month,  was  most  probably 
not  viable,  and  as  there  were  no  symptoms  of  labour,  interference  would 
have  been  injudicious,  but  when  labour  did  supervene,  with  the  os  in  a 
dilatable  condition,  the  course  pursued  seems  to  nave  been  a  proper  one. — 
Edinburgh  Med,  JaurnaU  June,  1865,  p.  1105. 


90.— CASE  OF  PUERPERAL  TETANUS,  FOLLOWING  ABORTION 
AND  PLUGGING  OP  THE  VAGINA. 

By  JosxPH  Blaoksraw,  Esq.,  Stockport 

[The  patient  was  48  years  of  age,  and  of  a  highly  nervous  temperament  It 
was  necessary  to  plug  the  vagina,  in  consequence  of  profuse  hemorrhage 
from  threatened  abortion.  She  rallied  in  the  course  of  the  following  day, 
and  recovered  nicely.] 

On  the  day  following  (Tuesday),  just  ten  days  from  my  first  visit,  I  was 
unexpectedly  requested  to  see  her.  She  thought  she  had  taken  cold,  and 
was  then  complaining  of  great  stiffness  of  the  deep-seated  muscles  of  the 
neck  and  throat,  witn  dimculty  of  swallowing,  and  was  unable  to  open  her 
mouth  perfectly.  As  tliere  was  some  febrile  excitement,  she  was  ordered  to 
remain  in  bed,  and  to  take  a  saline  mixture  with  an  aperient;  to  use  hot 
fomentations ;  afterwards  hot  moist  bran ;  to  steam  the  fauces ;  and,  if  pos- 
sible, to  use  a  gargle. 

On  the  two  following  days,  Wednesday  and  Thursday,  the  painful  tension 
of  the  masseters,  as  well  as  the  muscles  of  the  neck  and  throat,  had  so 
greatly  increased  as  to  prevent  deglutition  and  bring  on  a  state  of  perfeot 
trismus.  On  Thursday  afternoon  and  evening,  the  tetanic  seizures  became 
increasingly  frequent,  and  producing  great  muscular  rigidity,  contortion  of 
features,  and  slight  opisthotonos.  During  the  paroxysmnthe  pulse  was  small 
and  feeble  ;  but  the  consciousness  was  entii^  throughout.  She  continued  Uk 
this  state  until  Saturday  evening,  the  tetanic  spasms  and  opisthotonos 
gradually  becoming  more  severe,  when  she  died  from  exhaustion,  five  days 
from  the  first  setting  in  of  the  tetanic  symptoms. 

Owing  to  the  clenched  state  of  the  jaws,  little  was  done  in  the  way  of 
treatment,  beyond  a  little  counter-irritation  to  the  spine ;  the  administering 
of  a  turpentine  enema ;  and  the  removal  of  faecal  accumulations,  which  might 
prove  a  possible  source  of  spinal  irritation. 

Puerperal  tetanus  is  a  very  rare  species  of  that  disease  in  this  climate ; 
and  this  must  be  my  apoloey  for  this  communication.  I  have  been  in  prac- 
tice in  this  town  for  more  than  thirty  years,  the  greater  part  of  which  I  have 
been  medical  officer  to  a  large  district  of  a  Poor-law  union,  including  the 
union  workhouse,  and  must  have  attended  three  or  four  thousands  of  women 
in  labour  at  different  periods  of  utero-gestation ;  and  this  is  the  first  case 
that  has  occurred  in  my  public  or  private  practice,  or,  so  far  as  I  can  leam^ 
in  that  of  the  oldest  obstetrician  either  here  or  in  Manchester,  with  the  ex- 
ception of  one  case  mentioned  by  Dr.  Whitehead.  Dr.  Radford  considers  it 
a  rare  disease,  but  has  known  it  to  occur.  Mr.  Roberton,  of  the  same  city, 
also  says  that  obstetric  tetanus  is  a  novelty  to  him,  and  that  he  has  never 
seen  it  during  a  lon^  and  laborious  practice.  Nor  is  the  disease  one  usually 
recognised  in  treatises  on  midwifery  and  the  diseases  of  lying-in  women. 
The  extreme  rarity  and  infrequency  of  this  disease,  notwithstanding  the 
various  lesions  from  the  application  of  instruments,  manual  interference, 
turning,  and  other  violence  tliat  the  uterus  must  often  sustain  in  protracted 
and  difficult  labours,  points  to  a  very  different  state  of  the  nervous  system 
from  that  which  gives  rise  to  traumatic  tetanus  in  the  various  external  inju- . 
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ries  to  which  the  hody  is  subjected.  PbyBioIogists  attribute  this  to  the  utenis 
receiring  its  nerres  from  the  ^reat  sympathetic.  It  maj  be  so.  But  of  what 
that  peculiaritj  of  the  nervous  system  consists  in  these  cases,  where  the  irri- 
tAtion  from  the  uterus,  as  in  the  case  of  Mrs.  H.,  is  propagated  to  the  cere- 
bro-spinal  system,  is  still  shrouded  in  mystery.  We  can  only  say  that,  in 
the  case  of  my  patient,  cold  applied  to  the  body,  previously  lowered  by 
mental  anxiety  and  loss  of  blood,  may  have  given  rise  to  a  state  of 
reflex  spinal  irritation,  followed  by  tetanus;  though  probably,  in  ten 
thousand  other  instances,  the  same  exciting  causes  would  produce  no  such 
effects. 

I  regret  that  chloroform  was  not  tried,  as,  besides  the  good  effects  it  is 
said  to  have  in  convulsive  diseases,  it  |Mresents  facilities  of  application 
where  no  internal  remedy  can  be  given. — British  Medical  Journal,  Sept,  9, 
1865,  p.  252. 


91.— ON  DYSMENORRHCEA. 

By  Dr.  KmD.    (Abstiuot  of  a  paper  read  before  the  Obstetrical  Society  of  Dublin.) 

Dr.  Eldd  read  a  paper  on  this  subject,  premising  that  painful  menstruation 
was  a  symptom  common  to  so  many  affections,  that  to  discuss  the  subject 
folly  would  be  to  enter  on  the  consideration  of  the  whole  range  of  uterine 
and  ovarian  pathology.  In  fact  dysmenorrhoea  was  not  a  disease  per  m,  but 
a  symptom,  which  might  arise  from  one  of  several  causes,  and  as  such  no 
more  entitled  to  a  place  in  our  nosological  list  than  (for  instance)  dropsy  ; 
but  as  dropsy  was  often  the  most  prominent  symptom,  and  one  of  which  it  is 
sometimes  difficult  to  ascertain  the  cause,  so  dysmenorrhoea  was  very  often 
the  symptom  which  led  the  patient  first  to  seek  the  aid  of  the  physician,  and 
on  examination  it  was  either  found  to  arise  from  some  organic  derangement 
of  which  the  sufferer  was  previously  ignorant,  or  it  may  be  impossible  to 
detect  any  definite  cause  for  its  production.  Cases  of  this  last  description 
are,  however,  becoming  more  rare,  and  there  are  good  grounds  for  expecting 
that,  as  OUT  knowledge  of  uterine  diseases  becomes  more  extended,  we  shall 
be  able  to  trace  all  cases  of  painful  menstruation  to  their  cause,  and,  by  di- 
recting oar  treatment  to  the  removal  of  this,  make  it  more  successful  than  it 
can  claim  to  be  at  present. 

.  I  do  not,  then,  mean  to  attempt  a  full  exposition  of  the  causes  of  dysmen- 
orrhoea, but  rather  to  relate  briefly  some  oi  the  more  typical  of  the  cases,  of 
which  I  have  records  in  my  note- book,  with  such  observations  as  they  may 
saggest. 

Case  I. — The  first  case  I  shall  mention  is  that  of  a  young  English  lady  who 
came  under  my  care  in  1860,  while  on  a  visit  with  some  relatives  in  Dublin. 
When  I  first  visited  her  I  found  her  in  great  pain :  her  face  livid  and  dusky, 
her  features  contracted,  surface  of  body' cold,  pulse  small  and  quick.  She 
lay  writhing  in  bed,  straining  herself  with  inefirectual  attempts  to  vomit,  and 
every  other  minutb  dashing  off  the  bedclothes  and  throwing  herself  from 
side  to  side  in  paroxysms  of  pain.  In  this  state  she  continued  several  hoars, 
notwithstanding  the  use  of  opiate  enemttta,  hot  fomentations,  the  exhibition 
of  opiates  and  stimulants  by  the  mouth,  and  ultimately  the  inhalation  of 
chloroform ;  but  this  latter,  1  must  say,  I^id  not  push  to  its  full  physiologi- 
cal action,  being  deterred  by  the  state  of  the  circulation  and  the  colour  of 
the  face.  I  learned  from  her  at  my  visit  the  following  day  that  she  had  been 
in  the  habit  of  suffering  in  this  way  at  each  menstrual  period  for  some  years 
past,  though  not  generally  to  the  same  degree  as  on  this  occasion.  When 
afae  first  began  to  menstruate  she  felt  no  inordinate  pain ;  but  about  three  or 
four  vears  after  its  commencement,  and  four  or  five  before  I  saw  her,  she  got 
a  chill  one  day  while  menstruation  was  going  on,  by  which  it  was  suddenly 
SQppresscd.  '  At  the  next  menstrual  period  she  felt  some  pain,  and  the  dis- 
charge was  BO  excessive  that  medical  advice  had  to  be  obtained,  and  for  a 
period  of  ten  months  after  this  she  did  not  menstruate  at  all.    After  thi* 
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period  tlie  function  was  re-established,  but  its  recorrenoe  was  ever  afterwards 
attended  with  pain,  although  during  the  internals  she  supposed  herself  to  be 
In  good  health.  By  the  use  of  warm  hip  baths,  counter  irritation  over  the 
iliac  regions,  leeching  at  the  arms,  tonics  and  aperients  during  the  intervals, 
and  the  earlj  use  of  opiates  when  the  pain  set  in,  the  three  or  four  succeed- 
ing catamenial  periods  passed  without  much  suffering.  She  then  returned  to 
England,  but  her  sufferings  soon  became  as  seyere  as  erer. 

I  next  saw  this  ladj  in  November,  1862.  She  had  then  been  married  some 
months,  and  had  come  to  reside  in  Dublin.  The  pain  was  now  worse  than 
before,  her  general  health  was  suffering,  and  there  was  a  good  deal  of  muco- 
purulent discharge  dnrinff  the  intervals,  often  of  a  brownish  red  colour,  as  if 
mixed  with  bloo£  She  men  suffered  considerable  pain  at  about  the  middle 
of  the  intervals  between  the  periods,  but  without  menstrual  discharge.  I 
now  made  a  digital  examination,  when  I  found  the  uterus  low  in  the  pelvis, 
soft,'  large,  and  retroflexed.  The  os  was  so  large  as  to  admit  the  entrance  of 
my  fore-finger.  On  introducing  a  speculum  I  found  the  lips  greatly  con- 
gested and  swollen,  so  as  to  evert  the  lining  membrane  of  the  cervix,  and  ap- 
pearing to  be  so  softened  that  the  finger  might  be  with  ease  pushed  into  their 
substance.  From  the  interior  of  the  cervix  a  long  string  of  clear  ropy 
mucus  hung  down  into  the  vagina,  and  on  attempting  to  remove  this  the  sur- 
face was  very  easily  made  bleed.  The  uterine  sound  passed  freely,  and  the 
retroverted  fundus  was  easily'replaced,  but  fell  back  again  on  the  sound  being 
withdrawn.  Here,  then,  was  a  case  of  inflammation  of  the  cervix  extending 
into  the  canal  of  the  neck ;  and  the  most  prominent  symptom — in  fact  almost 
the  only  one  complained  of — ^was  pain  during  menstruation,  and  certainly  the 
constitutional  disturbance  produced  by  that  pain  was  greater  than  it  has  ever 
been  my  lot  to  see  under  any  circumstances — the  system  being  brought  on 
many  occasions  into  a  state  resembling  the  collapse  of  cholera. 

By  the  use  of  frequent  leeching  to  the  cervix,  counter  irritation,  painting 
the  cervix  with  strong  tincture  of  iodine,  and  long-continued  rest,  with  ap- 
propriate constitutional  treatment,  the  condition  of  the  cervix  was  improved, 
and  considerable  relief  from  pain  was  given ;  but  she  still  remained  sterile, 
and  after  the  lapse  of  some  time  all  the  svmptoms  returned,  and  I  was  again 
called  to  see  her  on  15th  September,  1864,  when  I  found  her  suffering  nearly 
as  much  as  on  any  previous  occasion.  As  soon  as  the  catapienial  now  was 
over  I  examined  tne  uterus,  when  I  found  the  cervix  again  inflamed,  and  as- 
suming the  same  spongy  condition  as  before,  which  perhaps  had  never  been 
entirely  removed,  and  1  determined,  after  subduing  the  acute  symptoms,  to 
try  to  modify  the  condition  of  the  tissues  by  the  deep  action  of  the  potasaa 
cum  calce.  With  this,  afber  the  lapse  of  a  hw  days,  I  formed  a  deep  eschar 
on  each  lip,  and  at  the  same  time  I  passed  the  caustic  into  the  interior  of  the 
neck,  so  as  to  act  superficially  on  the  mucous  membrane  lining  it ;  when  the 
eschars  separated,  the  ulcers  produced  by  the  caustic  healed  rapi^y,  but  re- 
quired the  occasional  application  of  nitrate  of  silver  to  check  exuberant  gran- 
ulations. The  cervix  became  firm  and  smaU,  the  secretion  of  tenacious 
mucus  from  the  cavity  of  the  neck  ceased,  and  the  os  closed  to  its  natural 
size.  The  succeeding  period  passed  without  any  pain  whatever ;  the  lady 
became  pregnant,  and  is  now  in  ner  seventh  month,  and  in  the  enjoyment  of 
good  health. 

Ckue  2. — The  next  case  is  an  illustration  of  that  form  of  dysmenorrhoea  in 
which  the  body  of  the  uterus  is  the  part  engaged,  the  eervix  often  remaining 
healthy,  or  being  but  very  slightiy  affected.  Fortunately,  this  is  not  so  com- 
mon a  form  of  the  disease  as  that  which  existed  in  the  preceding  case,  for, 
from  the  affected  part  not  being  so  accessible  to  treatment,  its  cure  is  much 
more  difficult.  I  have  met  the  disease  in  two  forms — 1st,  as  an  effect  of  defi- 
cient involution  of  the  uterus  after  delivery ;  and  2nd,  as  the  result  of  chron- 
ic internal  metritis.  The  following  case  is  an  illustration  of  the  first  of 
these  forms : — Mrs.  W.«  a  widow  lady,  consulted  Dr.  Banks  for  palpitation 
.  and  a  variety  of  dyspeptic  symptoms,  and  on  tracing  these  to  their  true 
source — a  uterine  affection — ^he  placed  her  under  my  care.  She  was  the 
•mother  of  four  children.    Hex  husbu&d  had  died  of  fever  shortly  befoie  she 
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was  confined  of  her  last  child,  now  ten  years  old.  She  had  a  bad  recovery 
from  this  labour,  and  was  not  able  to  nurse  the  child.  £yer  since  that  time 
•be  had  suffered  from  pain  in  menstruation — ^the  usual  course  being  to  hare 
pain  for  some  hours  before  the  menstrual  fluid  appeared ;  the  discharge  then 
came  on  scantily,  and  afterwards  gradually  increased,  when  the  pain  sub* 
sded.  She  now  remained  free  from  pain,  but  on  the  third  day  the  discharge 
generally  increased  greatly  in  quantity,  and  on  many  occasions  the  hemor- 
rhage was  so  great  as  seriously  to  alarm  and  weaken  her.  During  the  inter- 
Tsls  of  menstruation  she  suffered  chiefly  from  palpitations  and  flatulent  dys- 
pepsia, but  sometimes  she  had  severe  pains  in  the  back,  extending  down  one 
or  othsr  le?,  and  making  her  almost  unable  to  move.  This  was  attributed  by 
a  medical  mend  in  the  country  to  a  falling  backwards  of  the  uterus,  so  as  to 
press  on  some  of  the  sacral  nerves,  and  was  relieved  almost  instantaneously 
bj  him  by  placing  her  in  the  erect  posture,  passing  his  finger  into  the 
vagina,  and  tilting  the  uterus  forwards.  On  examination  I  found  the  cervix 
oteri  a  little  larger  than  normal,  but  presenting  its  natural  colour  and  con- 
sistency, with  a  smool^  surface,  and  the  os  of  its  normal  size.  A  sound  was 
introduced  and  passed  in  to  the  extent  of  four  inches,  being  an  inch  and  a 
half  more  than  it  ought  to  do.  On  placing  my  hand  on  the  hypogastric  re- 
gion I  could  detect  the  body  of  the  uterus  very  much  enlarged  ana  tender  to 
the  touch,  bat  the  enlargement  was  uniform ;  there  was  no  tumour  in  any 
part  of  the  uterine  walls,  or  localised  swelling.  This,  with  the  history  of  the 
case,  the  absence  of  any  unhealthy  uterine  discharge,  and  the  comparative 
freedom  from  constitutional  suffering,  induced  me  to  attribute  the  enlarge- 
ment to  deficient  involution  after  labour  rather  than  to  chronic  metritis.  I 
may  here  remark  that  hemorrhage  on  the  2nd  or  3rd  day  after  menstruation 
is,  I  believe,  an  almost  constant  symptom  in  cases  of  enlargement  of  the 
bodj  of  the  uterus.  It  will  be  observed  that  there  was,  in  both  of  the  fore- 
going cases,  ^eat  pain  before  and  at  the  commencement  of  menstruation, 
which  was  reueved  when  the  discharge  flowed  freely ;  thus  resembling  cases 
where  there  was  a  mechanical  impediment  to  the  escape  of  the  discharge,  and 
jet  during  the  intervals  a  sound  passed  freely  into  the  uterus,  showing  that 
the  canal  was  quite  pervious.  Two  explanations  of  this  fact  have  been 
offered.  Dr.  Graily  Hewitt  and  Dr.  Mesldows  believe  that,  though  the  canal 
ifi  qnite  open  during  the  intervals  between  successive  menstruations,  it  is 
closed  at  the  commencement  of  the  process  by  the  congestion  and  erectile 
enlargement  of  the  uterus  which  takes  place  at  this  time,  and  that  the  pain 
arises  from  the  efforts  of  the  uterus  to  expel  its  contents.  Scanzoni,  adopt- 
ing a  similar  view,  suggests  that  *'  the  abnormal  nervous  irritation  of  the 
nterns  may  give  rise  to  reflex  movements  of  the  organ,  and  to  a  convulsive 
contraction  of  the  cavity  of  the  neck.  Hence  the  escape  of  the  blood  which 
is  already  effused  is  impeded  by  an  obstacle  which  irritates  in  its  turn  the 
motor  nerves  of  the  body  and  fundus  of  the  uterus.  This  (he  says)  is  what 
to  US  appears  particularly  to  take  place  in  cases  where,  after  intense  expul- 
sive pains,  lasting  perhaps  several  hours,  the  patient  suddenly  ejects  a  consid- 
erable quantity  of  blood,  partly  liquid  and  partly  coagulated,  and  finds  in- 
stantaneous relief.**  Dr.  West,  on  the  other  hand,  attributes  the  pain  alto- 
gether to  the  congestion.  **  The  congested  womb  aches  (he  says)  until 
natnre  bleeds  it,  just  as  the  head  aches  till  the  cupping  glass  or  the  leeches 
have  relieved  the  oterloaded  cerebral  vessels.'*  My  own  observations  incline 
me  to  conclude,  with  Dr.  Graily  Hewitt  and  Dr.  Meadows,  that  in  these 
cases  there  is  partial,  but  temporary,  menstrual  retention,  and  to  attribute 
this  to  the  mechanical  closure  of  the  passage  by  the  erected  and  congested 
Btate  of  its  walls. 

Acting  on  this  hypothesis  in  the  case  now  under  consideration,  I  recom- 
mend the  application  of  two  or  three  leeches  to  the  anus,  that,  by  emptying 
the  hemorrhoidal  veins  which  have  a  direct  communication  with  those  of  the 
aterns,  the  pressure  on  these  might  be  relieved.  The  effect  was  most  benefi- 
cial. The  pain  at  the  eommencement  of  the  process  has  been  greatly  and 
^most  immediately  relieved,  and  there  have  been  no  hemorrhages,  so  that,  in- 
stead of  being  weakened  by  the  leeching,  there  has  been  a  great  saving  in 
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the  amount  of  blood  lost,  and  in  the  strength  of  the  patient.  The  adminis- 
tration of  Indian  hemp  contribates  to  the  same  end,  as  it  lessens  the  tendency 
to  hemorrhage,  and  acts  at  the  same  time  as  a  sedative.  A  combination  of 
ipecacuanha  with  sedatives  is  also  useful,  the  nausea  caused  by  the  ipecacu- 
anha perhaps  serving  to  relax  the  spasms,  or  reducing  the  erection  or  the  os. 
In  some  of  these  cases  the  warm  hip  bath,  especially  after  leeching  and 
allowing  the  leech  bites  to  bleed  in  the  bath,  gives  more  prompt  relief  than 
an V  other  means. 

The  enlargement  of  the  body  of  the  uterus,  or  the  chronic  metritis,  must 
be  attended  to  during  the  inter-menstrual  periods,  but  unfortunately  both 
a£Eections  are  very  little  amenable  to  treatment.  In  some  cases  of  metritiB 
the  retention  of  the  secretions  within  the  uterus  keeps  up  the  irritation,  bo  as 
to  render  all  treatment  useless,  until  the  passage  is  fully  dilated. 

Dr.  Simpson  was,  I  believe,  the  first  eminent  practitioner  who  adopted  the 
plan  of  dividing  the  cervix,  for  doing  which  ,he  uses  a  bistourie  cachd,  fur- 
nished with  a  screw  by  which  he  can  regulate  the  extent  to  which  the  blade 
protrudes  from  the  shaft.  This  instrument  he  introduces  in  its  closed  Btate 
into  the  os,  guiding  it  with  his  finger ;  he  then  presses  on  the  handle,  oanaing 
the  blade  to  protrude ;  he  then  withdraws  the  instrument,  dividing  in  doing 
so  one  side  of  the  cervix.  He  then  turns  the  instrument,  reintroduces  it, 
and  divides  the  opposite  side.  He  directs  us  in  performing  this  operation  to 
divide  the  os  internum  to  a  slight  degree,  and  to  slit  completely  the  portion 
of  the  cervix  within  the  vagina,  so  as  to  make  a  funnel-shaped  opening. 
Nitrate  of  silver  is  then  applied  to  the  angles  of  the  wound  so  as  to  prerent 
union  by  the  first  intention,  and  the  parts  are  to  be  painted  over  with  a  solu- 
tion of  perchloride  of  iron  to  prevent  hemorrhage. 

Our  late  president.  Dr.  Beatty,  has  suggested  the  use  of  the  four-bladed 
speculum  in  this  operation.  In  one  case  I  adopted  this  plan,  but  found  it 
very  difficult  to  make  sure  of  the  distance  to  which  I  had  introduced  the 
metrotome  into  the  uterus,  owing  to  the  way  in  which  the  polished  surface 
reflected  the  light,  so  that  in  subsequent  operations  I  have  always  used  Sims's 
duck' billed  speculum,  which  enables  me  to  see  and  touch  the  os  at  the  same 
time. 

Various  objections  have  been  made  to  this  operation  both  as  to  its  details 
and  to  its  principle.  I  shall  first  consider  the  improvementB  that  have  been 
suggested  as  to  the  details.  In  the  first  place,  it  is  objected  by  Dr.  Coghlan 
of  Wexford  (who  has  written  some  valuable  papers  on  the  subject)  that  the 
incision  is  unnecessarily  large,  and  he  has  suggested  the  use  of  a  cutting 
gorget  with  a  probe  point  to  make  an  opening  of  a  definite  size  by  being 
pushed  into  the  uterus,  the  probe  point  keeping  it  within  the  canal ;  he  then 
introduces  a  roll  of  lead  to  \eep  the  wound  from  closing,  and  he  has  pub- 
lished several  cases  successfully  treated  on  this  plan.  In  using  this  instru- 
ment the  finger  is  placed  against  the  os  uteri,  and  the  gorget  glided  up  on  the 
finger  until  the  point  enters  the  os.  It  is  then  pushed  on  in  the  axis  of  divi- 
ding the  cervix  in  its  passage  to  the  extent  of  its  own  breadth  only.  Dr. 
Coghlan  believes  the  probe  point  is  sufficient  to  keep  the  gorget  wiUiin  the 
canal  of  the  cervix,  and  that  from  the  limited  extent  of  the  incision  there  is 
little  or  no  hemorrhage.  He  also  states  that  this  Instrument  may  be  used  in 
cases  where  the  os  is  too  small  to  admit  Simpson's  instrument,  as  the  probe 
point  can  pass  into  the  smallest-sized  os,  and  the  blade  makes  an  opening  for 
itself.  It  is  also  claimed  by  Dr.  Coghlan  that  the  incision  made  by  this  in- 
strument is  quite  largo  enough  for  all  practical  purposes,  and  that  it  does  not 
require  to  be  made  so  large  as  is  done  oy  Dr.  Simpson's  instrument,  which,  it 
is  alleged,  frequently  creates  hemorrhage  to  a  serious  extent.  Having  made 
the  incision,  Dr.  Coghlan  takes  some  fine  thin  lead  and  rolls  it  round  the 
point  of  another  instrument,  which  he  calls  a  dilator.  This  instrument  is 
furnished  with  a  screw,  by  which  it  can  be  contracted  or  dilated,  and  the  lead 
having  been  rolled  round  its  point  it  is  introduced  in  the  closed  state  into  the 
uterus,  and  then  by  pressing  on  the  handle  the  instrument'is  expanded,  and 
the  lead  opened  out.  This  beihg  done  the  instrument  is  closed  and  with- 
drawn ;  leaving  the  leaden  tube  in  the  canal  of  the  cervix.     In  some  cases. 
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where  tlie  contraction  ia  not  very  great,  Dr.  Coghlan  proposes  to  dispense 
with  the  cutting  part  of  the  operation  altogether,  as  by  introducing  the  dila- 
tor into  the  cayity  of  the  os  it  may  be  dilated  sufficiently,  and  by  lettine  the 
lead  remain  within  the  opening  for  some  time  the  dilatation  may  be  rendered 
permanent.  I  believe  this  plan  to  be  often  very  useful,  especially  after  the 
use  of  sea-tangle  or  other  dilating  tents. 

Aiiother  instrument  for  performing  this  operation  has  been  proposed  by 
Dr.  Greenhalgh  of  London.     Unlike  Dr.  Coghlan's,  this  instrument  has  a 
blunt  point,  and  in  this  I  think  has  an  adyantage  in  point  of  safety.    In  some 
cases  br.  Greenhalgh's  instrument  would  not  in  the  first  instance  pass  into 
the  uterus,  but  this  is  easily  remedied  by  in  the  first  instance  slightly  dilating 
the  OS  by  the  use  of  sponge  or  sea-tangle.    Dr.  Greenhalgh's  instrument  is 
furnished  with  two  blades,  concealed  in  a  metallic  sheath.    It  is  introduced 
in  its  closed  state  into  the  uterus,  the  handle  is  then  withdrawn,  which  causes 
the  blades  to  protrude,  one  at  each  side,  slowly  ezpandinff  in  proportion  as 
the  instrument  is  withdrawn  from  the  uterus.     In  this  way  ooth  sides  of  the 
08  are  cat  by  one  operation.    It  may  be  observed  that  the  degree  to  which 
the  blades  protrude  is,  at  first,  very  small ;  but  as  the  handle  is  withdrawn 
the  blades  become  gradually  divaricated.    Thus  the  os  internum  Is  divided 
very  slightly,  and  the  os  externum  completely,  making  the  funnel-shaped 
incision  recommended  by  Simpson,  ^but  doing  it  all  at  one  operation.    I  be- 
lieve this  to  be  an  improvement  on' Dr.  Simpson's  instrument,  inasmuch  as  it 
divides  the  cervix  at  one  operation,  and  divides  the  two  sides  equally.    In 
using  Simpson's  instrument  the  back  is  firmly  supported  during  the  dividing 
of  the  first  side  of  the  cervix,  but  in  dividing  the  opposite  side  the  back  of 
the  metrotome  slips  into  the  incision  already  made,  and  the  second  side  is 
either  divided  insufficiently,  causing  the  operation  to  fail,  or  it  may  be  divi- 
ded too  extensively,  giving  rise  to  profuse  hemorrhage,  or  some  of  the  other 
accidents  that  have  followed  the  operation.    But  Dr.  Greenhalgh'^  instru- 
ment seems  to  me  objectionable,  and  that  for  two  reasons — ^first,  it  attempts 
to  do  by  mechanical  arrangements  what  should  be  done  by  the  hand  and  eye 
of  the  operator — viz.,  to  regulate  the  extent  and  direction  of  the  divisions, 
and  it  is  consequently  not  adapted  to  uteri  of  varying  size ;  second,  the  bulk 
of  tl^e  sheath  obstructs  the  view  of  the  parts  to  be  divided. 

The  instrument  I  have  used  in  all  my  late  operations  is  the  one  known  as 
Dr.  Savage's.    It  is  like  a  scissors,  and  is  composed  of  two  blades  with  their 
cutting  edges  directed  outwards.    When  the  instrument  is  closed  the  blades 
overlap  each  other,  and  thus  the  cutting  edge  of  each  is  protected  by  the 
back  of  the  other,  so  that  it  can  be  introduced  into  the  cavity  of  the  cervix 
without  any  additional  protecting  sheath,  such  as  is  used  in  Dr.  Simpson's 
and  Dr.  Greenhalgh's  Instruments.    It  is  introduced  into  the  uterus  within 
the  08  internum  in  the  closed  state,  the  canal  being  first  dilated  with  sea-tan- 
gle if  necessary.    The  blades  are  then  opened  by  pressing  on  the  handle, 
and  then  withdrawing  the  instrument  you  divide  the  cervix ;  the  extent  to 
which  the  blades  are  expanded  being  regulated  by  a  screw.    In  using  this  in- 
strument I  have  always  placed  the  patient  in  the  prone  position,  and  intro- 
daced  the  duck-bill  speculum,  which  is  held  of  course  by  an  assistant.     I 
then  pass  the  instrument  into  the  uterus  and  place  my  finger  on  it  close  to 
the  OS.     The  advantage  of  this  is,  that  you  can  both  see  and  touch  the  os  at 
the  same  time,  and  tell  with  accuracy  the  distance  to  which  you  pass  the 
hlade  into  the  os,  so  as  not  to  pass  it  farther  than  reqaisite.     In  withdrawing 
the  instrument  I  expand  the  blades  in  the  first  instance  very  slowly,  so  as  to 
make  the  incision  in  the  os  internum  very  narrow ;  and  I  divaricate  the  blades 
as  I  withdraw  them,  so  as  to  divide  as  much  of  the  cervix  as  I  think  neces- 
sary, which  can  be  done  with  great  accuracy,  as  the  operation  is  under  the 
gtddance  of  both  finger  and  eye.     I  am  generally  in  the  habit  after  the  opera- 
tion of  introducing  a  roll  of  thin  lead,  as  recommended  by  Dr.  Coghlan ;  but 
Dr.Coghlan's  instrument  for  introducing  the  lead  seems  to  me  to  be  too 
■mall,  and  I  generally  ufie  an  ordinary  dressing  forceps  by  rolling  the  lead 
loond  the  forceps,  and  then  passing  it  into  the  wound,  when  by  opening  the 
blades  of  the  forcep«}  I  expand  the  lead,  taking  care  to  do  so  more  below  than 
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above,  so  as  to  preserre  the  fonnel-Bhape  of  the  incision.  I  then  withdraw 
the  forceps,  leaving  the  lead  in  the  wound.  I  then  place  a  piece  of  cotton 
wool  in  the  upper  part  of  the  vagina,  so  as  to  keep  the  lead  in  its  place,  and 
to  control  bleeding,  if  there  should  be  any.  The  lead  may  be  withdrawn 
after  a  few  hours,  as  there  will  be  no  risk  of  union  by  the  first  intention,  but 
in  some  cases  it  may  require  to  be  reintroduced  at  a  subsequent  period  to 
prevent  contraction  of  the  cicatrix. 

In  a  paper  recently  published  in  the  '  Lancet,'  Dr.  Marion  Sims  advocates 
very  strongly  the  slitting  of  the  os  uteri  in  cases  of  dysmenorrhcea,  and  de- 
scribes the  mode  he  adopts,  which  is  different  from  any  of  those  I  have  alluded 
to.  He  places  the  patient  in  the  prone  position,  and,  having  introduced  the 
duck-bill  speculum,  he  seizes  the  anterior  lip  of  the  uterus  with  a  hook,  so 
as  to  steady  it  and  draw  it  downwards,  and  then  he  divides  with  a  scissors  the 
sub-vaginal  portion  completely  through  on  each  side.  Having  done  this,  he 
passes  a  knife,  and  divides  the  os  intemumon  each  side,  but  to  a  less  degree 
of  course.  The  knife  he  uses  in  this  stage  of  the  operation  consists  of  a  long 
blunt  stem,  with  a  small,  curved,  and  movable  blade  attached  at  its  point.  I 
have  not  seen  the  operation  performed  in  this  manner ;  but,  judging  frem  the 
description,  it  does  not  seem  to  have  any  advantage  over  the  less  complica- 
ted method  with  Savage's  hysterotome. 

So  much  as  to  the  various  instruments  which  have  been  devised  for  per- 
forming this  operation.  The  objections  which  have  been  made  to  the  princi- 
ple of  tne  operation  itself  are  founded — firstly,  on  the  hemorrhage  which  it 
produces.  As  to  this,  I  believe  that  with  Dr.  Savage  or  Dr.  Greenhalgh'a 
instruments  the  liability  to  hemorrhage  isT  very  much* lessened,  and,  at  all 
events,  it  can,  I  believe,  in  all  cases  be  fully  controlled  by  plugging  the  va- 
gina. Another  objection,  and  perhaps  a  more  serious  one,  is  founded  on  the 
liability  to  the  setting  in  of  pelvic  cellulitis  after  the  operation,  or  of  inflam- 
mation extending  to  the  peritoneum,  and  giving  rise,  either  to  acute  peritoni- 
tis, or  (as  occurs  more  frequently)  the  subacute  and  chronic  form  of  the 
disease.  This  objection  is,  no  doubt,  a  very  serious  one ;  but  I  think  that  by  se- 
lecting a  proper  time  for  the  operation — i.  e.,  when  the  patient  is  in  good  health, 
and  by  insistinff  on  a  sufficient  amount  of  rest  after  the  operation,  the  dan- 
ger is  very  much  lessened.  There  is  no  doubt  that  ia  cases  where  this  operation 
has  been  performed  in  the  study  of  the  surgeon,  and  the  patient  allowed  to  walk 
home  and  go  about  her  ordinary  avooationa,  this  danger  is  very  much  in- 
creased. Dr.  Gream  of  London  has  lately  proposed  a  new  objection  to  the 
operation,  but  he  has  surely  exaggerated.  He  states  that  in  a  case  in  which 
the  operation  was  performed  and  the  patient  subsequently  proved  pregnant, 
he  found  the  os,  at  an  early  period  of  the  preenancy,  completely  open  and 
the  membrane  exposed,  as  if  in  the  first  sta^  of  labour.  The  result  was,  that 
though  the  lady  proved  pregnant  on  several  occasions,  she  always  aborted  in 
the  third  or  fourth  month.  I  have  attended  a  lady  in  several  pregnancies 
who  had  been  operated  upon  by  Dr.  Simpson,  and  there  was  no  tendency  to 
abort,  nor  was  the  os  dilated  to  such  an  extent  as  to  expose  the  membranes* 
—Dublin  Medical  Press^  June  7, 1865,  p.  536. 


92.— ON  THE  DYSMENORRHOEA,  METRORRHAGIA,  OVARITIS, 
AND  STERILITY  ASSOCIATED  WITH  A  PECULIAR  FORM  OP 
THE  CERVIX  UTERI  AND  THE  TREATMENT  BY  DIVISION. 

Bj  Dr.  RoBEST  Barkbb. 
(AlMtract  of  a  paper  read  before  the  Obstetrical  Bodetj  of  London.) 

The  author  described  and  figured  the  form  of  cervix  uteri  which  projected 
into  the  vagina  as  a  conical  body,  the  yagiiata  appearing  to  be  reflected  off  at  a 
point  nearer  the  os  internum  than  normal.  The  os  externum  was  usually 
minute,  scarcely  admitting  the  uterine  sound.  This  (the  os  externum)  was 
the  real  seat  of  constriction.  The  os  internum  normallj  was  a  narrow  open- 
ing; and  in  these  cases  of  djsmenorrhoea  and  sterilitj  it  wasoommonlj  found 
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to  be  of  normal  calibre.  It  was  therefore  unnecessary  to  divide  it.  It  wns, 
moreoyer,  dangerous  to  diride  it,  on  account  of  the  close  proximity  of  the 
large  Tessels  and  plexuses  running  into  the  uterus  on  a  level  with  it.  The 
antnor  maintained  that  this  form  of  cervix  was  a  cause  also  of  retro-  and  peri- 
uterine hiematocele,  and  of  peritonitis.  All  these  consequences  might  arise 
in  aingle  women,  in  the  married  state  the  evils  enumerated  were  aggra- 
Tated,  and  new  ones  arose.  Women  with  this  peculiarity  were  generally 
•terile ;  and  if  they  became  pregnant  it  was  early  in  life,  before  the  further 
ooBseqaences  were  developed.  These  were  flexions,  deviations,  inflamma- 
tUm  of  the  cervix  and  body « hypertrophy.  Discussing  the  question  of  treat- 
ment, the  author  showed  that  dilatation  was  unsatisfactory ;  that  incision  of 
the  OB  internum,  as  practised  by  Dr.  Simpson's  single  bistourie  cacb^  and 
W  Dr.  Greenhalgh's  double  bistourie  oach6,  was  unsafe  and  superfluous. 
He  objected  to  the  latter  instrument,  especially,  that  it  must  out  as  it  was  set 
— that  it  was  too  much  of  an  automatic  machine,  not  leaving  scope  for  the 
judgment  of  the  operator.  His  (Dr.  Barnes's)  own  instrument,  constructed 
like  a  pair  of  scissors,  acted  on  the  same  principle  as  Dr.  Sims's :  it  divided 
only  the  os  externum,  so  as  to  open  the  cavity  of  the  cervix ;  the  pare  to  be 
cat  being  first  seized  between  the  two  blades,  the  operation  was  perfectly  free 
from  risk ;  the  hemorrhage  was  usually  slight ;  and  a  good  os  was  made.  He 
had  performed  the  operation  many  times,  both  in  hospital  and  private  prac- 
tioe,  and  was  well  satisfied  with  the  results.  One  advantage  of  incision  over 
dilatation  was,  that  it  relieved  the  engorgement  and  inflammation. 

In  illustration  of  the  behaviour  of  the  conical  cervix  uteri  under  labour,  two 
cases  were  narrated.  In  one,  the  cervix  and  os  uteri  had  returned  to  their 
original  state,  although  a  foetus  of  four-and-a-haif  or  five  months'  develop- 
ment had  been  expelled  through  them.  In  the  other  case  it  was  necessary  to 
open  the  cervix  artificially  by  means  of  the  author's  cervical  dilator  and  in- 
cisions in  order  to  deliver  a  full-grown  child.  In  both  cases  pelvic  cellulitis 
followed  labour. 

Mr.  Baker  Brown  thanked  Dr.  Barnes  for  having  brought  the  subject 
forward.  He  agreed  with  most  of  what  had  been  stated  in  the  paper ;  was 
opposed  to  dilatation,  as  being  inefficient  and  temporary.  He  described  his 
mode  of  operating,  which  was  to  place  the  patient  in  the  lithotomy  position, 
and,  having  introduced  a  bent  speculum,  he  seized  the  os  with  a  pair  of  for- 
ceps, and  divided  it  with  Simpson's  hysterotome.  He  never  divided  the  in- 
ternal OS  ;  always  used  a  plug  of  oiled  lint  to  prevent  hemorrhage.  He  re- 
gretted that  the  operation  had  lately  been  condemned  by  a  high  authority, 
but  believed  it  was  the  only  efficient  and  permanent  remedy  for  these  painful 
afifeotions. 

Dr.  Greenhalgh  was  surprised  to  hear  the  President's  opinion  that  the 
seat  of  stricture  in  these  cases  was  mostly  at  the  external  os.  He  (Dr. 
Greenhalgh),  on  the  contrary,  expressed  his  conviction  that  in  the  grefit  ma- 
jority of  cases  the  stricture  is  situate  at  the  internal  os,  and  consequently  he 
recommended  division  of  the  internal  as  well  as  the  external  os.  After  divi- 
sion he  usually  mtroduced  one  of  the  bilateral  expanding  stems,  which  keeps 
up  steady  dilatation,  and  prevents  contraction.  As  regarded  hemorrhage, 
which  some  appeared  so  to  dread,  he  had  never  but  once  met  with  it,  though 
he  had  operated  in  nearly  one  hundred  cases.  He  always  used  his  own  bilat- 
eral instrument,  which  cuts  both  sides  at  once.  The  advantages  of  his  plan 
of  operating  were,  he  believed,  extreme  exactitude,  facility,  painlessness,  and 
the  avoidance  of  any  personal  exposure.  He  expressed  his  surprise  at  the 
remark  of  Mr.  Brown  that  he  never  divided  the  internal  os,  when  he  (Dr. 
Greenhalgh)  had  seen  him  on  several  occasions  freely  incise  the  internal  os 
in  the  cases  under  consideration. 

Mr.  Baker  Brown,  in  answer  to  Dr.  Greenhalgh,  said  that  that  gentle- 
man must  be  mistaken  in  what  he  had  seen  at  the  London  Surgical 
Home.  He  repeated  that  he  never  in  oases  of  dysmenorrhoea  out 
through  the  internal  os.  Dr.  Greenhalgh  was  evidently  confounding  this 
operation  with  that  for  fibrous  tumour,  retroversion,  retroflexion,  &o.,  of  the 
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ateras,  in  which  he  (Mr.  Brown)  incised  fiwelj,  and  generally  through  the  in- 
ternal OS. 

Dr.  RouTH  fully  confirmed  Dr.  Greenhalgh's  riew.  For  his  own  part  he 
helieved  in  by  far  the  majority  of  oases  the  obstrnotion  was  at  the  inner  and 
not  the  aiUer  os ;  although  he  did  not  deny  that  in  some  oases  of  oonoid  cer- 
vix it  was  present  at  the  external  os.  He  agreed  with  Dr.  G-ream  in  belier- 
ing  that  Dr.  Sims's  plan  of  operation  would  occasionally  leave  a  deformed 
cervix  for  life ;  and  ne  did  not  think  it  was  necessary  te  cut  through  the 
entire  cervix.  The  instrument  Dr.  Greenhalgh  had  invented  obviated  all 
danger  from  hemorrhage.  The  same  was  true  of  his  (Dr.  Routh's)  instru- 
ment, which  he,  however,  preferred,  because  on  the  bend,  and,  therefore,  more 
easy  of  application  in  flexion  cases.  A  little  bleeding  was  salutary.  In 
most  of  the  oases  there  was  a  complication  of  congestion,  which  the  very  in- 
cision by  the  subsequent  hemorrhage  relieved.  But  there  was  no  doubt  that 
such  incisions,  however  freely  made,  had  a  tendency  to  contract  again. 
Hence  it  was  necessary  to  keep  the  cut  made  patent  by  some  internaf  uterine 
pessary,  and  for  some  time,  it  might  be  for  months,  so  as  to  allow  it  to  become 
properly  lined  with  mucous  membrane  and  incontractible.  He  knew  several 
persons  now  walking  about  London  with  these.  In  other  cases  their  removal 
had  been  followed  by  conjugal  relations  and  pregnancy,  though  previously 
sterile  for  years.  Of  the  use  of  sponge-tents  and  other  modes  of  artificial 
dilatation  in  these  oases  he  spoke  disparagingly.  He  had  seen  cellular  ab- 
seess  and  death  follow  their  use.  They  should  l>e  used  with  the  greatest 
caution.  He  also  believed  cases  of  dysmenorrhoea  were  more  common  than 
was  generally  supposed.  Not  only  was  the  seat  of  obstruction  more  frequently 
at  the  internal  os  than  the  external,  but,  indeed,  in  many  cases  the  external  os 
was  patent  and  abnormally  so,  as  shown  by  Dr.  Henry  Bennet.  And  there 
were  many,  and  by  far  more  numerous,  cases  of  dysmenorrhoea  which  were  in 
no  way  due  to  stricture  at  either  os.  As  these  cases  were  not,  however,  re- 
ferred to  by  Dr.  Barnes,  he  did  not  allude  to  them  further. 

Dr.  Grailt  Hewitt  thought  that  the  two  questions  of  the  treatment  of 
dysmenorrhoea  and  of  stenlity  by  means  of  incision  of  the  cervix  uteri  had 
been  too  much  mixed  up  together.  He  would  say  a  few  words  first  respecting 
dysmenorrhoea.  He  believed  that  in  bad  cases  of  dysmenorrhoea  the  condi- 
tion present  was  frequently  retention  of  the  fluid  in  the  uterus,  and  that  this 
retention  caused  the  pain ;  and  he  had  been  at  some  trouble  to  prove  this. 
But,  on  the  other  hand,  he  also  thought  that  the  condition  was  capable  of 
being  relieved,  in  most  oases,  without  resort  to  mechanical  treatment  of  the 
cervix  uteri.  The  great  thing  was  to  diminish  the  flow  of  blood,  and  this 
could  be  regulated  by  general  measures ;  but  that  there  were  a  few  cases  in 
which  such  general  measures  were  useless  he  admitted.  He  diifered  from  the 
President  in  reference  to  the  most  common  seat  of  the  constriction  ;  for  al- 
though there  were  cases  in  which  the  os  uteri  was  congenitally  extremely 
small  and  narrow,  yet  in  the  larger  number  of  cases  of  dysmenorrhoea  the 
impediment  was  situated  at  the  junction  of  the  cervix  with  the  body  of  the 
uterus.  With  regard  to  the  best  method  of  applying  mechanical  relief  when 
such  was  required,  he  thought  that  cases  must  be  treated  on  their  own  merits. 
Where  the  cervix  uteri  was  hard  and  dense,  the  cutting  operation  was  most 
indicated,  the  difficulty  being  here  the  greatest ;  but  under  other  circum- 
stances he  preferred  the  use  of  tents  as  dilators.  The  sea-tangle  tent  was,  he 
considered,  a  perfectly  safe  means  of  dilating  the  cervix  uteri ;  but,  he  would 
repeat,  the  cases  were  few  requiring  this  treatment.  As  to  the  mode  of  in- 
cising the  cervix  or  os  uteri,  here  again  the  operation  must  be  selected  ac- 
cording to  the  case  :  no  one  operation  could  be  suited  to  all  circumstances. 
He  would  next  say  a  few  words  on  the  subject  of  sterility.  It  was  undoubted 
that  in  certain  cases  the  cure  of  sterility  could  be  effected  by  dilating  the 
cervix  uteri,  and  much  had  been  said  as  to  the  superiority  of  one  mode  of 
dilatation  over  another.  The  fact  was,  that  so  long  as  the  canal  of  the  cer- 
vix was  a  little  enlarged,  whether  by  incision  or  dilatation,  the  necessary  end 
would  be  served.  The  great  object  was  to  secure  a  tolerable  patency  of  the 
canal  at  about  the  menstrual  period,  when  conception  was  most  likely  to  oc- 
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oor.  Supposing  the  sterility  to  be  oared,  the  dysmenorrhoQa  whioh  might  be 
associated  with  it  would  be  also,  in  all  probabilitj,  permanently  relieved. — 
LanccL,  Jnly  15,  1865,  p.  67. 

93.— ON  THE  SURGICAL  TREATMENT  OP  PAINFUL  MENSTRU- 
ATION. 

By  Dr.  J.  Hxmst  Bumn,  late  Phyilciaii-AcooQclieur  to  the  Boval  Tree  Hospital,  Aec 

Menstruation  ^nay  be  painfiil,  even  actually  painful,  from  its  dawn  to  its 
close,  without  any  mischief  or  impediment  existing  of  any  kind  whatever.  I 
believe  there  is  a  tribe  of  females,  as  it  were,  in  whom  menstruation  is  ^us 
attended  with  pain,  from  physiological  uterine  sensitiveness,  throughout  all 
the  phases  of  life,  before  and  after  marriage  and  child-bearing,  and  in  the  ab- 
sence of  any  morbid  condition.  Only  these  women  are  very  liable  to  uterine 
diseases ;  with  them  the  organ  is  a  weak,  sensitive  one. 

[In  his  clinical  notes  Dr.  Marion  Sims  does  not  allude  to  Dr.  Rennet's 
discovery  of  the  existence  of  a  sphincter  at  the  os  internum,  separating  the 
cavity  of  the  cervix  uteri  from  that  of  the  uterus  itself.] 

This  sphincter  is  formed  by  the  circular  fibres  of  the  cervix,  is  very  vital, 
opening  and  closing  in  connection  with  menstruation,  and  probably  with 
emotional  conditions.  It  is  generally  closed  during  the  interval  of  menstru- 
ation, so  much  so  that  a  sound  does  not  naturally  pass  into  the  uterus.  It 
stops  one  inch  and  a  half  from  the  external  os,  and  generally  some  force  is 
required  to  overcome  the  resistance  even  in  the  healthiest  females.  I  believe 
that  the  non-recognition  of  this  internal  sphincter  is  at  the  bottom  of  the 
very  mechanical  views  which  I  now  oppose.  I  may  add  that  contraction  of 
the  cervical  os  is  rare  and  easily  remedied,  and  the  cavity  of  the  cervix  is 
scarcely  ever  contracted  without  severe  disease. 

Dysmenorrhoea  showing  itself  in  women  who  have  not  had  it  before,  or 
aggravated  when  oonstitationally  present,  is,  I  firmly  believe,  very  much 
OQore  frequently  the  result  of  morbid  conditions,  of  chronic  inflammations  of 
the  cervix  and  of  the  body  of  the  uterus,  than  of  physical  obstruction  in  the 
cervical  canal.  When  that  obstruction  or  contraction  exists,  it  is  usually  the 
mere  result  of  the  swelling  of  chronically  inflamed  or  hypertrophied  tissues, 
and  disappears  without  any  operation  when  the  inflammation  has  been  re- 
moved, and  the  uterus  has  had  time  allowed  it  to  fine  down.  So  far  from 
fibroid  growths,  which  develop  themselves  in  the  walls  of  the  uterus,  and  in- 
crease its  volume,  producing  contraction  of  the  cervical  canal  and  orifice, 
and  thus  impeding  the  exit  of  the  menstrual  fluid,  I  have  nearly  always  found 
that  they  dilate  and  open  the  os  internum.  Thus  the  free  and  easy  passage 
of  a  large  bougie  into  the  cavity  of  an  enlarged  uterus  at  any  time  is,  in  my 
eyes,  a  strong  reason  for  believing  in  the  existence  of  a  fibrous  growth.  The 
dysmenorrhoea  in  such  cases  is  usually  the  result  of  the  irritation  produced 
in  the  uterus  by  the  presence  of  the  tumour. 

The  constitutional  form  of  dysmenorrhoaa,  when  not  very  severe,  in  my 
opinion  requires  neither  medical  nor  surgical  treatment :  merely  care,  rest, 
and  warmth  at  home.  Marriage  and  child-bearine  sometimes  modify  the  or- 
ganic state  of  the  uterus,  and  cure  it  naturally.  If  very  severe,  so  much  so 
as  to  cast  a  gloom  over  life,  either  in  unmarried  or  in  married  women,  it  is  usu- 
ally connected  with  inflammatory  disease  of  the  uterus,  which  is  also  gener- 
ally the  cause  of  the  narrowing  of  the  cervical  canal.  The  inflammation 
must  of  course  be  treated ;  and  that  subdued,  the  patient  should  be  left  to 
herself  for  some  months,  for  the  engorgement  or  hypertrophy  of  the  uterus, 
which  it  has  produced,  to  subside.  As  it  does  subside,  generally  speaking, 
the  cervical  passages  open,  and  a  natural  cure  is  produced.  If  they  do  not 
thus  open,  dilatation  really  becomes  necessary,  and  should  be  carried  out  in 
one  way  or  another. 

To  accomplish  this  purpose — merely  to  establish  a  free  communication  be- 
tween itie  cavity  of  the  uterus  and  the  vagina — I  cannot  see  why,  rationally, 
such  severe  operations  as  are  now  proposed  and  practised  should  be  resorted 
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to.  I  eliminate  the  idea  of  danger,  beoanee  I  think  there  Ib  very  little  in  the 
hands  of  experienced  practitioners  like  Dr.  Simpson  and  Dr.  Marion  Sims. 
But  the  operation  as  described  by  Dr.  Marion  Sims,  and  as  practised  by  him 
and  others,  is  a  formidable  one,  which  can  and  will  only  be  undertaken  by 
exceptionally  skilled  and  experienced  men.  Is  an  operation  which  must  re- 
main in  the  hands  of  consulting  practitioners  the  rational  one,  or  necessary 
one,  for  the  cure  of  a  common,  every  day  uterine  condition  ?  Such  is  the 
question  that  I  would  propose.  Again,  Why  should  the  entire  vaginal  por- 
tion of  the  cervix  be  bifurcated  down  to  the  attachment  of  the  cervix  to  the 
vagina,  to  remedy  the  narrowing  of  a  small  canal  which  passes  through  its 
centre  ?  Why  should  the  integrity  of  the  circular  fibres  of  the  cervix,  which 
have  certainly  something  to  do  in  pregnancy  and  parturition,  be  so  seriously 
compromised,— be  cut  right  through  in  two  regions  7  We  must  remember 
that,  anatomically,  as  soon  as  the  os  tincae  has  been  passed,  the  sound  enters 
a  real  cavity — ^the  cavity  of  the  cervical  canal.  The  os  itself  can  be  dilated, 
or  even  slightly  cut  through  if  necessary,  and  then  easily  enlarged  to  almost 
any  extent  with  the  greatest  ease  by  bougies ;  and  that  accomplished,  there 
is  no  contraction  usually  found  until  the  internal  sphincter  or  its  vicinity  be 
reached.  The  bifurcation,  or  even  the  simple  division  as  Dr.  Simpson  prac- 
tises it,  of  the  cervix  down  to  its  vaginal  attac\iments  seems  to  me,  in  these 
cases,  as  unreasonable  as  it  would  be  to  divide  the  entire  thickness  of  the 
gland  of  the  urethra,  in  the  male,  down  to  the  corpus  cavemosum  for  a  stric- 
ture of  the  outlet  of  the  urethra. 

Once  the  os  internum  or  its  vicinity  has  been  reached,  and  it  is  judged 
that  contraction  really  exists,  and  not  mere  spasmodic  closure  of  a  sphinc- 
ter, what  is  to  be  done  ?  Division  is  here  very  feasible  and  easy ;  but  I  do 
not  see  why  it  should  be  carried  beyond  a  line  on  each  side.     Such  a  division 

fives  very  much  more  space  than  exists  naturally,  and  allows  a  good-sized 
ougie  to  pass  freely  into  the  uterus.  Twenty  years  ago  Dr.  Simpson,  then 
in  town  attending  a  noble  lady  in  her  confinement,  gave  me  his  recently  in- 
vented metrotome,  which  he  praised  in  no  measured  terms.  I  thouglit  my- 
self that  he  had  given  me  Uie  philosopher's  stone  for  dysmenorrhoea  and 
sterility,  and  at  once  set  to  work.  I  divided  the  os  internum,  as  above  de- 
scribed, in  very  many  cases,  and  never  had  any  hemorrhage  or  accident.  In- 
deed, I  believe  the  hemorrhage  is  more  the  result  of  the  slashing  division  of 
the  vaginal  cervix  than  of  the  division  of  the  os  internum.  I  was  delighted 
with  the  success  of  the  operation,  and  expected  great  things.  But,  to  my 
regret,  I  found  that  when  these  patients  came  to  me  six  months  or  a  year 
after,  the  contraction  was  all  but  invariably  worse  than  ever.  The  incisions 
had  healed,  contracted,  and  matters  were  worse  instead  of  better. 

I  then  adopted  another  plan.  I  divided  as  before,  daily  introduced  a  good- 
sized  bougie  to  keep  the  parts  open,  and,  afterta  week,  introduced  and  left  in 
the  cervical  canal  one  of  Dr.  Simpson*s  metal-stem  pessaries  as  modified  by 
myself.  I  curved  them  to  suit  the  anterior  congenital  curvature  of  the  uterus 
— which,  I  believe,  I  was  the  first  to  recognise  in  the  living — and  diminished 
the  size  of  the  foot.  I  used  to  leave  them,  twenty-four  or  forty-eight  hours, 
then  remove  them  for  twenty-four  or  forty-eight  hours,  and  so  on  for  about 
three  weeks  more,  to  prevent  contraction.  In  this  way  I  obtained  good  and 
permanent  results. 

The  above  process,  however,  I  found  troublesome ;  it  involved  the  slight 
operation,  and  the  wearing  the  metallic  pessary  for  several  weeks,  during 
which  time  I  always  felt  rather  nervous  about  the  patient.  So  I  reverted  to 
the  sponges,  which  I  have  mostly  used  ever  since,  and  without  one  single  ac- 
cident, although  I  have  applied  hundreds  and  hundreds.  But  then  I  use 
precautions,  which  the  physicians  Dr.  Sims  quotes  do  not  appear  to  have 
used.  I  never  apply  a  sponge  without  previously  ascertaining  by  a  speculum 
examination  that  the  cervix  and  its  cavity  are  quite  healthy.  To  dilate  an 
inflamed  cavity  is  to  produce  a  storm.  I  never  leave  the  sponge  more  than 
some  twenty  hours  in  situ,  making  the  patient  withdraw  it  herself  by  means 
of  a  string.  I  never  use  them  more  than  an  inch  or  an  inch  and  a  quarter 
in  length,  so  as  not  to  pass  into  the  uterine  cavity.    I  always  leave  one,  two 
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or  three  dajs  for  the  parts  to  recover  between  each  application.  I  use  very 
«nall  tents,  much  smaller  than  those  Dr.  Simpson  recommends  :  and  I  stop 
if  the  slightest  irritation  is  produced.  By  these  means  I  generally  sacceed, 
in  the  interval  between  two  monthly  periods,  in  opening  out  the  entire  canal, 
the  OS  internum  giving  way  last.  The  effect  of  this  ^eatment,  being  grad- 
ual, is,  I  believe,  more  permanent.  * 

I  discard  all  metal  dilators  as  irrational,  and  calculated  to  do  more  harm 
than  good.  It  must  be  remembered  that  the  cervix  is  more  than  a  quarter 
of  an  inch  thick,  and  of  very  firm,  unyielding  structure.  What  can  be  ex- 
pected of  an  instrument  that  is  intended  to  open  a  canal  running  through 
such  structures  by  the  expansion  of  two  metal  blades,  if  not  that  it 
should  crush  the  tissues  that  give  way  ?  And  such  I  believe  is  the  case. 
I  have  seen  many  cases  in  wbich  harm  had  evidently  been  the  result  of 
their  use. 

By  using  all  the  above  precautions,  as  stated  already,  I  have  n'^ver 
had  any  accident  of  any  description  either  by  the  sponges  or  by  division. 

I  fully  admit  the  necessity  of  the  occasional  dilatation  of  the  cervix  uteri ; 
but  adhere  to  the  opinion  expressed  in  my  work  seventeen  years  ago,  that 
careful  dilatation  by  preparea  sponges  is  the  safest  and  easiest  plan,  quite  as 
effectual  as  the  division,  and  has  the  advantage  of  being  so  simple  that  it  can 
be  carried  out  by  any  well-informed  practitioner.  As  either  this  plan  of 
treatment  or  simple  linear  division  will  do  all  that  is  required  to  re-establish 
the  uterine  passages  when  closed,  I  cannot  accept  for  that  purpose  the  more 
severe  and  serious  operation  now  proposed,  save  as  a  very  exceptional  mea- 
sure.— Lancet,  June  24, 1865,  p.  673. 


94.— ON  THE  OPERATION  FOR  THE  RELIEF  OF  A  LACERATED 
PERINEUM  AND  SPHINCTER  ANI,  &c.,  WITH  SOME  OF  ITS 
COMPLICATIONS. 

By  Thomas  Bstamt,  Esq.,  AsBlstant  Sargcon  to  Guy's  Hospital. 

The  principles  of  practice  which  have  been  laid  down  for  plastic  opera- 
tions in  the  vagina,  for  the  relief  of  the  vesico-  or  recto- vaginal  fistulsd,  are 
in  a  measure  applicable  to  cases  of  lacerated  perineum,  whether  simple  or 
complicated,  for  the  objects  of  the  surgeon  in  both  classes  of  oases  are  very 
Bimilar,  and  they  are  to  be  secured  by  the  same  ends,  the  means  for  obtain- 
ing them  requinng  only  such  modifications  as  the  change  in  the  situation  of 
the  parts  afiected  necessarily  demands. 

The  points  which  claim  attention  in  this  operation  are  not  numerous,  al- 
though they  are  most  import^t ;  success  being  secured  only  by  their  close 
observance. 

They  may  be  described  as  foUows  : 

The  surgeon  havinfi^  carefully  examined  the  parts,  and  determined  the  im- 
portant question  of  how  much  of  the  lacerated  perineum  requires  closure, 
should  place  his  patient  on  her  back  in  the  lithotomy  position,  and  map 
out  the  portion  of  the  membrane  which  he  intends  to  remove,  witii  a  sharp 
BC^el. 

B^  must  remember,  as  a  point  of  primary  importance,  that  the  surface  of 
the  wound  should  be  dean  and  regular ;  for  it  is  essential  to  secure  primary 
union  of  the  two  surfaces ;  the  new  perineum  also,  to  be  of  permanent  ser- 
vice, must  be  firm,  strong,  and  thick ;  for  if  otherwise,  the  success  of  the 
case  will  be  but  partial  or  of  little  permanence. 

To  secure  these  two  objects,  a  free  and  clean  section  of  the  lacerated  peri- 
neum is  absolutely  essential ;  it  cannot  be  made  too  smooth,  nor  can  the 
surfaces  to  be  placed  in  apposition  for  union  be  too  broad  posteriorly  towards 
the  rectum ;  at  least  an  inch  of  raw  surface  is  not  too  much,  when  it  can  be 
secured,  the  width  of  the  bared  surface  diminishing  slightly  towards  the  an- 
terior portion  of  the  labia.  The  best  plan  to  obtain  these  results  is  to  per- 
forate the  parts  towards  the  centre,  and.  as  it  were,  slit  them  up  with  one 
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sweep  of  a  sharp  scalpel ;  the  right  half  of  the  perineam  being  first  treated, 
and  the  left  sabsequently,  the  whole  area  having  been  mapped  out  previoaslv 
by  a  bistoury. 

This  first  step  of  the  operation  having  been  performed,  the  second,  which 
is  of  no  less  importance,  remains  to  be  carried  out,  and  that  is  the  bringing 
of  the  parts  into  apposition  and  keeping  them  there  by  sutures.  Wire 
sutures  are  probably  the  best  for  these  purposes,  for  if  they  do  not  cause 
less  irritation  than  smooth  silk  they  are  at  any  rate  more  manageable.  Each 
one  should  be  inserted  at  least  half  an  inch,  or,  better  still,  an  inch  from  the 
margin  of  the  wound,  and  brought  out  at  its  posterior  border  close  to  the 
vaginal  mucous  membrane ;  it  should  be  then  reintroduced  at  a  correspond- 
ing point  on  the  opposite  side,  and  brought  out  at  a  spot  similarly  situated 
to  the  one  at  which  it  was  introduced^  When  the  recto-vaginal  septum  or 
sphincter  ani  has  been  lacerated,  the  introduction  of  the  posterior  suture  is 
of  critical  importance,  for  it  is  an  essential  element  of  success  that  this 
septum  should  be  likewise  included  and  drawn  forwards  to  the  raw  surface  of 
the  perineum  by  the  suture.  To  secure  this  end  the  suture  must  be  intro- 
duced, as  already  described,  at  a  point»situated  on  a  horizontal  line  passins 
through  this  septum ;  the  needle  is  to  be  dipped  well  into  the  thickness  of 
the  tissues,  and  instead  of  making  its  appearance  at  the  posterior  margin  of 
the  wound,  close  to  the  vaginal  mucous  membrane,  is  to  be  made  to  pass 
through  the  thickness  of  the  recto- vaginal  septum,  and  then  out  of  the  right 
buttock,  at  a  point  corresponding  to  the  one  at  which  it  was  inserted  in  the 
left  side.  When  this  is  well  done  the  wire  or  silk  is  buried  completely  in  the 
tissues,  and  on  being  tightened  the  whole  parts  are  d^wn  together,  as  it 
were  towards  a  centre,  corresponding  to  the  anterior  portion  of  Sie  anus  and 
posterior  of  the  perineum.  The  other  anterior  sutures  may  be  applied  as 
already  directed. 

With  respect  to  the  necessity  of  dividing  the  sphincter  ani  in  this  opera-  ' 
tion,  I  will  only  add  that  I  have  not  yet  met  with  a  case  requiring  such  treat- 
ment. 

The  sutures  need  not  be  removed  at  too  early  a  period,  the  eighth  or  tenth 
day  being  generally  the  best,  but  when  good  union  has  taken  place,  the  prac- 
tice of  leaving  them  in  position  is  certainly  unnecessary,  if  not  injurious. 
The  urine  should  be  drawn  off  at  regular  intervals,  and  the  bowels  kept  quiet 
by  means  of  opium.  The  ten-grain  suppository  of  the  compound  soap  pill, 
after  the  operation,  is  a  valuable  practice  in  this  as  in  all  cases  of  abdominal 
surgery,  for  it  allays  local  spasms,  keeps  the  bowels  in  a  quiescent  condition, 
and  secures  rest  to  the  stomach,  which,  after  chloroform,  is  so  apt  to  be 
irritable.  Perfect  cleanliness  is  essential  during  the  whole  treatment  of  these 
cases ;  and  the  horizontal  posture  is  to  be  maintained,  the  legs  being  tied  to- 
gether.   The  patient's  diet  should  be  liberal  and  much  as  usual. 

Success  in  tiiese  cases  depends  much  upon  what  are  termed  small  matters, 
and  it  is  of  great  importance  to  give  them  due  care  and  attention,  for  recov- 
ery may,  as  a  rule,  be  secured  in  all  these  cases,  however  complicated. — Guy*t 
Hospital  Reports,  Vol.  xi.,  1865,  p.  270. 


95.— TWO  CASES  OF  OPERATION  FOR  THE  CURE  OF  LACERA- 
TION OF  TIJE  PERINEUM. 

Under  the  ewe  of  Jijos  Lakx,  Esq.,  et  Bt.  Maxy^s  HoepitaL 

[In  the  first  case  there  was  not  a  vestige  of  perineum  to  be  found,  the  sphinc- 
ter having  been  completely  torn  through.  The  patient  was  otherwise  in  fair 
health.] 

The  operation  for  restoration  of  the  perineum  was  performed  by  Mr.  J. 
Lane  on  the  5th  of  April,  1865.  A  portion  of  mucous  membrane  and  skin 
was  dissected  off  on  each  side  at  the  entrance  of  the  vagina,  in  a  position  cor- 
responding to  the  original  situation  of  the  perineum.  The  raw  surfaces  thus 
made  were  about  an  inch  and  a  half  in  length,  about  an  inch  in  width  inferi- 
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orlj,  but  tapering  to  about  half  an  incb  in  width  superiorly.  They  were 
made  to  be  continuous  with  each  other  posteriorly,  at  the  point  corres^ponding 
to  the  angle  where  the  laceration  had  ceased.  Four  stout  silver- wire  sutures 
were  then  passed  across  deeply  from  one  side  to  the  other,  and  by  means  of 
these  the  deep  portions  of  the  denuded  surfaces  were  firmly  held  together  on 
the  principle  of  the  quill  suture.  The  quills  were  represented  by  two  ivory 
bars,  perforated  with  four  holes,'  through  which  the  wires  were  passed  and 
fastened.  Four  superficial  sutures  of  thin  silver  wire  were  then  applied  to 
the  anterior  edges  of  the  wound,  in  order  to  retain  them  in  accurate  contact. 
The  sphincter  was  then  divided  freely  in  a  direction  outwards  and  slightly 
backwards  on  the  left  side. 

For  a  week  after  the  operation  a  grain  of  opium  was  given  night  and 
morning,  for  the  purpose  of  keeping  the  bowels  quiet.;  and  the  ui'ine  was 
drawn  off  twice  daily  with  a  catheter.  Forty-eight  nours  after  the  operation 
the  deep  sutures  were  cut  and  removed  toeeuier  with  the  quills.  Some  slieht 
cedematous  swelling  of  the  parts  had  taken  place,  but  this  soon  subsided 
after  their  removal.  The  superficial  sutures  were  not  removed  till  the  eighth 
day  after  the  operation.  At  this  period  the  union  appeared  to  be  tolerably 
firm.  A  free  aperient  was  therefore  given,  and  the  bowels  were  emptied  on 
the  following  day  without  any  injury  to  the  newly  united  parts.  After  this, 
the  tenderness  of  the  parts  rapidly  subsided,  and  she  was  discharged  from 
the  hospital  quite  well  on  the  27th  April,  twenty- two  days  after  the  operation. 
There  was  then  a  firm  and  thick  cushion  in  the  natural  situation  of  the  peri- 
neum. Control  over  the  motions  was  restored,  and  she  expressed  herself  as 
having  regained  the  natural  sehso  of  support  and  security  in  the  perineal  re- 
gion which  she  had  lost  since  the  accident  happened. 

Cast  2. — A.  R.,  aged  35,  was  admitted  into  St.  Mary's  Hospital  on  the  24th 
February,  1865,  under  the  care  of  Dr.  Tyler  Smith,  but  was  afterwards 
transfered  to  Mr.  J.  Lane  for  operation.  She  had  been  married  six  years, 
and  had  had  three  children.  The  rupture  had  occurred  with  the  second 
chiid,  when  she  was  in  labour  for  thirty-two  hours.  The  head  was  very  large, 
but  instruments  were  not  used.  A  detailed  description  is  unnecessary,  as 
the  rupture  was  almost  an  exact  counterpart,  as  to  its  extent,  of  that  met  with 
in  the  first  case.  A  similar  operation  was  performed  on  the  same  day  (April 
5th),  with  precisely  the  same  after-treatment,  and  with  a  like  result.  She  left 
the  hospital  quite  well  on  the  28th  April,  twenty-three  days  after  the  operation. 

Mr.  J.  Lane,  in  his  clinical  remarks,  stated  that  these  cases  furnished  ex- 
cellent examples  of  complete  rupture  of  the  perineum.  When  the  sphincter 
was  torn  through,  as  in  both  these  cases,  very  great  care  and  attention  were 
required  to  retain  the  parts  in  accurate  contact,  because  the  action  of  the 
muscle  was  continually  tending  towards  their  separation  at  the  lower  angle 
of  the  wound.  For  this  reason  it  was  very  desirable  to  paralyse  its  action 
for  the  time  by  an  incision;  but  he  believed  it  was  sufficient  to  divide  it  on 
one  instead  of  on  both  sides,  as  had  been  recommended.  It  was  especially 
necessary  to  secore  accurate  union  at  the  angle  corresponding  to  the  termi- 
nation of  the  ruptare,  where  the  two  raw  snrfaees  became  continuous  with 
each  other,  otherwise  there  was  the  risk  that  an  aperture  might  remain  at 
this  spot  behind  the  new  perineum;  and  though  the  perineum  might  be 
effectually  restored  there  would  be  the  inoonvenience  of  a  recto -vaginal 
oommunication  behind  it,  a  condition  scarcely  less  annoying  to  the  patient 
than  that  which  the  operation  was  intended  to  remedy.  Mr.  J.  Lane  said 
that  he  had  used  the  wire  suture  and  tbd  perforated  ivory  bars  for  the  last 
five  years,  during  which  time  he  had  operated  on,  be  believed,  about  thirty 
cases  of  rupture  of  the  perineum  of  every  degree  of  severity.  He  had  every 
reason  to  be  satisfied  with  the  mode  of^^  operation,  as  be  bad  not  failed  to 
obtain  complete  union  in  a  single  instance. — Lancet^  Sept.  9,  1865,  p.  289. 
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96.— ON  VESICOVAGINAL  AND  RECTO-VAGINAL  FISTULA. 

B7  Thomab  Bbtakt,  Esq.,  AMlstant  Borgeon  to  Goj's  HoipltaL 

In  the  treatment  of  recto-  or  vesioo-yaginal  fistula  there  are  two  chief  ob- 
jects which  the  surgeon  has  in  view. 

First,  to  pare  with  nicety  and  acearacy  the  whole  margin  of  the  fistala ; 
and  secondly  1  to  brine  into,  and  to  maintain  in,  close  apposition  the  raw  and 
incised  sartaces.  If  these  two  ends  be  secured,  the  means  by  which  diey 
are  attained  are  comparatively  of  small  importance,  although  their  simplicity 
is  a  point  of  considerable  value.  The  chief  difficulties  of  the  operation  are 
it  is  allowed,  Generally  met  with  in  carrying  out  the  first  object  we  have 
mentioned,  and  its  nltimate  success  most  unquestionably  depends  upon  the 
mode  in  which  this  step  has  been  performed ;  for,  however  well  the  second 
step  in  the  operation  may  be  executed,  failure  must  ensue  if  the  first  has  not 
been  fairly  accomplished.  The  hope  and  aim  of  the  sttrgeon  in  these  caeds 
is  to  secure  union  of  the  pared  edges  of  the  fistula  by  primary  adhesion,  and 
to  obtain  this  result  two  clean  and  even  surfaces  must  be  placed  and  kept  in 
apposition.  Surgeons  who  have  attempted  to  pare  a  fistulous  opening,  situated 
either  on  the  sunace  of  the  body  or  in  the  vaffina,  well  know  what  care  is 
demanded  to  prevent  any  irregularity  or  raggedness  of  ihe  wound*s  surface, 
and  they  well  know  that,  if  this  irregularity  exists,  primary  adhesion  of  the 
edges  cannot  take  place.  It  is  this  difficulty  which,  I  believe,  too  often 
necessitates  the  repeated  operations  we  hear  of  for  the  cure  of  a  vaginal 
fistula ;  and  it  was  to  obviate  such  that  I  w&s  led  some  four  years  since  to 
the  construction  of  instruments  (modifications  of  that  formed  by  Mr.  Billiard, 
of  Glasgow),  and  which  subsequent  experienoe  has  fully  proved  to  be  of 
great  value.  I  have  reason  to  know  that  in  other  hands  as  well  as  in  my 
own  they  have  been  equally  serviceable,  and  that  they  have  tended  to  facilitate 
the  performance  of  a  difficult  operation,  and  render  it  more  certain  and 
satisfactory. 

[The  instrument  consists  of  a  handle  to  which  are  adaptable  six  guides, 
three  for  transverse  and  three  for  vertical  fistulsB.  In  each  of  these  two  sets 
there  is  one  with  three  prongs,  one  with  two,  and  one  with  only  one  prong. 
In  the  set  for  transverse  fistula  these  prongs  are  in  the  same  line  as  the 
handle,  whilst  in  that  for  vertical  fistulas  they  are  at  a  right  angle.  In  both 
sets  the  prongs  are  set  in  a  bar  in  the  same  manner  as  the  prongs  of  a  rake.] 

The  tulvantages  which  are  gained  by  the  ttse  qf  the  instrument  are,  firsts  the 
certainty  with  which  the  whole  margin  of  the  fistula  is  incised ;  and,  secondly^ 
the  accuracy  with  which  the  width,  length,  and  evenness  of  the  incision  is 
secured. 

The  following  are  the  directions  for  its  application : 

Assuming  that  an  operation  for  vesico- vaginal  fistula  is  to  be  performed, 
and  that  the  fistulous  opening  is  an  inch  long,  the  guide  with  three  pronn 
should  be  selected,  its  width  being  sufficient  to  include  the  whole  upper  margin 
of  the  opening.  The  extent  of  surface  to  be  pared  should  then  be  mapped 
out  with  a  scalpel,  a  third  or  half  an  inch  of  raw  surface  being  desirable 
when  it  can  be  obtained,  and  the  prongs  of  the  guide  inserted  at  the  edge  of 
but  not  through  the  mucous  membrane  of  the  bladder,  and  passed  behoeen 
the  tissues,  beneath  the  vaginal  mucous  membrane  to  the  required  extent ; 
the  ends  of  the  prongs  should  then  be  made  to  perforate  the  mucous  lining 
of  the  vagina,  at  the  line  of  incision  already  made  by  the  scalpel,  and  with 
a  blunt  hook  the  tissues  thus  included  should  be  well  pressed  down  to  the. 
prongs*  base ;  the  whole  of  this  surface  thus  raised  by  the  guide  is  then  to  be 
excised  by  one  sweep  of  the  scalpel,  passed  along  close  to  the  posterior 
margin  of  the  instrument 

By  this  means  the  cleanness  of  the  wound  is  guaranteed,  and  its  extent 
accurately  determined,  not  the  slightest  fingering  or  chance  of  causing  any 
irregularity  in  the  wound's  surface  is  experienced;  indeed,  with  the  exception 
of  the  subsequent  introduction  of  the  needle,  no  Instrument  need  touch  the 
surface  of  the  wound  a  second  time.    The  lower  margin  of  the  fistula  should 
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tben  be  treated  in  the  same  manner  aa  the  upper,  thas  completing  the  first 
aud  most  important  step  of  the  operation. 

2?^e  second  step  of  the  operation  remains  to  be  described,  and  although  it 
maj  be  equal  in  importance  to  the  first,  it  is  not  one  of  difficulty,  yet  at  the 
same  time  it  requires  some  nicety  in  execution.  The  object  is  to  bring  the 
raw  surfaces  of  the  fistula  into  dose  apposition,  and  to  maintain  them  there. 
This  is  to  be  carried  out  by  means  of  sutures,  the  wire  being  the  most  conTC- 
nient.  The  sutures  should  be  sufficiently  close  to  ensure  the  accomplish- 
ment of  the  object  for  which  they  are  introduced,  and  may  be  fastened  in  any 
way  which  the  operator  prefers.  The  perforated  shot  applied  to  the  twisted 
end  of  the  wire  answers  every  purpose,  both  fixing  the  wires  and  protecting 
their  points.  There  is  one  point,  however,  of  essential  importance  to  be  re- 
membered in  this,  the  second  step  of  the  operation,  and  that  is  the  distance  at 
which  the  sutures  are  to  be  inserted  from  the  margin  of  the  wound ;  as  a  rule, 
the  greater  the  distance  the  greater  the  advantage  to  be  gained — a  third,  or 
half  an  inch  or  more  being  desirable.  The  edges  of  the  wound  are  not  to  be 
adapted  too  tightly,  for  swelling  will  occur,  and,  as  a  result,  ulceration  in  the 
line  of  suture  is  sure  to  follow.  This  point  is  as  essential  in  all  plastic  op- 
erations as  in  the  one  we  are  now  considering. 

The  sutures  may  be  left  in  for  six  or  eight  days  or  more ;  but  I  believe  it 
best  to  remove  them  as  soon  as  the  wound  is  healed,  no  good  object  being 
obtained  by  leaving  them  longer,  and  in  some  cases  ulceration  may  be  set  up, 
which  may  interfere  with,  if  not  mar,  the  ultimate  success. 

The  urine  should  be  drawn  off  periodically  after  the  operation,  but  it  is 
not  necessary  to  irritate  the  bladder  by  retaining  the  catheter  in  it. 

A  good  opiate  suppository  should  be  given  to  relieve  pain  or  local  spasm, 
and  perfect  cleanliness  is  to  be  enforced  during  the  treatment. — Gray*s 
Hospital  ReporU,  Vol  xi.,  1865,  p.  259. 


.  97.— A    RADICAL    OPERATION    FOR    PROCIDENTIA    UTERI. 

By- Dr.  Thomas  Addis  Eiaatr,  Surgeon  to  the  State  Wonum^s  HospitaL 

In  September,  1862,  Mrs.  C,  aged  30,  the  mother  of  four  children,  was 
admitted  to  the  hospital  with  complete  procidentia  of  ten  years'  standing. 
She  had  been  frequently  irregular,  and  during  the  first  examination,  the  at> 
tending  physician  having  passed  the  sound,  a  miscarriage  took  place  soon 
after  at  the  third  month  oi  pregnancy.  On  the  10th  of  October  following,  I 
proceeded  to  operate,  by  removing  the  mucous  membrane  from  the  base  of 
the  bladder,  in  two  broad  bands,  extending  from  the  point  B,  a  little  behind 
the  arethrat  to  A  and  C*  on  each  side  of  the  cervix,  as  recommended  by  Dr. 
Sims. 

The  scarified  surfaces  were  then  connected  from  A  to  C,  just  in  front  of 
the  cervix  uteri,  for  the  purpose  of  closing  the  pouch ;  thus  forming,  when 
brought  together,  a  firm,  unyielding  support,  and  rendering  it  impossible  for 
the  neck  to  slip  behind  the  septum. 

The  two  sutures  nearest  the  cervix  uteri  were  passed  as  a  running  stitch, 
so  as  to  include  as  nearly  as  possible  the  entire  scarified  surface  of  the  trans- 
verse section.  The  others,  from  above  downwards,  were  made  to  skip  over 
the  nndenuded  triangle,  and  only  to  embrace  the  opposite  scarified  surfaces. 
The  last  one,  however,  at  the  neck  of  the  bladder,  passed  from  side  to  side, 
including  the  whole  tissue,  as  at  the  cervix  uteri.  Thirteen  interrupted  sil- 
ver sutures  were  used ;  they  were  removed  on  the  thirteenth  day,  and  the  case 
discharged  cured  November  2. 

Ten  months  afterwards  she  was  delivered  of  a  very  large  child,  and  had  a 
natural  labour.  Several  months  after  her  delivery,  I  made  an  examination, 
and  found  the  organ  in  a  healthy  condition,  with  no  trace  of  the  operation  re- 
maining in  the  vagina.  By  passing  a  sound  into  the  bladder,  and  the  finger 
approximated  by  Sie  vagina,  it  was  demonstrated  that  the  base  of  the  bladder 
had  regained  its  natural  thickness. 
XIL— 17 
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On  inquiry,  I  learn  tbat,  up  to  the  present  time«  she  ie  in  perfect  health, 
and  has  eoatinued  to  follow  her  occupation  as  a  washerwoman,  with  no  recor- 
renoe  of  the  procidentia. 

Mrs.  P.,  aged  68,  the  mother  of  eleven  children,  was  admitted  December 
31,  1862,  with  complete  procidentia  of  twenty  years'  standing.  She  was 
operated  on  the  next  day,  as  in  the  prcTions  case,  osing  eighteen  sutures. 
She  proved  very  unruly,  refused  to  take  any  opium,  and  constantly  made  the 
most  violent  efforts  in  straining,  with  the  idea  that  a  movement  of  the  bowels 
was  imminent  The  sutures  were  removed  on  the  fourteenth  day,  a  perfect 
union  had  taken  place,  and  she  was  discharged  cured,  February  14, 1862. 


Eighteen  months  after  the  operation  she  visited  the  institution  for  ex* 
amination.  It  was  found  that  all  traces  of  the  operation  had  disappeared, 
with  the  exception  of  a  small  fold  remaining  in  front  of  the  cervix  uteri.  Up 
to  the  present  time  there  has  been  no  return  of  the  procidentia. 

May  6,  1863,  Mrs.  H.  (the  case  already  mentioned  as  having  been  previ- 
ously operated  on  by  Dr.  Sims)  again  presented  herself  for  relief.  U  was 
now  impossible  to  disen^ge  the  neck,  as  the  septum  had  become  stretched 
sufficiently  to  admit  behmd  it  a  large  portion  of  the  uterus. 

May  11,  the  case  having  been  prepared  for  the  operation,  the  septum  was 
divided  (about  two  inches  in  the  median  line),  from  above  downwards,  suffi- 
ciently to  extricate  the  neck,  A  surface  was  then  denuded  in  front  of  the 
cervix  (from  A  to  C,  as  shown  in  the  diagram),  connecting  the  divided  edges 
of  the  septum.  The  uterus  was  then  reolaced  in  position,  and  the  surfaces 
brought  together  by  fourteen  sutures.  They  were  removed  on  the  eighteenth 
day,  and  the  case  discharged  cured,  June  14. 

A  year  afterwards  she  reported  herself  well,  with  a  promise  to  return  on 
any  recurrence  of  the  difficulty. 

Mrs.  C,  aged  26,  was  admitted  June  22,  1863.  The  procidentia  was  of  five 
years*  standing,  and  complete.  Three  months  after  the  birth  of  her  only 
child,  the  uterus  escaped  from  the  vagina,  and  had  never  been  returned. 
June  29,  the  operation  was  performed,  using  sixteen  sutures.    They  were 
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removed  on  the  eleventh  day,  and  the  oage  discharged  cured,  Jalj  2S0, 
1863. 

Mrs.  W.,  aged  64,  a  nurse  by  occupation,  was  admitted  Nov.  24,  1863. 
The  procidentia  was  complete,  and  for  manj  years  had  been  unreduced.  It 
cime  on  immediately  after  the  birth  of  her  only  child,  at  that  time  about  25 
years  of  age.  Thirteen  sutures  were  used ;  they  were  removed  on  the  ninth 
day,  and  the  case  discharged  cured,  December  18. 

Thii>  patient,  in  excellent  health,  reported  herself  for  examination,  Decem- 
ber 15, 1864.  As  in  other  cases,  no  trace  remained  of  the  operation,  with  the 
exception  of  a  slight  ridge  or  fold  in  front  of  the  cervix,  and  this  even  could 
only  be  detected  by  means  of  the  finger. 

Mrs.  0.,  aged  27,  the  mother  of  two  children,  the  eldest  being  six  years  of 
age,  was  admitted  January  5,  1864.  A  few  hours  after  delivery,  she  got 
op  for  the  purpose  of  washing  her  clothing.  She  soon  felt  the  descent  of  the 
oterus,  but  the  procidentia  did  not  become  complete  for  six  months  afterwards. 
In  1662,  she  again  conceived,  and  states  positively  that  the  procidentia  re- 
mained unreduced  firom  the  first  occurrence,  until  the  latter  months  of  preg- 
nancy, and  returned  immediately  after  delivery.  On  admission,  the  sound 
passed  nearly  four  inches  to  the  fundus,  and  the  neck  was  immensely  hyper- 
trophied.  January  16,. I  operated,  using  seventeen  sutures.  They  were  re- 
moved on  the  12th  day,  and  the  cose  discharged  cured,  February  14,  1864, 
with  the  promise  to  report  herself  if  any  recurrence  took  place. 

Mrs.  S.,  aged  64.  admitted  January  25, 1864.  She  was  the  mother  of  ei^ht 
children,  the  youngest  being  twenty  years  of  age.  On  the  eighth  day  alter 
deliveiy,  she  got  up,  and  shortly  afterwards  began  to  suffer  from  a  partial  pro- 
lapse, but  it  was  several  years  before  the  uterus  escaped  entirely  from  the 
vagina.  For  five  years  previous  to  admission,  it  had  been  unreduced,  and 
daring  that  time  the  necessity  always  existed  for  a  partial  reduction,  before 
the  bladder  could  be  evacuated.  January  25,  the  operation  was  periformed, 
using  fourteen  sutures.  During  the  night,  she  got  up  and  walked  about  the 
ward  for  several  hours,  and  continued,  in  spite  of  all  remonstrance,  to  follow 
her  own  inclination.  On  the  twelfth  day,  it  was  discovered  that  four  sutures 
(near  the  neck  of  the  bladder)  had  torn  out,  and  through  the  gap  a  portion  of 
the  relaxed  base  of  the  bladder  protruded.  The  sutures  were  all  removed  at 
the  time,  and  every  hope  of  success  abandoned.  Before  her  discharge,  it  was 
found  on  examination  that  the  entire  line  of  union  had  gradually  parted,  with 
the  exception  of  the  cross  scaiification,  in  front  of  the  cervix  uteri.  The  fold 
thus  formed  (as  in  a  slin^)had  retained  the  organ  perfectlv  in  place,  although 
below  a  cystocele  existed.  The  result  was  attributed  to  the  fact  of  her  being 
of  a  spare  habit,  with  a  vagina  short,  in  consequence  of  her  age.  I  have 
been  informed  within  a  few  weeks,  that  there  has  been  no  return  of  the  dis- 
placement, and,  although  partially  in  her  dotage,  she  continues  still  to  lead 
an  active  life. 

Future  experience  must  demonstrate  how  far  the  formation  of  this  fold 
can  alone  be  relied  on  under  other  circumstances  ;  yet  it  is  evident  that  in 
many  cases  this  will  prove  all  that  is  necessary  to  retain  the  uterus  in  situ. 
When  atrophy  of  the  organ  has  taken  place,  and  the  va^na  shortened  con- 
sequent upon  a  change  of  life,  it  is  believed,  after  this  fold  is  formed,  that  no 
great  amount  of  the  vaginal  wall  can  prolapse. 

Mrs.  D.,  aged  42,  the  mother  of  eight  children,  was  admitted  February  8, 
1864.  On  the  third  day  after  the  birth  of  her  first  child  (fourteen  years  pre- 
vious to  admission),  she  got  up,  and  the  uterus  came  down  to  the  outlet  of 
the  vagina  at  once.  Complete  procidentia  gpradually  resulted,  and  continued 
unreduced,  except  during  pregnancy.  A  change  of  life  had  already  taken 
place  some  two  years  previous  to  admission.  Tne  operation  was  performed 
February  10,  using  sixteen  sutures ;  they  were  removed  on  the  tenth  day. 
The  four  lower  ones  were  found  to  have  cut  out.  The  surface,  however, 
gndnally  healed  by  granulation,  and  the  case  was  discharged  cured,  March 
1, 1864. 

Mrs.  P.,  aged  39,  the  mother  of  two  children,  was  admitted  April  5,  1864. 
Four  years  previous  to  admission  (while  pregnant  with  her  last  child),  the 
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uteras  remained  yery  low  down  in  the  vagina.  At  the  eighth  month  it  par- 
tially protruded,  and  remained  in  this  position  until  a  few  hours  before  delir- 
ery.  She  confined  herself  to  her  bed  for  six  weeks  afterwards,  but  immedi- 
ately on  getting  up  the  procidentia  became  complete.  Operated  June  12, 
UBing  seventeen  sutures.  They  were  removed  on  tne  tenth  day,  and  the  case 
discharged  cured,  July  4. 

Mrs.  S.,  aged  41,  the  mother  of  two  children  (the  youngest  twelve  years 
of  age),  was  admitted  May  12,  1854.  The  procidentia  had  been  complete 
for  nine  years,  but  she  was  able  to  reduce  it  herself,  and  was  comfortable  by 
retaining  the  uterus  within  the  vagina  by  means  of  a  bandage.  The  opera- 
tion was  performed  May  24,  using  sixteen  sutures,  and  the  case  discharged 
cured,  June  20  following. 

Since  October,  1862,  I  have  operated  by  this  method  in  public  and  private 
practice  on  seventeen  cases  successfully,  and  with  every  reason  to  oelieve 
that  there  has  not  been  a  single  recurrence  of  the  difficulty.  I  have  avoided 
giving  the  history  of  any  but  of  those  residing  in  the  city  or  immediate 
neighbourhood,  where  a  nrequent  examination  has  been  possible,  and  their 
exact  condition  known  at  the  present  time.  In  other  cases  failure  has  re- 
sulted ;  but  in  every  instance  it  was  in  consequence  either  of  great  tension, 
from  including  too  much  tissue  at  the  time  of  operating,  when  the  result  was 
often  anticipated,  or  to  a  want  of  necessary  care  on  the  part  of  the  patient 
afterwards. 

Previous  to  the  operation,  if  much  excoriation  exists,  it  is  necessary  to 
reduce  the  procidentia,  and  keep  the  patient  in  bed  for  a  few  days.  One  or 
two  applications  of  a  weak  solution  of  the  nitrate  of  silver  will  usually  heal 
any  excoriated  surface ;  and  large  vaginal  injections  of  warm  water,  night 
and  morning,  will  be  sufficient  in  a  short  time  to  remove  the  dry  and  scaly 
ccndition  or  the  long-exposed  surface.  If  more  than  this  is  necessary,  after 
each  injection  a  portion  of  damp  cotton  should  be  used,  thoroughly  saturated 
in  glycerine,  and  carefully  spread  out  so  as  to  come  in  contact  with  the  en- 
tire canal,  the  whole  being  ke[ft  in  situ  by  a  bandage.  This  will,  by  the 
watery  discharge  induced,  ereatly  lessen  the  congestea  condition  of  the  blood 
vessels,  and  so  corrugate  the  vaginal  walls,  for  the  time  being,  as  to  afford 
quite  a  support  to  the  uterus. 

The  patient,  having  had  the  bowels  thoroughly  moved  the  night  before, 
should  be  placed  for  the  operation  on  the  left  side,  in  Sims'  position  for  the 
operation  of  Vesico  Vaginal  Fistula,  or  uterine  examination,  and  his  spec- 
ulum used. 

It  is  often  exceedingly  difficult  to  keep  the  proper  line  for  scarification,  in 
consequence  of  the  mobility  of  the  parts.  The  process,  however,  is  greatly 
facilitated  by  an  assistant  firmly  depressing  the  prolapsed  base  with  a 
sound,  directly  in  the  median  line — a  resort  often  made  use  of  by  Dr.  Sims. 
But,  even  when  the  assistant  is  accustomed  to  the  operation,  the  sound  will 
frequently  slip  to  either  side  of  the  cervix  uteri.  This  being  generally  hid- 
den from  view,  and  having  no  other  guide,  the  scarification  will  be  found 
deflected.  To  obviate  this,  I  often  bend  the  end  of  a  flexible  plated  copper 
sound,  in  a  circle  sufficiently  large  to  slip  over  the  neck  as  a  collar,  and  again 
properly  curved  on  itself,  so  as  to  keep  up  the  base  at  the  same  time.  lam 
now  having  an  instrument  made  for  the  purpose  of  disconnecting  the  collar 
from  the  shaft.  After  the  two  sutures  nearest  the  neck  have  been  introduced, 
the  passage  of  the  others  would  be  sreatly  facilitated  by  preserving  the  rel- 
ative position  of  the  parts  until  all  nave  been  passed.  It  can  then  be  dis- 
jointed and  withdrawn,  as  a  staff,  without  difficulty,  and  the  sutures  secured. 
On  referring  to  the  plate,  it  will  be  observed  that  the  usual  pressure  exerted 
by  the  instrument  has  been  lessened  for  the  purpose  of  showing  its  appli- 
cation ;  by  so  doing  the  parts  have  rolled  out,  and  the  scarified  sui-faoes  have 
become  proportionately  separated.  To  appreciate  the  condition  represented, 
it  must  ne  oorne  in  mind  by  those  who  are  not  familiar  with  the  position, 
that  the  patient  is  represented  as  lying  on  the  left  side. 

It  is  evident  that  the  sulcus  produced  by  this  instrument  must  be  very 
nearly  in  the  median  line,  and  the  cervix  held  in  position  at  the  end  of  tho 
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TagiDE.  Along  tbe  edge  of  the  salcas  formed,  a  broad  strip  of  the  mucous 
membrane  should  be  denuded,  extending  (as  we  have  shown)  from  the  neck 
of  the  bladder  to  just  beyond  the  cervix  on  each  side.  The  instrument  is 
then  removed,  and  the  uterus  drawn  down  with  a  tenaculum,  for  the  purpose 
of  making  the  transverse  or  connecting  line  of  scarification  in  front  of  the 
neck. 

For  removing  the  mucous  membrane*  I  have  been  in  the  habit  of  using 
Tariona  cnrved  scissors.  As  the  hemorrhage  is  sometimes  excessive,  the  sur- 
face can  be  thus  removed  more  rapidly  than  with  the  knife. 

The  sutures  in  the  transverse  section  should  be  passed  with  great  care,  and 
as  nearly  continuous  as  possible.  The  surface  is  too  loug  a  one  to  be  em- 
braced by  a  single  needle,  so  that  at  each  stitch  the  point  must  be  inserted 
again  near  the  exit  of  the  preceding  one.  Otherwise,  instead  of  smobth  sur- 
faces being  approximated,  they  will  be  brought  together  as  by  a  purse 
string. 

I  have  had  a  needle  made  for  use  in  this  operation,  as  well  as  for  vesioo 


Tagina  fistula,  abort,  round,  and  slightly  curved  near  the  point,  of  difi^erent 
lengths,  which  experience  has  demonstrated  to  be  preferable  to  all  others. 
In  this  form  a  punctured  wound  is  made,  and  with  no  hemorrhage,  as  often 
follows  the  flat  needle,  with  a  cutting  edge. 

It  is  well,  immediately  after  the  silk  loops  of  the  first  sutures  have  been  pass- 
ed, to  attach  the  silver  wire  and  draw  them  through.  From  the  length  of  tbe 
operation,  the  silk,  from  being  so  long  saturated  with  blood,  becomes  weak- 
ened, so  that  if  the  passage  be  delayed  until  all  have  becu  introduced,  it 
^ill  often  break,  from  the  resistance  in  drawing  it  through  so  continuous  a 
line.  The  remaining  ligatures  should  then  be  passed  in  rotation  (at  an 
average  of  four  or  ire  to  the  inch),  each  skipping  over  the  undennded 
triangular  space,  until  the  apex  at  the  neck  of  the  bladder  has  been  reached. 

It  18  worthy  of  note,  that  the  want  of  a  uniform  succeM  in  tbe  application 
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of  silver  bq tares,  may  be  attributed  to  tbe  are  of  too  small  a  number,  the 
insufficient  amount  of  tissue  included  by  them,  and  to  strangulation.  Eacb 
suture  should  be  passed,  as  to  the  points  of  entrance  and  ezit^  as  nearly 
parallel  as  possible  to  the  previous  one.  But  the  same  care  is  not  so  neces- 
sary in  relation  to  the  relative  distance  from  the  edge  of  the  scarification, 
provided  the  sutures  are  afterwards  properly  secured.  Reference  is  here 
made  more  particularly  to  this  operation ;  for  it  is  exceedingly  difficult 
always  to  bring  the  point  of  the  needle  out,  exactly  at  the  same  distance 
from  the  edge  as  that  of  entrance  on  the  other  side.  Consequently,  the 
amount  of  unscarified  tissue  approximated  with  the  denuded  surface  must 
be  in  proportion  to  the  difference,  and  either  no  union  takes  place  or  to  an 
extent  insufficient  to  be  permanent.  Before  twisting,  this  may  be  obviated  by 
bending  a  shoulder  on  the  suture  at  the  same  point  as  would  correspond  with 
tiiat  ot  entrance  from  the  edge,  on  the  opposite  scarified  surface.  This 
will  be  more  readily  understood  by  reference  to  the  diagram.  It  will  be 
observed  that  the  sutures  (3  on  one  side  and  4  on  the  other)  have  been  bent  in 
this  manner,  and  what  the  obvious  result  would  be,  if  twisted  together,  with- 
out this  expedient. 

In  some  cases,  from  fifteen  to  twenty  sutures  arc  required,  with  double  the 
number  of  ends  projecting  from  the  vagina ;  they  become  tangled  together 
and  prove  a  source  of  great  embarrassment  to  the  operator,  long  before  the 
requisite  number  have  been  passed.  Dr.  Sims'  usual  method  was  to  make  a 
number  of  incisions  into  the  side  of  a  piece  of  soft  wood,  and,  in  rotation, 
from  one  end  to  the  other,  each  pair  of  sutures  were  embedded  in  a  separate 
slit.  He  sometimes  also  used  a  small  comb  for  the  same  purpose.  The 
facility  thus  given  by  some  such  expedient  can  alone  be  appreciated  by  the 
operator,  as  the  order  is  preserved,  and  each  suture  remains  undisturbed,  and 
until  required  in  turn  to  twist. 

I  prefer,  however,  to' pass  each  wii*e  through  a  loop  made  at  the  other  end, 
as  shown  in  the  diagram,  by  the  suture  nearest  to  the  'neck  of  the  bladder. 
It  is  then  gently  drawn  through,  until  the  looped  extremity  is  about  the 
necessary  length  to  twist,  and  the  single  end  is  then  passed  behind  the  upper 
side  of  the  speculum,  to  the  assistant  holding  it.  By  passing  the  sutures 
from  the  above  downwards,  each  is  thus  gotten  entirely  out  of  the  way.  It 
is  true  that  the  same  order  is  not  exactly  preserved.  But,  bj  beginning  to 
twist  the  sutures  in  turn,  from  below  upwards,  each,  when  needed,  can  be 
readily  separated  from  the  others  by  a  little  traction  on  the  wire,  just  above 
its  loop. 

They  should  b§  twisted  just  suffioientlv  id  approximate  the  edges,  and 
never  in  the  line  by  which  they  have  been  passed,  or  strangulation  of 
t\fb  parts  cannot  be  always  avoided.  Having  been  grasped  by  the  forceps 
and  drawn  firmly  over  Sims*  Fulcrum,  they  should  be  bent  at  nearly  a  right 
angle  over  it,  and  twisted  only  up  to  this  point.'' 

They  are  then  to  be  out  off  at  about  half  an  inch  in  length,  and  bent  over  fiat, 
alternating  to  the  right  and  left.  This  order  is  of  some  practical  importance 
as  the  sutures  frequently  become  imbedded,  and,  if  not  all  removed,  may  be- 
come, months  afterwards,  a  source  of  inconvenience. 

After  the  patient  has  been  placed  in  bed,  the  bladder  should  be  emptied. 
The  after  treatment  is  confined  to  giving  opium  in  sufficient  quantity-  to  con- 
stipate the  bowels,  and  to  regulating  the  diet  with  the  same  view.  The  urine 
should  be  drawn  oS  regularly,  and,  after  the  second  or  third  day,  the  vagina 
carefully  syringed,  night  and  morning,  with  tepid  water. 

The  sutures  are  generally  removed  from  the  tenth  to  the  fourteenth  dsj, 
and  may  be  allowed  even  to  remain  longer,  if  a  larg^  surface  has  been  turned 
in.  The  patient  should  be  confined  to  the  bed  for  about  three  weeks  after 
the  operation,  and  the  bowels  constipated,  if  possible,  for  the  same  lenf^th  of 
time.  After  a  dose  of  castor  oil  (before  a  movement  of  the  bowel^t  tnkcs 
place),  it  is  advisable  to  throw  into  the  rectum  a  few  ounces  of  sweet  oii  or 
flaxseed  mucilage.  When  it  has  been  deemed  judicious  to  remove  tbe 
sutures  at  an  earlier  day,  the  same  necessity  for  constipating  the  bowels  no 
longer  exists. 
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The  term  **  narrowine^  the  yagina,*'  in  oonneotion  with  this  operation,  is 
objectionable,  as  only  the  surplus  tissue  is  Included  by  the  sutures.  The 
▼agina  is  in  fact  only  restored  by  the  operation  to  its  natural  size.  For  if, 
by  accident,  the  scarification  is  extended  beyond  a  given  point,  the  tension 
is  so  great  that  the  sutures  ijiTariably  out  out.  The  only  change  made  from 
a  normal  condition,  is  the  formation  of  a  fold  in  front  of  the  cervix  uteri. 
This,  however,  gradually  disappears,  and,  as  we  have  shown  (even  soon 
after  the  operation),  ofifers  no  impediment  to  the  progress  of  labour.  The 
parts  turned  in,  being  relieved  of  all  tension,  retract  and  become  biendi^d 
together,  so  that  the  natural  thickness  of  the  base  of  the  bladder  is  gradually 
regained. 

Dy  the  same  principle,  cystocelo  and  rectocele  (in  fact  often  but  the  first 
stages  in  procidentia)  can  be  even  more  readily  relieved.  The  form  of  scari- 
fication, however,  is  somewhat  modified.  For  rectocele,  the  form  is  an  ellipse, 
extending  from  a  point  within  the  fourchette,  as  far  upward  as  necessary. 
For  oystocele,  the  scarification  is  more  that  of  an  oval,  and  should  be  extend- 
ed from  the  neck  of  the  bladder  to  the  cervix  uteri. 

In  presenting  this  method  to  the  profession  (a  natural  sequence  to  the 
previous  labours  of  others),  it  is  not  advocated  that  all  cases  of  procidentia 
should  be  subjected  to  this  rather  formidable  operation ;  for  it  is  a  well- 
known  fact,  that  many  cases  of  recent  origin  recover  perfectly  by  rest  in  the 
recumbent  posi^on,  astringent  injections,  and  other  suitable  means.  But 
it  should  be  resorted  to  beyond  this  point ;  when  the  uterus  has  become 
hypertrophied,  and  before  it  has  remained  outside  of  the  vagina  for  years, 
unreduced ;  before  the  vagina  has  lost  entirely  its  contractile  power,  through 
the  usual  systematic  course  of  stretching  by  pessaries,  each  from  necessity 
being  larger  than  the  previous  one  in  use.  After  the  condition  has  become 
hopeless,  all  efforts  for  relief  have  been  abandoned,  and  the  patient  has  be- 
oome  more  or  less  incapacitated  for  the  performance  of  her  daily  duties — ^in 
socb  cases  (so  long  an  opprobrium  to  the  profession),  it  is  believed  that  at 
length  a  definite  result  has  been  gained  for  this  otherwise  intractable  condi- 
tion.— New  York  Medical  JouTucdt  April,  1865,  p.  1. 


98.--ON  A  CASE  OF  OVARIOTOMY  IN  WHICH  THE  CYST  WAS 
IN  A  STATE  OF  GANGRENE. 

Bj  TaoMJLB  Kxrnx,  Esq.,  Edinbargh. 

[Though  the  practice  in  the  following  case  seemed  at  the  time  to  be  rash  and 
scarce^  justifiable,  yet  it  saved  the  life  of  the  woman,  and  it  appears  lb  be 
one  which  may  be  sometimes  recommended  when  bad  symptoms  come  on 
after  tapping.  Symptoms  indicative  of  low  cyst  inflammation  came  on  a  few 
days  after  tapping,  and  it  was  determined  to  give  the  patient  a  chance  of 
life  by  the  prompt  removal  of  the  tumour.] 

I  confess  that,  on  uncovering  the  abdomen  after  she  was  under  chloroform, 
I  almost  hesitated  to  proceed,  for  the  intestines  were  now  very  much  distend- 
ed. The  pyst  was  exposed  midway  between  the  umbilicus  and  pnbes,  and 
as  far  as  the  finger  reached  was  unattached.  About  half  a  gallon  of  fluid, 
which  had  accumulated  in  the  cyst  since  the  tapping,  was  withdrawn,  and 
its  gangrenous  odour  was  at  once  perceived  by  all  who  were  present.  The 
aperture  made  in  the  cyst  was  then  carefully  closed,  the  incision  was  en- 
larged upwards  and  downwards,  and  very  extensive  intestinal  adhesion  came 
at  once  into  view.  There  was  no  parietal  adhesion  except  over  a  space  the 
mze  of  Hie  hand,  clode  to  the  false  rib  on  the  left  side.  This  was  very  firm, 
and  the  bleeding  from  it  very  troublesome.  The  adhesions  between  the  dif- 
ferent folds  of  small  intestine  and  to  the  tumour  were  of  greater  extent  than 
I  had  ever  met  with  before  and  embraced  the  whole  of  the  posterior  surface 
of  this  large  cyst ;  while  the  transverse  colon  was  attached  by  recent  lymph 
to  its  upper  margin.  The  intestines  were  of  a  dark  cherry  colour,  and  in  a 
high  state  ef  in&mmation ;  their  swollen,  spongy,  friable  condition  was  very 
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remarkable,  and  it  required  tbe  utmost  oare  and  tenderness  in  effecting  their 
separation  from  the  posterior  wall  of  the  cyst,  which  was  of  a  very  dark 
colour.  After  an  hour  the  whole  mass  of  cysts  was  turned  out,  but  of  course 
the  recent  adhesion  that  existed  in  all  directions  between  the  different  coils 
of  bowel  was  not  interfered  with.  The  operation  had  been  sometimes  most 
embarrassing,  for  the  bleeding  was  profuse,  and,  from  the  constant  straining  of 
the  patient  from  the  chloroform  sickness,  the  swollen  intestines  were  contin- 
ually being  forced  downwards,  obscuring  the  view,  and  pushing  out  of  sight 
the  newly  separated  bowel,  often  before  1  had  satisfied  myself  that  the  bleed- 
ing had  ceased.  Numerous  clots  were  then  remored  by  passing  sereral 
sponges  of  special  softness  in  all  directions  amongst  the  viscera ;  but  it  was 
impossible  to  bring  all  the  separated  surfaces  into  view,  from  the  amount  of 
adhesion  that  existed  between  the  different  folds  of  bowel  themselves.  The 
blood  was  allowed  to  gravitate  into  the  pelvis,  and  thence  removed,  though 
several  small  clots  must  have  been  left  behind.  The  oozing  from  the  separa- 
ted parietal  surface  gave  a  good  deal  of  trouble,  and  it  was  necessary  to 
keep  up  pressure  on  it  by  the  hand,  and  allow  a  large  flat  coagulum  to  form, 
which  was  left  adhering  to  the  wall.  The  pedicle  was  thick  and  of  fair 
length ;  but,  from  the  unusual  size  and  depth  of  the  pelvis,  and  the  distended 
condition  of  the  abdomen,  there  was  a  considerable  strain  upon  the  uterus 
when  it  was  secured  by  the  clamp.  The  wound  was  then  closed  by  deep  and 
superficial  silk  sutures,  and  it  was  remarked,  as  the  last  look  was  taken  of 
the  intestines — ^glued  together  as  they  were  with  shreds  of  recent  lymph 
visible  in  all  directions — that  they  were  now,  from  the  local  bleeding  they 
had  received,  of  nearly  their  normal  colour.  The  patient  was  under  chloro- 
form for  nearly  two  hours. 

Tbe  cyst- walls  weighed  8i  lbs.,  and  the  large  cyst  had  contuned  upwards 
of  49  lbs.  of  fluid ;  so  that  the  weight  of  the  whole  tumour  was  57i  lbs.  On 
opening  the  large  cyst,  it  was  found  in  a  complete  state  of  decomposition. 
Its  anterior  wall,  which  was  half  an  inch  in  thickness,  was  lined  with  a  very 
thick  layer  of  recent  fetid  lymph.  The  greater  part  of  the  posterior  wall 
was  in  a  state  of  complete  slough,  extending  through  to  its  cerous  covering. 
The  base  of  the  tumour  was  about  an  inch  and  a  half  in  thickness,  and  was 
of  cartilaginous  hardness. 

[The  improvement  that  followed  was  remarkable ;  she  was  out  of  bed  in 
three  weeks.  This  was  Mr.  Keith's  twenty-fourth  cose  of  ovariotomy  in 
two  years,  and  the  eighth  successful  case  in  succession.  Of  these  24,  six 
died,  eighteen  recovered  and  are  now  in  good  health.] — Lancet,  July  8,  1865, 
p.  36. 
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Aki  99.--ON  CHOLERA:  ITS  PATHOLOGY  AND  TREATMENT. 

As  die  formidable  disease  is  onoe  more  amoiiffst  us,  we  will  again,  as  wa 
did  in  648,  ooUeot  some  of  the  most  important  information  respecting  it : 
espedaly  witii  regard  to  its  Pathology  and  Treatment.     The  history  of 
cholera  aay  be  very  interesting  and  its  cause  mysterious*  but  it  is  our  ohief 
duty  in  tie  yolume  to  give  such  information  as  mar  be  especially  available 
and  Qsefu  at  the  bedside.     We  have  learned  much  both  as  to  its  nature  and 
treatment  rom  our  own  observations  in  all  the  attacks  of  this  disease  since 
a^at  1832|and  from  the  experience  of  others :  we  have  learned  how  to  avoid 
opium,  stim4ant8,  and  other  kinds  of  treatment  which  used  to  be  the  fashion ; 
we  have  lear^  that  from  some  mysterious  poison  acting  at  first  apparently 
on  the  organ^  nerves,  and  then  on  mftny  of  the  oerebro-spinal  nerves,  the  ar- 
terial system  becomes  violently  and  spasmodically  contracted— the  capilla- 
ries at  one  endyand  the  pulmonary  artery  and  its  branches  at  the  other  end— 
so  as  to  collect  learly  all  the  blood  in  the  great  central  veins,  causing  the  most 
rapid  collapse,  fl^d  almost  completely  impeding  the  circulation  through  the 
lungs.    We  shaUnake  extracts  from  the  papers  of  Dr.  Bell,  Dr.  G.  Johnson, 
and  others,  so  tha^ur  opinions  may  be  coincided  with  or  not.     It  appears 
most  probable  thathe  subtle  poison  acts,  either  through  the  blood  primarily 
or  through  the  nervag  system,  especially  on  the  organic  nerves,  the  sympa- 
thetic, wnich  Buppl^he  contractile  power  to  the  arteries,  the  intestinal  canal, 
the  organs  of  respirason,  including  the  muscles  of  voice — ^producing  a  kind 
of  tetanic  contraction,^ us  emptving  all  the  capillaries  into  the  mat  central 
veins.    In  fact  it  seem.to  us  to  be  a  kind  of  tetanu$.    We  all  know  what  a 
small  portion  of  strychi^e  will  act  on  the  body,  and  why  should  not  a  simi- 
lar effect  be  caused  by  t^  poison  of  cholera ;  but  on  rather  different  parts  of 
the  nervous  and  musculai^ jgtems  from  those  acted  upon  by  strychnine  I     If 
we  take  this  view  of  the  Q^ase,  we  see  at  once  the  reason  why  some  of  the 
most  successful  modes  of  t%tment  went  on  the  principle  of  relaxing  spasm, 
sacb  as  bleeding,  emetics,  ti^  injection  of  warm  water  and  salines,  and  espe- 
elally  chioroform ;  we  also  S4  the  bad  effects  of  opium  and  stimulants  given 
alone.    The  eambina^an  of  Q^h  measures  as  relaxed  spasm  with  careful 
stimulation  was  often  indeed  s^oessful,  but  not  stimulants  alone.    The  viru- 
lence of  the  poison  is  indeed  sorreat  in  some  cases,  or  the  patient  is  so  fee* 
ble  to  beein  with,  that  the  first  i«ack  d  spasm  may  be  so  snort  as  not  to  be 
perceived,  and  may  have  entireI.jMMBed  off  before  the  physician  has  seen 
Dim,  leaving  the  patient  in  that  s^^  of  collapse  which  seems  almost  faoilb- 
*  less.    We  would  therefore  particui^rly  point  out  to  our  readers  Uiat  the  suc- 
cessful treatment  by  chloroform  anc^^^  antispasmodic  remedies  is  only  ap- 
plicable in  the  first  spasmodic  8tage,>,  when  this  spasm  of  the  organic  a^i 
voluntary  muscles  continues  to  come  ^    j^i  the  time  Dr.  Bell  treated  these 
cases  by  bleedine,  chloroform  was  not^  n^.    Bleeding,  then,  wa«  the  most 
rapid  and  powerful  means  of  relaxing  sj^gin  of  all  muscles-chloroform  has 
now  ahnost  entirely  superseded  it.     Th  paper  which  seems  to  as  to  have 
thrown  most  li^t  on  tiiis  disease  was  pifisfced  by  Dr.  C.  W.  Bell,  Physi- 
cian to  tiie  Manchester  Infirmary,  and  lai  pbyMCias  to  H.  M.  Embassy  in 
P»r8ia.    When  the  reader  has  read  thia  pa^  ^j^  the  soeceeding  one  by  Dr. 
Geon^e  Johnson,  he  will  be  struck  witti  the.|Q|[]|u^t^  of  views.    AltlMragh 
Dr.  Bell  thinks  that  the  spaam  la  chiefly  in  U  d^iUariea,  thus  emptying  all 
their  blood  into  the  great  central  veins,  and  L  Johoson  thinks  the  contn^ 
tion  is  in  the  brjnchds  ai  the  polmonary  arter,  j^t  both  seem  to  think  that 
the  iaolt  is  In  the  moscular  contraction  «f  more  *  i^ss  of  the  arterial  system. 
For  our  own  part  we  think  the  spasm  attacks  m  ^i,^  organic  muscles,  and 
I  voluntary,  and  seems  to  be  teCamC    D  Bell's  paper  will  be  fbnad 


most  of  the  voluntary,  and  seems  to  bo  teCamC    1>  Bell's  paper  \ 

more  at  large  in  RetrmpeeU  vol.  xvii^  extiaeU  froi  ^j^  ^^  shall  give  as 
we  proceed.  •  «r.     .    ^ 

The  views  of  Dr.  Gkobge  Johxsov,  of  King's  Ce^ge,  coincids  in  i 
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pointo  with  those  of  Dr.  Bell,  although  we  saspeot  that  he  nerer  read  Dr. 
^elPB  paper,  for  in  another  lecture  he  says  that  Bell,  Orton,  Scot,  &c.,  **30ne 
of  these  writers  have  any  yery  definite  pathological  theory.  They  Icoked 
upon  cholera  aa  a  disease  chiefly  of  the  nerrods  system."  We  were  ftiir9ri8ed 
to  read  this  opinion  of  Dr.  Johnson,  and  we  think  that  he  will  alter  it  ^ould 
he  read  this  paper.    Dr.  Johnson  says  : — 

^  What  is  the  patholoffioal  explanation  of  this  remarkable  train  of  synptoms  ? 
The  one  freat  central  tact  Is  this,  that,  during  the  Hage  ofeoUapse,  Oy passage 
of  blood  through  ihe  lungSffrom  the  right  to  the  left  side  of  the  hoartf  is  in  a 
greater  or  less  degree  impeded.  Let  us  now  ceasider  the  eTidene^  of  there 
being  this  impediment  to  the  pulmonary  circulation ;  and  let  us  enleayour  to 
ascertain  the  probable  cause  and  consequences  <^  this  obstruction  to  the  flow 
of  blood.  Very  oonclusiye  eyidence  as  to  the  existence  of  impeied  pulmo- 
nary circulation  during  life  is  afforded  by  the  appearances  obf^ryed  in  the 
heart,  blood-yessels,  and  lungs  after  death.  The  post  mortem  appearances 
within  the  chest  haye  been  described,  with  more  or  less  minuten^Wt  by  seyend 
authors ;  but  by  no  one,  I  belieye,  with  so  much  care  and  accixacy  as  by  Dr. 
Parkes.  {Researches  on  the  Pathology  and  Treatment  of  the  jsiatie  or  Algide 
Cholera.) 

*'  In  the  great  majority  of  cases  in  which  death  has  occun^  during  the  stage 
of  collapse,  the  ri^ht  side  of  the  heart  and  the  pulmonary  artnes  are  filled,  and 
sometimes  distended,  with  blood ;  while  the  left  caylties  o^the  heart  are  gen- 
erally empty,  or  contain  only  a  small  quantity  of  blood  the  auricle  being 
partially  and  the  yentride  completely  and  firmly  contrOted.  The  tissue  of 
the  lungs  is,  in  most  cases,  of  pale  colour,  dense  in  tex^^et  and  contains  less 
than  the  usual  amount  of  blood  and  air.  With  respect  the  extremely  anie- 
mic  condition  of  the  lung,  when  death  has  occurred  firing  the  stage  of  col- 
lapse, there  is  an  entire  agreement  amongst  those  aooors  who  haye  most  ac- 
curately described  the  post  mortem  appearances.  T'ore  is  something  surpri- 
sing, as  Briquet  and  Mignot obserye  (Traiti  Critiqtt  ^^  Analytiquedu  Cholera 
Morbus)i,  in  the  contrast  between  the  almost  cc^stant  occurrence  of  this 
extremely  ansemic  condition  of  the  lung,  from  whi«i  scarcely  eyen  a  few  drops 
of  blood  flow  when  the  tissue  is  cut,  and  the  hyf  n^mia  of  most  of  the  other 
yiscera. 

**  There  is  a  remarkable  contrast,  too,  bet^^i^  this  anaemia  of  the  lung 
when  Qeath  has  occurred  during  collapse,  ancthe  great  engorgement  of  the 
lungs  which  is  almost  inyariably  found  when  ^th  occurs  in  the  febrile  stage 
which  often  follows  reaction. 

**  Now,  it  is  eyident,  from  the  appearance,  here  described,  that,  during  the 
stage  of  collapse^  there  is  an  arrest  of  bloc  ^i^  th^®  branches  of  the  pulmonary 
artery  heft/re^  it  has  reached  the  pnlmonrj  capillaries.  The  arrest  at  this 
point  explains  the  remarkable  anaemia  ofthe  texture  of  the  lungs,  while  the 
hyperaamia  of  the  lungs  after  reactio?"  due  to  engorgement  of  the  pul- 
monary  capillaries.  Before  I  attomp't<>  explain  this  remarkable  arrest  of 
blood,  it  may  be  well  to  allude  brieft  ^  certain  phenomena  in  the  liying 
but  collapsed  patient  which  afford  oo^raiatoir  eyidence  that  the  pulmonary 
circulation  is  greatly  impeded.  The^pe^^^  "cw  of  blood  through  the  lungs, 
resulting,  as  it  must,  in  a  yery  eca»J  supply  of  blood  to  the  arteries,  accounts 
for  the  character  of  the  pulse  in  fOwra.  It  accounts,  too,  for  the  faot  that 
the  pulse  has  often  been  obseryec^  increase  in  power  and  yolnme  under  the 
inflnen<)e  of  yenesection,  whioh.^y  relieying  the  oyer-distension  of  the  right 
cayities  of  the  heart,  increases  ^''^  contractile  power.  (See  Dr.  Reid's  essay 
On  ihe  Effects^  Venesection  j  -Rf^wwvng  and  Increasing  the  Heart's  Action 
under  certain  Uiroumstances.) 

"  I  belieye  the  true  explar"**°  '^f  t«®  arrest  of  blood  in  the  lun^  to  be  this. 
The  blood  contains  a  poisor''**^^®®  irritant  action  upon  the  musciuar  tissue  is 
shown  by  the  painful  orair*^^*^^  ^t  occasions;  the  blood  thus  poisoned  ex- 
cites contraction  of  tiie  i^cular  walls  of  the  minute  pulmonary  arteries,  the 
effect  of  which  is  to  din^^  ^^  ^  ^^^  <5»8©»  entirely  to  arrest,  the  flow  of 
blood  through  the  lung 

BrftUh  Bled.  Joanial,  17ot.  11,  ises,  p.  i91. 
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••  We  have  seen  that  the  condition  of  the  lunga  after  death  during  collapse 
affbrdB  conclusive  evidence  that  the  arrest  of  the  blood  occurs*  not  in  the  oa- 
pillarieB,  but  in  the  branches  of  the  pulmonary  artery,  before  the  capillaries 
ar«  reached  by  the  blood.  Wo  know  that  the  walls  of  the  arteries  are  mus- 
cular, and  ttat  they  have  the  power  of  contracting  upon  their  contents  under 
the  influence  of  a  stimulus,  such  as  cold,  electricity,  or  mechanical  irritation.  I 
suppose  that  no  physiologist  at  the  present  day  would  deny  that  spasm  of  the 
arteries  is  as  real  a  fact  as  spasm  of  the  muscles/** 

•*  The  most  interesting  and  conclusive  evidence,  that  arrest  of  blood  in  the 
lungs  is  the  true  key  to  the  pathology  of  choleraic  collapse,  is  to  be  found  in 
the  simple  yet  complete  explanation  which  it  affords  of  all  the  most  striking 
chemical  phenomena  of  the  disease — the  imperfect  afiration  of  the  blood,  the 
fall  of  temperature,  the  dark  and  thickened  appearance  of  the  blood,  and  the 
suppression  of  bile  and  urine. 

•*  Chemical  Consequences  of  the* Obstructed  Flow  of  Blood  through  the  Pul- 
monary Arteries. — It  is  obvious  that  the  stream  of  blood  from  the  pulmonaiy 
oapillaries  to  the  left  side  of  the  heart  is  the  channel  by  which  the  supply  of 
oxygen  is  introduced  into  the  system.  One  necessary  consequence,  then,  of 
a  great  diminqtion  in  the  volume  of  blood  transmitted  to  the  left  side  of  the 
heart  must  be,  that  the  supply  of  oxygen  is  lessened  in  a  corresponding  degree. 
This  position  probably  will  not  be  disputed  by  any  one  who  will  give  the  sub- 
ject a  mementos  considerati(»n.  Nor,  again,  can  it  be  denied  or  doubted  that 
certain  results  most  of  necessity  follow  this  limited  supply  of  oxygen. 

**The  combustion  of  those  constituents  of  the  blood  which  are  normally 
subjected  to  the  action  of  oxygen  will  be  diminished  in  proportion  to  the  de- 
ficiency of  that  gas;  and  thence  follows  simultaneously  and  of  necessity  a 
reduction  of  temperature,  and  so  scanty  a  formation  of  urinary  and  biliary 
constituents,  that,  while  the  state  of  collapse  continues,  the  functions  of  the 
kidneys  and  liver  are  virtually  suspended.  The  blood  at  the  same  time  has 
that  black,  thick,  treacly  appearance  which  is  not  X)eculiar  to  the  collapse  of 
cholera,  but  which  is  common  to  it  with  all  diseases  which  are  attended  with 
a  defective  aeration  of  the  blood.  The  blood  has  this  character  during  the 
oold  stage  of  a  severe  ague  fit.  Dr.  Mackintosh  and  others,  who  have  bled 
patients  during  the  cold  stage  of  ague,  describe  the  blood  as  flowing  from  the 
arm  at  first  in  a  slowly  trickling  stream,  being  of  a  dark  colour,  and  not  co- 
agulable.  (See  Mackintosh's  Practice  of  Physic,  vol.  i,  p.  86  et  seq.)  Dr. 
Dtmdas  Thompson,  who  published  an  elaborate  paper  on  the  Chemistry  of  the 
Blood  in  Cholera  (Med.  Chir,  Trans, ,  vol.  xxxii.,  p,  €7),  states  that  one  speci- 
men of  blood  fiom  *  a  patient  who  laboured  under  an  affection  of  the  mucous 
membrane  of  the  air-tubes^  contained  a  greater  excess  of  solids,  in  proportion 
to  water,  than  he  had  found  even  in  cholera-blood. 

*•  The  blood  in  cholera  is  black  and  thick  only  during  the  stage  of  collapse ; 
in  other  words,  during  the  stage  of  pulmonary  obstruction  and  defective 
aeration.  This  state  of  the  blood  bears  no  relation  to  the  loss  of  water ;  it 
comes  on  when  the  loss  of  water  has  been  very  trifling ;  it  passes  off  rapidly, 
while  loss  of  water  by  purging  continues  unchecked.  It  is  simply  a  result 
of  defective  aeration,  just  as  the  thick  and  smoky  flame  of  a  lamp  is  a  result 
of  defective  aSration. 

**  The  constituents  of  bile  and  urine  and  carbonic  acid  are  all  results  of 
oxidation  ;  none  of  them  can  be  formed  without  a  large  supply  of  oxygen. 
Suppression  of  bile  and  urine  during  the  stage  of  collapse  is  a  necessary 
consequence  of  the  limited  supply  of  oxygen  which  results  from  the  obstruc- 
tion in  the  lungs.  The  amount  of  carbonic  acid  expired  during  collapse  is 
also  much  diminished.  (See,  on  this  point  particularly,  Twiuing*s  Clinical 
lUuslralums,  &c.,  2nd  ed.,  p.  15.)  One  fac^  confirmatory  of  the  view  that 
the  very  scanty  formation  of  bile,  urine,  and  carbonic  acid  during  collapse 
U  a  result  of  the  diminished  supply  of  oxygen,  is,  that  the  secretion  of  milk 
continues  apparently  undiminished,  I  have  myself  observed  this  fact,  and  it 
has  been  mentioned  by  several  authors.    Thus  Magendie  states  that,  one  of 

•British  Med.  Joomid,  ITor.  11, 1860,  p.  4M. 
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his  patients  having  been  delirered  of  a  child  a  few  days  before  she  was 
seized  with  cholera,  the  secretion  of  milk  continaed  so  abundant  through  a 
first  and  second  collapse,  which  ended  fatally,  that  it  was  necessary  to  empty 
the  breasts,  in  order  to  relieye  the  pain  which  their  distension  occasioned. 
Now,  if  the  other  secretions  are  suppressed  on  account  of  the  deficiency  of 
water  in  the  blood,  why  does  the  secretion  of  milk  continue?  Magendie 
says,  because  the  blood  reaches  the  breasts,  and  supplies  the  materials  for 
their  secretion,  on  account  of  those  glands  being  nearer  to  the  heart  than  the 
liver  and  kidneys,  which,  being  at  a  greater  distance,  do  not  receive  the  sup- 
ply of  blood  necessary  for  the  discharge  of  their  functions !  My  explanation 
of  this  remarkable  and  instructive  fact  is  simply  this.  The  chief  constitu- 
ents of  milk — casein,  sugar,  oil,  and  water — may  be  obtained  from  the  blood 
without  the  addition  of  oxygen.  The  secretion  of  milk,  therefore,  continues 
during  the  stage  of  collapse ;  while  the  highly  oxysenised  secretions  are 
suspended,  their  essential  constituents  being  formed  only  in  very  minute 
quantities  during  that  stage  on  account  of  the  defective  supply  of  oxygen. 

**  Erplanation  of  the  great  temporary  Relief  resulting  from  the  Injection 
(fa  Hot  Saline  Solution  into  the  Veins. — No  theory  of  collapse  can  be  con- 
sidered complete  which  does  not  give  a  satisfactory  explanation  of  the  great 
temporary  benefit  which  immediately  follows  the  injection  of  a  hot  saline 
solution  into  the  veins.  I  have  before  referred  to  this  subject  (see  ante.,  p. 
178) ;  and  I  deferred  my  explanation  until  I  had  given  some  account  of  the 
phenomena  of  collapse. 

'*  I  have  adduced  many  facts  and  arguments  in  proof  of  the  position  that 
the  essential  cause  of  collapse  is  an  arrest  of  blood  in  the  lungs,  occasioned 
by  a  spasmodic  contraction  of  the  muscular  walls  of  the  pulmonary  arteries. 
If  this  be  the  actual  cause  of  collapse,  we  might,  d  priori,  expect  that  for  a 
time  it  would  be  removed  by  the  injection  of  a  hot  fluid  into  the  veins.  The 
temperature  of  the  fluid  injected  by  Dr.  Mackintosh  varied  from  106**  to 
120  ;  but  he  states  that  *  the  good  effects  of  the  injection  were  rapid  in  pro- 
portion to  the  heat  of  the  solution.'  {Op.cit.,  vol.  i.,  p.  965.)  The  hot  fluid, 
rapidly  mixing  with  the  blood  in  the  right  side  of  the  heart  and  in  the  pul- 
monary artery,  would  as  it  were  dilute  the  poisoned  blood,  and  render  it  less 
irritating,  just  as  diluents  render  the  urine  less  irritating  to  an  inflamed 
bladder  or  urethra.  It  is  probable,  however,  that  the  chief  action  of  the 
injection  would  be  to  relax  the  spasm  of  the  minute  arteries  by  its  high  tem- 
perature.* Thus  the  impediment  to  the  circulation  being  overcome,  the 
blood  rapidly  flows  on  to  the  left  side  of  the  heart  and  the  arteries,  and  the 
phenomena  of  collapse  pass  away  with  marvellous  rapidity.  The  benefit, 
however,  is  of  but  short  duration  ;  for  the  primary  cause  of  the  impeded  cir- 
culation— ^namely,  the  poisoned  condition  of  the  blood — being  still  in  opera- 
tion, and  the  originally  hot  solution  being  cooled  down  by  its  di£Pusion 
through  the  entire  mass  of  the  circulating  blood,  the  stream  of  blood  through 
the  lungs  will  soon  again  be  obstructed  ;  and  the  patient  thus  passes  into  a 
state  of  collapse  as  profound  as  and  more  hopeless  than  before.  It  appearst 
therefore,  that  the  hot  saline  injection  into  the  veins  and  the  operation  of 
venesection,  when  it  rapidly  relieves,  as  it  often  has  done,  the  symptoms  of 
collapse,  have  this  effect  in  common,  that  they  facilitate  the  passage  of  the 
blood  through  the  lungs,  and  thus  lessen  that  embarrassment  of  the  pulmo- 
nary circulation  which  is  the  essential  cause  of  choleraic  collapse.  But, 
whereas  the  hot  injections  act  by  removing  tlie  impediment  which  results 
from  spasmodic  contraction  of  the  arteries,  venesection  acts  by  relieving 
over- distension  of  the  right  cavities  of  the  heart,  and  thus  increasing  the 
contractile  power  of  their  walls. 

*  Dr.  Parkea,  who  tried  the  inJeeUon  in  some  caseB,  states  that  he  did  not  see  even  ihe  temporary 
vivifying  eifects  which  others  describe.  {Op.  dt^  p.  219.)  The  probable  reason  of  this  is.  that  th« 
temperatnre  of  his  li\)ection  was  too  low.  In  one  cose,  he  says  it  did  not  exceed  98°;  while  in  another 
it  was  '^  tepid."  In  the  other  cases,  the  temperatare  is  not  stated.  I  think,  therefore,  that  Dr. 
Parkes's  failure  to  do  good  by  a  tepid  injection  is  confirmatory  of  my  view,  that  the  high  tempera- 
ture of  the  injection  employed  by  Dr  Mackintosh  and  others  had  more  influence  than  the  merv  mix- 
tore  of  water  with  the  blood.  I  believe  that  the  hottest  room  of  the  Turkish  bath  would  quicklj 
relax  the  spasm  of  the  pulmonary  arteries;  and  so,  if  it  did  not  cause  faintnesa,  it  might  be  a  real 
help  to  recovery. 
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•♦  In  concluding  this  communication,  I  would  implore  those  pathologists 
who  have  hitherto  thought  that  the  temporary  benefit  following  injections 
into  the  veins  affords  conclusive  evidence  that  collapse  results  from  loss  of 
water,  to  consider  whether  the  explanation  here  offered  is  not  at  least  as 
probable,  as  complete,  and  as  consistent  with  all  the  known  facts  of  the 
problem,  as  that  which  is  commonly  received.'* • 

These  views  of  the  pathology  of  cholera  will  be  seen  to  agree  very  much 
with  those  of  Dr.  Bell,  but  we  think  that  Dr.  Johnson  localises  the  arterial 
epasm  too  mucllPto  the  pulmonary  arteries.  It  is  well  known  that  Dr.  George 
Johnson  strongly  advocates  purgatives  in  these  cases,  to  eliminate  the  poison. 
We  think  his  success  may  be  encouraging,  but  his  explanation  is  not,  to  us, 
satisfactory.  We  would  by  no  means  discourage  either  vomiting  or  purging, 
but  in  most  cases  nature  herself  does  quite  enough  in  this  way,  without 
being  assisted. 

Dr.  G.  WaItLIS,  of  Clifton,  Bristol,  believes  that  cholera  is  produced  by 
the  decomposition  of  animal  and  vegetable  matter.  He  does  not  regard  it  as 
contagious.     He  says : — 

•'  It  is  true  that  women  who  washed  the  soiled  linen  of  those  who  have 
died  of  this  epidemic  sometimes  were  affected  by  this  disease ;  but  it  must 
be  remembered  that  heat  and  moisture  conveyed  the  poison  to  the  lungs. 
AH  those  who  are  weak,  irritable,  and  highly  susceptible  are  often  knocked 
down  at  once  by  the  deleterious  atmosphere  of  cholera ;  but  stronger  persons 
who  have  not  stayed  too  long  in  the  tainted  air  recover.  This  fact  accounts 
for  the  uniformity  of  the  mortality  in  the  different  countries  over  which  it 
passed,  and  the  different  modes  of  treatment  which  have  been  adopted  in  the 
various  places.  So  that  medical  treatment  can  do  nothing  in  some  oases ; 
they  either  die  or  get  well,  apcordin^  to  the  strength  of  the  vital  power  or 
the  force  of  the  poison  on  weak  haoits.  Medical  aid  can  only  be  useful  iu 
such  cases  as  are  on  the  balance,  and  are  struggling  to  continue  the  vital 
functions.  Sanitary  measures  are,  no  doubt,  useful,  because  all  malaria  add 
to  the  destructive  power  of  the  epidemic. 

"  The  cholera  never  appeared  in  this  country  until  the  year  1832,  although 
malaria  of  various  kinds  were  extensively  in  existence  ;  cesspools,  stagnant 
ditches,  and  manure  heaps  were  far  more  commonly  distributed  over  the 
whole  country  then  than  they  are  now  or  have  been  since  1832 ;  so  that 
malaria  has  nothing  whatever  to  do  with  the  production  of  cholera.  Poverty 
and  overcrowded  rooms  nbay  produce  low  fever,  but  they  never  produce 
cholera  or  typhus  fever.  This  is  an  impossibility,  for  these  diseases  are 
produced  by  specific  agents. 

**  The  phenomena  which  are  exhibited  when  the  deleterious  air  has  been 
drawn  int6the  lungs  are  these  :  The  great  gastro- pulmonary  nerve  is  either 
wholly  or  partially  paralysed ;  the  consequences  are  the  cessation  of  all  its 
fdnctions,  either  wholly  or  partially.  This  great  nerve  is  a  nerve  of  func- 
tion, and  performs  the  functions  of  digestion  and  respiration,  and  influences 
all  secretions.  Air  is  drawn  into  the  lungs,  and  is  expelled  iu  the  same  state 
as  it  was  when  taken  in,  except  its  having  been  in  contact  with  a  moist  ani- 
mal surface ;  that  air  remains  cold,  and  there  is  no  secretion  of  carbon  (the 
essential  principle  of  respiration),  so  that  this  process  of  the  vital  actions  is, 
in  effect,  abolished,  and  the  skin  assumes  a  blue  colour.  The  muscles  which 
draw  the  air  into  the  lungs  remain  unaffected,  and  continue  their  action.  In 
most  cases  (when  the  victim  is  not  at  once  destroyed)  the  bowels  act  once 
largely,  and  then  all  secretion  is  suspended.  It  will  be  seen  at  once  that 
remedies  can  be  of  no  use  in  stopping  the  progress  of  this  disease  ;  except 
when  the  vital  powers  are  struggling  to  continue  their  functions,  they 
may  be  assisted  by  helping  them  to  overcome  the  difficulties  that  obstruct 
them. 

**  The  most  painful  effect  of  this  disease  is  the  universal  spasm  or  cramp 
which  pervades  the  whole  body,  and  this  arises  from  the  condition  of  the 
stomach.    Although  fighting  symptoms  is  a  very  bad  mode  of  contending 
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agaioBt  a  disease,  yet  relieving  pain,  and  so  far  lessening  the  erOs  of  the 
sufferer,  is  a  legitimate  object  of  humanitj.  As  the  air  which  produces  this 
disease  is  limited,  the  sufferer  should  bo  at  once  removed  to  a  purer  atmos- 
phere. The  most  effective  remedy  in  relieving  all  spasms  is  the  spirit  of  tor- 
pontine,  one  drachm  of  which  is  an  ordinary  dose,  out  its  quantity  must  be 
snited  to  the  object  required.  It  is  not  intended  to  recommend  remedies  for 
the  relief  of  cholera ;  it  is  merclv  intended  to  be  a  guide  to  younger  men  in 
the  consideration  of  this  formidable  epidemic.     No  epidemic  can  be  conta- 

5:ious,  as  the  state  of  the  air  breathed  is  the  exciting  causi^  pf  this  disease, 
gnorance  alone  produces  fright,  and  fright  magnifies  all  horrors."* 

We  agree  with  Dr.  Wallis  that  in  almost  all  cases,  at  the  very  commence* 
ment,  this  spasm  or  cramp  exists  more  or  less,  but  this  may  pass  off  ao 
rapidly,  and  be  followed  by  such  complete  collapse,  that  it  may  even  escape 
the  notice  of  the  physician.  His  success,  however,  depends  on  this  knowl- 
edge of  the  nature  of  the  attack. 

Dr.  W.  G.  Maxwell,  of  Calcutta,  corroborates  maoy  of  the  foregcnng 
remarks : — 

**  The  development  of  the  stages  of  fever  entirely  depends  on  the  changes 
the  leaven  has  effected.  If  this  chance  has  been  such  that  the  blood  has 
become  too  thick  to  flow  through  the  lungs,  then,  as  a  matter  of  course,  the 
collapse  stage  is  developed  in  excess ;  in  other  words,  cholera  asphyxia,  is 
exhibited.  The  blood,  unable  to  pass  through  the  middle  passage  into  the 
arteries,  collects  and  swells  out  the  veins,  giving  that  deadly  or  blue  colour 
to  the  skin.  When  the  vomiting  and  spasms  come  on,  this  mass  of  blood  in 
the  veins  is  squeezed  with  great  force,  and  hence  the  clammy  moisture  that 
is  forced  from  everv  part  during  these  fits.  There  is  no  nulse,  because 
there  is  no  blood  in  the  arteries.  There  are  also  lethargy  ana  languor,  and 
oppression  in  breathing,  caused  by  the  blood  being  all  collected  in  the  veins. 
These  make  up  the  principal  links  of  the  chain  of  mechanical  symptoms."f 

Dr.  Maxwell  had  a  violent  attack  in  his  own  person,  andfouna  the  greatest 
relief  from  effervescing  soda  powders  mixed  up  in  large  quantities  of  water. 
He  took  fifteen  tumblers  full  of  this  effervescing  draught  with  the  greatest 
relief,  although  frequently  vomiting  them  as  soon  as  taken. 

Another  v^uable  paper  is  b^  Dr.  Massy.     He  says  : — 

**  The  symptoms  increase  if  not  checked  by  medicine ;  cramps  of  the  most 
violent  description  come  on,  chiefly  in  the  feet,  calves  of  the  legs,  thighs, 
and  hands,  whioh  cause  such  excruciating  torture,  that  I  have  rarely  met 
even  the  most  resolute  able  to  resist  screecning  out.  The  skin  now  becomes 
quite  cold,  assumes  generally  the  blueish  hue  so  remarkable  in  cholera,  and 
in  a  short  time  you  will  find  it  corrugated  in  almost  every  part,  reminding 
one  exactly  of  a  woman's  hand  after  washing  for  several  hours.  •  iTou  will 
also  be  struck  by  the  very  peculiar  countenance  of  the  patient ;  the  features 
are  all  sharpened ;  the  eyes  sunk  in  the  orbits,  but  starting  wildly ;  the 
tongue,  if  you  place  your  finger  on  it,  will  be  found  quite  cold ;  the  patient's 
breath,  if  be  breathes  on  your  hand,  is  also  cold.  I  shall  never  forget  the 
first  time  a  man  in  the  advanced  stage  of  cholera  breathed  on  my  hand — it 
actually  made  me  start,  it  was  so  much  colder  than  the  atmosphere ;  all  this 
time  the  patient  screams  out  for  cold  water  to  drink :  if  you  ask  him  is  he 
cold,  he  says  no,  he  is  burning  hot,  he  wants  something  cold  to  drink.  I 
never  actually  tested  how  much  a  man  in  this  state  would  drink,  but  fancy  it 
would  be  something  enormous,  for  he  generally  throws  it  up  as  fast  as  he 
drinks  it ; — sometimes,  one  would  fancy,  by  a  spasm  of  the  ossophagus,  for 
it  has  hardly  time  to  reach  the  stomach,  and  still  while  he  is  vomiting  he 
stretches  out  his  livid  hands,  crying  more,  more  ! 

*^Tbe  treatment  of  this  case  depends  in  the  first  instance  on  bleeding,  and 
largely,  if  the  patient's  pulse  is  good,  giving  at  the  same  time  twenty  grains 
of  calomel  with  one  of  opium.  This,  I  think,  will  be  found  the  best  practice, 
at  least  we  found  it  so  in  the  hospital  of  the  Slst  Regt.  Often  have  I  seen 
the  purging  and  vomiting  cease  almost  instantaneously.     The  calomel  and 
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opiom  in  the  first  plaoe  aot  m  an  immediate  aedative^  and  the  bleeding  re-> 
lieres  the  circnlation  more  than  purging,  removhig  a  mass  of  blood  instead 
of  depriving  it  of  ite  finid  part.  After  twenty  minutes  give  ten  grains  more 
of  calomel  and  half  a  grain  of  opium ;  this  will  further  prolong  the  cessation 
of  the  aymptoms,  and-in  about  an  hour  you  will  find  the  calomel  aoting  freely 
on  the  liver,  when  quantities  of  bile  will  be  passed  by  stool.  When  it  has 
acted  in  this  way  for  some  time,  yon  may  give  opium,  but  not  till  then  :  of 
the  various  species  of  practiee  I  have  seen  tried,  i  think  a  relianoe  en  opinm 
in  this  form  of  cholera  the  most  faulty :  you  may  exhibit  any  amount  of 
opiam,  while  a  man  is  purging  and  vomiting  white  fluid,  without  producing 
a  fiiogle  sign  that  the  medicine  has  been  swallowed — the  purging  and  vomit* 
LDg  still  continue.  If  you  hanpen  not  to  see  your  patient  (as  is  too  often 
the  case  among  soldiers)  until  tne  disease  is  farther  advanced — until  his  voice 
ii  ehanged,  pulse  a  good  deal  reduced  in  strength  and  frequencr,  features 
sunken,  temperature  reduced,  skin  blueish,  tongue  cool,  dec— *I  would  re- 
oemmend  the  bleeding  to  be  smaller.  You  may  be  able  to  repeat  it ;  but,  as 
Ton  draw  blood,  stimulate,  give  punch,  brandy,  or  wine  and  water,  or  oar- 
oonate  of  ammonia.  Apply  friction,  with  stimulating  and  bet  liniments  to 
the  extremities,  warm  sandbags  to  the  feet,  sinapisms  to  the  calves  of  the 
legs  and  pit  of  the  stomach  ;  tor,  if  once  you  can  raise  the  pulse,  the  ohancea 
in  favor  of  reooverr  wiU  be  vastly  increased.  I  have  seen  more  than  one 
case  where  the  pulse  improved  after  this  treatment  and  again  fell  away, 
when  it  was  deemed  advisable  to  take  blood  a  secend  time  with  decided  ad- 
Tantsge,  stimulating  at  the  same  time.  Cases  of  this  kind  cannot  endure  the 
loas  d  blood,  even  in  smtdl  quantities,  without  stimulants.  This  we  learned 
bj  sad  experience  at  Umballa ;  most  of  the  eases  we  bled  in  this  stage  sunk 
without  a  rally.  We  were  about  to  condemn  bleeding  in  cholera,  when  once 
the  symptoms  of  collapse  set  in,  but  we  tried  stimulants  together  with  the 
bleeding,  and  found  the  practice  the  most  successful  of  all  we  adopted."  * 

In  this  paper  Dr.  Massy  points  oat  ihh  practice  of  bleeding  and  stimulat* 
ing  at  the  same  time,  that  is,  relaxing  the  cramps  and  spasm  of  the  arteries, 
axid  jadiciottsly  keeping  up  the  powers  of  nature  while  this  depressing  treat* 
ment  was  carried  out.  This  can  be  done  beautifully  by  substituting  chloro* 
form  for  bleeding,  and  even  by  combining  the  internal  administration  of 
compound  spirit  of  ammonia  and  good  large  doses  of  chloric  ether.  The 
ohlorie  ether  being  made  from  chloroform,  acting  as  it  were  both  as  a  stimn* 
laot  and  sedative,  or  anti-spasmodic, 

We  have  placed  before  our  readers  some  of  the  most  valuable  papers  on 
this  dreadful  disease,  and  we  will  now  endeavour  to  pick  <mt  from  them  and 
•  other  papers  some  of  the  best  modes  of 

Trsatxeht. 

We  cannot  but  think  that  the  most  serions  mistakes  have  been  made  in 
the  treatment  of  cholera,  chiefly  owing  to  not  knowing  what  cholera  really 
ia.  Let  as  first  point  out  some  of  what  we  consider  the  most  sensible  ex- 
pluiations  of  its  pathology.  Our  opinion  is,  that  it  consists  in  a  tonie 
rigidity,  spasm,  or  tetanic  contraction  of  nearly  all  the  arteries  of  the  body, 
caased  by  some  violent  poison  acting  on  the  organic  nerves,  the  sympathetic, 
and  all  its  branches  and  connections.  The  small  terminal  arteries  and  capil* 
Isries  being  thus  spasmodically  contracted,  the  blood  is  driven  inward  upon 
the  mat  veins.    Dr.  Bell  says  : — 

'*  When  this  has  reached  to  such  a  point  as  to  oppress  the  action  of  the 
beart,  yawning  first,  and  then  shivering,  or  a  sense  of  suflbcation  and  pain  in 
the  pnecordia,  are  the  indications  of  oppressed  circulation,  and  of  the  com- 
mencing  effort  of  the  heart  to  overcome  the  md.ss  of  blood  which  is  stifling  it. 
If*  by  the  application  of  tourniouets  to  the  limbs,  or  by  bleeding,  part  of  the 
blood  which  is  rushing  from  the  extremitieB  to  increase  this  congestion  ft 
prevented  from  reaching  the  great  veins — ^the  heart,  excited  to  increased 
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action,  is  enabled  by  this  relief  more  quickly  to  oyercome  the  obstraction 
and  restore  the  balance  of  the  circulation,  and  the  paroxysm  passes  off.  If 
not  thus  mechanically  aided,  the  heart,  after  a  severe  struggle  to  maintain 
the  circulation  during  the  period  of  constriction,  is  at  length  relieved,  by 
this  nervous  disturbance  or  spasm  of  the  capillary  circulation  passing  off  of 
itself,  and  then  the  heart  and  arteries,  so  lone  excited  by  the  struggle,  main- 
tain for  a  time  their  increased  action  after  l£e  obstruction  in  the  capillaries 
is  removed,  and  produce  apparent  febrile  action.  Presently  this  excitement 
subsides,  the  vessels  become  relaxed,  and  sweat  succeeds.  The  vessels  con- 
tinue in  this  state  for  a  longer  or  shorter  period,  according  to  circumstances, 
till  they  at  length  recover  their  ordinary  tone  and  action  m  the  intermission. 
This  fever,  however,  is  not  fever  properly  so  called,  but  reaction ;  and  the 
Bweatine  not  critical  or  essential,  but  relaxation.  The  cold  stage  is  alone 
essential,  and  is  the  physiological  cause  of  the  subseouent  stages.*'* 

<*  Collapse,  if  it  mean  anything,  surely  mekns  a  sinking  from  the  cessation 
of  the  power  which  supported  the  vital  actions,  but  the  mere  the  condition  so 
called  in  cholera  is  examined,  the  more,  I  am  convinced,  it  will  be  found  that 
it  arises  from  an  active  cause  controlling  these  powers ;  that,  if  collapse 
from  sinking  or  hemorrhage  may  be  termed  adynamic,  we  shall  be  forced  to 
express  that  which  occurs  in  cholera  by  the  contradictory  term  dynamic ; 
that  it  is  an  active,  not  a  passive,  condition  of  the  capillary  circulation.  It 
is  obvious  that,  if  this  distinction  be  not  made  by  the  practitioner,  he  will 
inevitably  attempt  to  treat  collapse  in  cholera  on  the  same  principles  that 
he  would  adopt  in  an  apparently  similar  condition  of  the  system  proceeding 
from  a  deficiency  of  action.  It  is  true  that  both  in  adynamic  collapse  with 
■inking  and  syncope,  and  in  that  of  cholera,  which  I  have  termed  dynamic, 
there  is  diminished  circulation  and  arterial  action ;  but  in  the  first  the  pulse 
is  open,  soft,  and  feeble,  and,  unless  proceeding  from  hemorrhage,  becoming 
generally  slower,  softer,  and  feebler,  till  it  ceases ;  whereas  in  cholera  it  is 
contracted,  small,  and  wiry,  as  long  as  it  can  be  fclt.'*f 

**  At  the  same  time  that  the  blood  over>distends  the  cava  and  oppresses 
the  heart,  being  still  poured  inwards  from  the  extremities  to  which  their  well- 
valved  veins  permit  no  regurgitation,  it  is  necessarily  driven  back  from  the 

gorged  vessels  upon  all  the  internal  venous  branches  unprovided  with  valves; 
le  renal  veins  are  distended,  and  the  returning  current  of  bleed  from  the 
kidneys  stopped ;  consequently  a  first  effect  or  symptom  of  such  congestion 
is  the  cessation  of  the  secretion  of  urine,  and  the  first  urine  passed  on  re- 
covery from  cholera  is  often  mixed  with  serum  and  blood-globules.  In  like 
manner  the  hepatic  circulation  is  oppressed,  impeding  the  secretion  of  bile ; 
these  two  constitute  the  second  class  of  mechanical  effects  or  symptoms.  At 
the  same  time  another  effect  is  produced  by  the  same  cause :  the  portal  cir- 
culation, at  first  impeded  by  meeting  there  fiux  from  the  vena  cava,  is  pres- 
ently reversed,  ana  the  blood  is  thrust  back  into  the  mesenteric  veins,  till 
it  distends  their  extreme  ramifications  on  the  mucous  membrane,  where  it 
finds  a  species  of  vent ;  for  from  this  surface  the  repellant  force  squeexea 
out  the  nnid  portion  of  the  blood  into  the  bowels,  carrying  wi^h  it  the  mucous 
epithelium,  and  constituting  that  serous  or  rice-water  evacuation  which  is 
esteemed  characteristic  of  cholera,  but  which  has  no  title  whatever  to  the 
name  of  secretion,  or  to  be  treated  as  such,  being  a  mere  exudation  which  is 
the  very  reverse  of  a  vital  action."t 

There  is  one  important  omission  in  the  explanation  of  Dr.  Bell  which  is 
well  filled  up  by  Dr.  Johnson,  of  King's  College.  According  to  this  view  of 
Dr.  Bell,  the  blood  is  forcibly  seat  into  the  great  central  veins,  and  Dr.  Gr. 
Johnson  beautifully  explains  lohy  it  is  kept  mere  and  cannot  get  any  further. 
If  the  road  had  been  clear  and  uninterrupted  through  the  lungs,  tioie  blood 
would  easily  have  got  round  to  the  left  ventricle,  and  have  again  gone  its  rouod* 
but  it  is  stopped  by  the  spasmodic  contraction  of  the  minute  branches  of  tlie 
pulmonary  artery  which  will  not  even  allow  the  blood  to  enter  the  pulmonaiy 
capillaries,  as  shown  by  the  remarkable  ansemia  of  the  texture  of  the  lungs. 

•  Dr.  Bell,  B6tro«p««t,  toL  zt1L,>.  100.  t  Ibid.,  ^  111.  %  IMd.,  p.  li& 
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*'The  one  great  central  fact  is  this,  that,  during  the  stage  of  collapse,  the 
passage  of  blood  through  the  lungs  from  the  right  to  the  left  side  of  the  heart 
iSf  in  a  greater  or  less  degree,  impeded,"* 

/*The  tissue  of  the  lungs  is,  in  most  oases,  of  pale  colour,  dense  in  toxture, 
and  contains  less  than  the  usual  amount  of  blood  and  air.  With  respect  to 
the  extremely  anaemic  condition  of  the  lung,  when  death  has  occurred  during 
the  stage  of  collapse,  there  is  an  entire  agreement  amongst  those  authors 
who  have  most  accuratelj  described  the  post  mortem  appearances.  There  is 
comething  surprising  as  Briquet  and  Mignot  observe  (l\-aile  Critique  et 
Afudytique  du  Cholera  Morbus)  in  the  contrast  between  the  almost  constant 
0€CQrrence  of  this  extremely  anaamio  condition  of  the  lung,  from  which 
scarcely  even  a  few  drops  of  blood  flow  when  the  tissue  is  cut,  and  the  hy- 
persemia  of  most  of  the  other  vi8cera."f 

This  anaemic  state  of  the  lungs,  however,  only  continues  during  the  stage 
ofeollapse.  When  reaction  follows,  the  lungs  become  gorged  with  blood, 
while  we  suspect  the  other  viscera  are  more  or  less  r^ieved  by  the  cir- 
calation  going  on  once  more.  Thus  the  blood  is  driven  inwards  from  the 
general  capillary  circulation,  and  prevented  from  getting  further  on  account 
of  the  similar  contraction  of  the  pulmonary  arteries.  On  the  clear  under- 
standing of  this  one  point  we  thiuK  depends  the  whole  success  of  the  treat- 
ment otthe  first  stage  of  cholera ;  and  with  this  view  before  us  we  can  see 
the  great  success  which  has  attended  certain  modes  of  treatment.  Dr.  Bell 
explains  his  success  by  bleeding,  by  supposing  that  he  thus  diminishes  the 
quanUty  of  blood  in  the  great  central  veins,  but  this  is  not  a  correct  or 
ficienUbo  explanation.  The  blood-letting  relieves  the  spasm  of  the  capillaries, 
emetics  act  in  the  same  way,  and  even  the  encouraging  of  the  vomiting  by 
water  relaxes  muscular  spasm  in  the  same  way  as  ipecacuanha,  antimonyt 
belladonna,  and  aconite,  and  in  a  similar  manner  we  think  that  the  injection 
of  warm  water  or  salines  act  But  it  is  to  chloroform  that  we  especially 
wi$h  to  direct  the  attention  of  our  readers,  to  the  cases  which  have  been 
cared  by  this  wonderful  agent.  We  ought  always  remember  that  the  period 
of  spasm  is  not  uninterrupted,  it  comes  and  goes  like  tetanus  ;  although  per- 
haps always,  more  or  less,  existing  till  nature  fairly  gives  away,  and  then 
we  have  complete  prostration  and  relaxation  of  all  the  muscular  system,  but 
(if  the  patient  live  long  enough)  with  a  consequent  reaction  in  the  circula- 
tion, and  congestion  of  those  parts  which  were  previously  ansemic.  Hence, 
if  we  bleed  or  nauseate,  or  use  chloroform,  these  ought  to  be  done  only  during 
the  period  of  spasm.  If  the  spasm  be  carefully  and  early  overcome,  without 
producing  violent  reaction  by  stimulants  and  other  means,  the  cure  of  the 
cases  is  accomplished.  Let  us  examine  some  of  the  most  important  mea- 
sures resorted  to  in  this  early  stage  of  this  disease,  for  in  this  consists  the 
great  success. 

Bleeding, — With  respect  to  this  mode  of  treatment,  the  reader  ought  to 
notice  particularly  the  following  directions  of  Dr.  Bell  :— 

"  When  the  exudation  from  the  bowels  or  skin  is  yet  flowing  freely — for 
in  different  forms  of  the  epidemic  either  symptom  may  predominate — and 
when  the  hearths  heard  to  be  struggling  in  an  extraordinary  state  of  excite- 
ment, and  in  the  active  endeavour  to  overcome  obstruction,  it  is  churning 
as  if  it  would  burst — a  sound  difficult  to  describe,  but,  once  heard,  never 
to  be  forgotten — when,  I  would  say,  the  sound  of  the  heart  conveys  to  the 
listener  Sie  impression  that  it  is  labouring  with  unabated  vigour  of  reaction, 
the  lancet  cannot  be  used  too  promptly ;  but  when  the  attack  has  continued 
for  four  or  Rye  hours — when  the  purging  has  become  less  copious — and 
when,  instead  of  manifesting  a  continuous  struggle,  the  heart  appears  only 
to  b^*  roused  up  to  reaction  at  intervals,  when  the  natural  warmth  of  the  skin 
ii  a  littlii  more  extended  on  the  neck  and  chest,  and  the  patient,  though  still 
tf)8sing  uneasily,  is  not  now  in  his  previous  agony,  I  would  hold  my  hand  and 
trust  to  medicine  for  some  hours  to  come ;  I  would  then  wait  until  I  ob- 
served bim  rest  a  little  more  quietly,  and  bear  the  weight  of  the  bed-clothes 

•  Dr.  JohuMii,  &ltlab.M«d.  Joonial,  Nov.  1 1,  U9&,  ^  41 U  t  IbUL 
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**I  detenniiied  on  giving  chloroform,  after  giving  hydr.  oblorid.  witli 
Opinm,  whioh  was  immediately  rejected.  I  gare  the  following  mixture : — 
Cfbloroform,  fliyj. ;  brandy,  3iij. ;  water,  ^ijss.  I  gave  a  third  part,  whicb 
was  thrown  up  in  half  an  hour ;  I  gave  him  a  second  dose,  whioh  was  re- 
tained ;  the  vomiting  and  diarrhoea  ceased ;  the  spasm  less  severe.  I  gave 
him,  in  two  hours,  the  remaining  part,  and  during  the  next  six  hours  I  ad- 
ministered, in  two  dos^s,  six  minims  more  of  the  chloroform  with  the  most 
decided  benefit ;  and  he  is  now,  the  17th  inst.,  convalescent.  To  the  extreme 
tenderness  over  the  region  of  the  epigastrium  I  applied  flannel  soaked  in 
rectified  spirits  of  turpentine.  I  observed  there  was  no  urine  secreted,  and 
I  am  firmly  of  opinion  that  the  usual  remedies  would  not  have  met  this  case. 
I  candidly  confess  I  had  no  hope  of  success,  from  its  severity,  and,  but  for 
Mr.  Brady's  case,  I  believe  I  should  have  lost  my  patient.*'* 

Mr.  Steadman  gives  the  following  case  of  English  cholera  treated  by  the 
same  remedy. 

**  About  three  o'clock  on  the  following  morning  I  was  hastily  aroused  by 
her  husband,  as  the  patient  had  become  much  worse.  All  her  symptoms  had 
increased  to  an  alarming  degree  :  the  spasm  was  universal  and  excessively 
violent,  *  as  if  knots  were  being  tied  in  her  bowels ;'  vomiting  incessant ; 
countenance  livid  and  cold ;  articulation  feeble,  praying  to  be  released  from 
her  sufferings.  As  all  the  medicines  had  been  rejected,  I  thought  it  fruitless 
t^  continue  them,  but  at  once  decided  upon  administering  chloroform.  A 
mixture  composed  of  the  following  was  prescribed : — 

}jL.  Chloroform,   gr.   xiv. ;    aquse   vitae  (oong.),  |j. ;  aquas  destill.,  ad 
5vj.     M. 

'*  A  fourth  part  was  given  immediately,  which  had  a  partial  but  most  satis- 
factory effect :  an  abatement  of  all  her  symptoms  was  the  immediate  conse- 
quence. In  two  hours  a  disposition  to  a  recurrence  manifested  itself,  when 
a  second  dose  of  the  mixture  was  administered,  which  entirely  controlled  all 
spasms,  vomiting,  and  purging.  She  expressed  herself  *  very  comfortable,' 
and  fell  into  a  ouiet  sleep.  At  nine  o'clock  I  again  saw  her,  and  found  her 
Buffering  only  from  some  febrile  symptoms,  accompanied  with  much  exhaus- 
tion, she  was  ordered  cold  rice  and  mucilaginous  drinks,  and  had  the  chalk 
mixture  with  nitric  ether  prescribed.  A  dose  of  ox-gall  (gr.  x.)  was  given  in 
the  course  of  the  day,  which  produced  three  bilious  evacuations  and  some 
disposition  to  vomiting,  which  soon  passed  away.  In  two  days  she  was 
declared  convalescent.  In  1832,  when  the  cholera  visited  this  place,  my 
patient  was  attacked,  but  she  declares  her  sufferings  then  were  nothing  in 
comparison  with  her  late  disorder.  The  two  remaining  doses  of  the  chloro- 
form mixture  were  ordered  to  be  carefully  preserved  in-  case  she  had  any 
return  of  her  symptoms.  A  daughter,  grown  up,  who  had  assiduously 
attended  upon  her  mother,  was  on  Wednesday  evening  seized  in  precisely  a 
like  manner,  except  that  the  dejections  were  more  abundant  and  frequent ; 
and  the  mother,  without  hesitation  or  appeal  for  advice,  gave  her  the  two 
remaining  doses  of  the  mixture.  The  same  magic  result  followed ;  the  first 
dose  was  only  partial  in  its  effect,  but  the  second  completely  subdued  the 
disease.  When  I  called  on  Thursday,  the  gratifying  announcement  was 
made  to  me  of  the  success  of  my  medicine  in  a  second  case. 

**  Perhaps  I  am  not  justified  in  calling  these  decided  cases  of  Asiatic  chol- 
•ra,  but  the  disease  in  its  latter  stage,  in  the  case  of  the  mother,  assumed  a 
much  more  severe  type  than  our  English  form  usually  bears. 

**  Without  offering  any  remarks  upon  the  fon»  et  origo  of  the  malady  in  its 
worst  form,  and  with  prospective  fears  for  its  soon  visiting  our  shores,  I  am 
but  too  happy  (in  conjunction  with  Mr.  Brady)  in  being  able  to  report  so 
favourably  of  a  remedy  which  I  believe  only  requires  to  be  more  extensively 
tested  to  be  appreciated."  f 

In  the  **  Reports  6n  Epidemio  Cholera,  drawn  up  at  the  desire  of  the 
Cholera  Committee  of  the  Royal  College  of  Physicians,  by  W.  Baly,  M.  D., 
and  William  Gull,  M.  D.,"  the  treatment  by  ohforoform  is  copiously  referred 
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to,  bat,  with  all  deference  to  these  eminent  physicians,  we  think  ihAt  there  is 
not  sufficient  emphasis  placed  on  its  effects  as  an  antispasmodic.  By  many 
it  was  given  more  as  a  stimulant  than  an  antispasmodic,  moreover  it  wai 
often  given  too  late,  when  collapse  had  too  much  set  in.  Although  the 
poison  of  cholera  seems  to  act  primarily  on  the  ganglionic  nerves,  almost 
paralvsing  them,  yet  at  the  commencement  of  the  attack  the  heart  and  other 
muficles  are  in  a  state  of  almost  tetanic  continued  spasm ;  but  this  continuea 
a  very  short  time,  and,  if  not  relieved,  is  followed  by  the  real  collapse,  in 
which  stage  the  powers  seem  to  be  exhausted  and  death  soon  follows.  Bleed- 
ing, chloroform,  emetics,  and  all^other  antispasmodic  and  exhausting  reme- 
dies ought  only  to  be  uned  when  we  want  to  effect  relaxation  of  cramp  and 
other  spasmodic  action  of  the  arterial  system,  the  intestinal  organic  muscles, 
the  mnsdes  of  respiration,  voice,  &:c.  Hence  we  find  in  most  of  the  reports 
of  cases,  that  the  time  to  use  these  remedies  is  not  carefully  pointed  out.  In 
the  Cholera  reports  of  the  College  of  Physicians,  Dr.  Davieb  gives  one  case 
in  which  he  used  chloroform  fifteen  hours  after  the  seizure,  with  relief  but 
not  success ;  we  think  that  it  was  usdd  too  late.    He  further  says : — 

^*  In  22  cases,  as  severe  symptoms  came  on,  the  chief  remedy  was  chloro- 
form administered  internally  in  doses  of  from  seven  to  ten  minims  every 
hour,  half  hour,  or  quarter  of  an  hour,  according  to  the  severity  of  the  symp- 
toms, but  of  these  ^,  8  terminated  fatally,  and  14  recovered." 

Dr.  Davies  (second  report) : — 

'^  Out  of  9  cases  of  cholera,  and  13  of  the  worst  cases  of  diarrhoea,  occur- 
ring in  my  own  practice,  and  treated  with  chloroform,  one  died.  All  these 
were  in  the  better  ranks  of  life.  In  some  of  them,  the  warm  salt-water  bath 
was  used  as  an  auxiliary,  and  the  diet  consisted  of  notning  but  cold  milk 
and  water,  with  some  carbonate  of  soda  ad  libitum.  The  fatal  case  was  that 
of  a  drunkard,  who  probably  did  not  take  the  remedy. 

*^  These  cases  varied  in  degree  of  severity,  from  sickness  and  diarrhoea, 
and  some  account  of  collapse,  to  sickness,  diarrhoea,  severe  cramps,  and  great 
collapse,  with  almost  clear  watery  evacuations  passing  away  involuntarily. 

**0f  14  cases  pf  cholera  treated  by  my  friend,  Mr.  Towers,  Medical  Hesi- 
dent  of  the  Infirmary,  many  of  them  under  my  observation,  one  died.  The 
fatal  case  was  that  of  a  woman,  aged  63,  in  a  state  of  great  destitution.*' 

Dr.  Davies  (third  report) : — 

•'  It  will  probably  be  remembered  by  the  committee,  that  in  my  second  re- 
port, I  expressed  a  very  favourable  opinion  of  chloroform  in  this  deadly  mal- 
ady. I  considered  I  had  strong  grounds  for  so  doing,  after  observing  the 
large  proportion  of  cases  which  recovered  under  its  administration.  From 
the  history  of  ^this  last  visitation  in  the  county  prison,  however,  the  fact 
turns  out,  that,  under  some  uncertain  circumstances,  the  use  of  chloroform 
will  not  prevent  the  proportion  of  deaths  being  considerable.  I  have  reason 
to  believe  that  it  was,  from  over  anxiety,  given  in  too  frequent  doses  in  some 
eases,  and  that  it  thus  rather  added  to  the  coma,  which  is  one  of  the  charac- 
teristics of  the  malady. 

**  At  the  commencement  of  the  outbreak,  the  doses  were  repeated  every 
hour,  or  every  two  hours,  and  it  is  to  be  noted,  that  the  first  7  cases  recovered. 
As  the  cases  multiplied,  the  remedy  was  given  every  half  hour,  and,  in  some 
instances,  every  ouarter  of  an  hour ;  the  result  was,  that  the  next  6  cases 
died.  Whether  tnese  cases  had  any  thing  in  them  inherently  more  fatal,  it  is 
difficult  to  tell ;  the  symptoms  at  first  were  about  equal,  and  the  differences 
did  not  show  themselves  until  towards  the  end.  There  was  next  a  recovery 
of  7  cases  in  succession ;  in  these  the  remedy  was  administered  less  fre- 
quently, but  subsequently  2  deaths  occurred  under  the  less  frequent  admin- 
istration. 

*'  The  chloroform  was  administered  also  by  inhalation  in  some  of  the  more 
severe  cases  of  cramps,  with  the  effect  of  affording  relief  in  every  instance. 
The  inhalation  was  not  carried  so  far  as  to  produce  perfect  insensibility. 

**  Although  I  am  still  of  opinion  that  chloroform,  properly  regulated,  is 
the  remedy,  of  all  others  hitherto  tried,  to  be  depended  upon,  yet  it  cannot 
be  considered  as  a  *  specific '  for  cholera.    In  one  of  my  fatal  cases  the  chlo- 
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roform  mixture  bad  been  taken  for  two  or  three  days,  aboot  erery  fear  boors, 
daring  the  stage  of  diarrhoea,  yet  the  patient  sank  rapidly  into  collapse,  and 
died  in  two  days." 

Dr.  Davies'  subsequent  statement: — 

''  I  found  that  no  reliance  could  be  placed  on  chloroform  alone.  It  is  trae 
the  cramps  and  pain  were  greatly  reliered  by  it  if  the  inhalation  was  carried 
so  far  as  to  produce  insensibility,  but  the  course  of  the  disease  did  not  seem 
to  be  at  all  impeded."* 

Now,  we  think  that  Dr.  Daries  was  more  successful  than  he  himself 
thought :  and  if  chloroform  be  used  very  early  so  as  to  keep  off  all  spasm, 
and  at  the  same  time  stimulants  be  very  carefully  giyen  if  the  pulse  do  not 
rally,  we  think  that  success  will  be  great. 

Hoi  Mustard  Bath, — An  interesting  case  relieved  by  this  remedy  is  just 
related  by 

Dr.  BULLAR,  who  says  : — 

*^  The  patient  was  in  the  collapsed  staee  of  cholera.  His  naturally  red 
face  was  of  purple  blue :  his  surface  lind,  cold,  and  shrunken,  with  the 
washerwomen's  hands.  He  had  rice-water  vomiting  and  purging,  was 
doubled  up  with  abdominal  pain,  and  writhed  with  cramps  in  ms  calves, 
drawing  the  strands  of  his  eastrocnemii  muscles  into  rigid  cords,  which  the 
nurse  and  porter  were  rubbing  to  ease  his  torture.  His  pulse  was  barely 
perceptible.    No  urine  had  been  passed  since  his  attack. 

**  No  one  who  had  seen  the  cholera  of  1832  and  1849  eould  mistake  the 
nature  of  such  a  case. 

**  Had  a  slipper-bath  beien  available,  I  should  have  used  <Hie ;  but  as  he 
had  been  placed  in  a  house  adjoining  the  Infirmary,  and  only  used  occasion- 
ally for  infectious  cases,  where  were  only  hip-  and  foot-baths,  I  had  him 
seated  in  a  hip-bath  half  filled  with  very  hot  water  with  three-fourths  of  a 
pound  of  powdered  mustard  in  it,  with  his  feet  in  a  hot  water  foot-bath  with 
a  quarter  of  a  pound  of  mustard  mixed  with  it.  The  water  was  as  hot  astiie 
nurse's  hands  could  bear — almost  scalding  hot.  That  the  water  should  not 
be  merely  warm,  but  very  hot,  and  renewed  by  degrees  to  keep  up  the  heat, 
is  most  important ;  and  the  medical  attendant  should  superintend  this  him- 
self. Gradually  his  face  improved  in  colour ;  the  cramps  cea^^ed ;  he  did  not 
vomit;  and  after  half  an  hour,  as  he  expressed  a  great  wish  to  get  to  bed,  and 
'  to  pass  a  stool,  he  was  moved  to  a  close  stool,  dried,  a  clean  shirt  put  on,  and 
he  was  placed  in  bed,  well  covered  with  blankets,  and  with  hot  tins  to  hw 
feet  and  hands.  His  pulse,  though  weak,  was  not  easily  felt ;  and  hk  hands, 
though  still  cold,  were  warmer. 

"  The  contrast  was  striking.  When  placed  in  the  bath,  he  was  writhing 
with  pain  and  cramps ;  when  placed  in  bed,  he  said  he  was  comfortable,  had 
lio  pain,  and  wanted  to  sleep.  Whilst  in  the  bath,  he  drank  freely  of  milk 
and  water  with  lumps  of  ice  in  it ;  and  was  urged  to  swallow  in  the  intervals 
of  drinking  small  lumps  of  ice.  Shortly  after  being  placed  in  bed,  he  sud- 
denly ejected  a  large  basinful  of  milk  and  water,  and  was  not  sick  afterwards. 
An  hour  after  he  had  been  placed  in  the  bath,  reaction  had  so  far  advanced 
that  there  were  good  hopes,  and  four  hours  afterwards  he  was  out  of  imme- 
diate danger.  He  was  ordered  to  take  iced  milk  in  smaller  quantities^  to 
swallow  ice,  and  to  have  broth  and  tea.  He  had  but  one  stool  of  rather  a 
yellower  colour  the  same  evening.  No  reaction-fever  followed ;  and,  except 
weakness,  he  was  on  the  second  day  well. 

"  Having  seen,  with  Dr.  Lake,  a  case  of  much  less  severity,  in  which  re- 
action went  on  from  the  time  he  applied  Dr.  Chapman*s  ice-bag  to  the  spine, 
I  had  one  prepared;  and,  on  his  being  placed  in  oed,  it  was  applied;  but,  as 
it  made  him  chilly  and  prevented  sleep,  it  was  not  persevered  in.  This  cold- 
ness from  cm  ice-bag  Is  a  proof  that  reaction  has  occurred,  and  that  it  is  not 
needed." f 

In  this  case  the  hot  mustard  bath  watf  beneficial  not  only  in  restoring  the 
capillary  circulation  to  the  skin,  but  in  relaxing  the  spasm  of  the  organic 
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masclee  generally,  but  as  Dr.  Bullar  truly  remarks,  neither  this  nor  any  othtr 
remedy  will  avail  when  the  dose  of  the  poison  has  been  so  yirulent  and  so 
large  that  **  the  disease  begins  with  death." 

Cahmd. — The  treatment  by  calomel  was  at  one  time  much  praised,  but 
we  think  that  it  did  not  deserve  all  the  praise  given  to  it.  It  was  certainly 
a  better  treatment  than  that  by  opium  and  stimmants,  which  was  then  much 
practised.     It  left  the  cases  more  to  nature. 

CUd  Water, — This  is  one  of  the  best  remedies.  The  patient  will  drink 
enormous  quantities,  and  perhaps  vomit  it  as  rapidly  as  he  orinks  it.  Never- 
theless it  ought  to  be  taken  copiously  and  without  restraint.  Effervescing 
diaa^ts  in  large  quantities  are  an  agreeable  form. 

CoNBECUTiV£  Fever. — It  is  too  true  that  even  if  the  first  stase  of  cholera 
be  got  over,  the  patient  frequently  sinks  from  the  consecutive  lever,  but  we 
thidi  that  the  more  easily  the  spasm  is  overcome,  the  less  stimulants,  opium, 
sad  other  violent  treatment  be  adopted,  so  much  the  milder  will  be  the  reac- 
tion, and  consequent  fever. 

We  have  not  space  left  us  in  this  volume  to  dwell  at  large  on  the  treat- 
ment of  this  stage  of  the  disease.  A  great  number  of  interesting  papers 
on  cholera  wiU  be  found  in  our  previous  volnmes*  Qee  RetroapietiyoiB.  17 
and  18. 


SYNOPSIS.  . 


CONTAINING  A  SHORT  ABSTRACT  OF  THE  MOST  PRACTICAL  ARTICLES  IN  THE 
FOLIiOWINO  PAGES  :  SHOWING,  AT  A  GLANCE,  THE  MOST  IMPORTANT  IN- 
DICATIONS OF  TREATMENT  PUBLISHED  BY  DIFFERENT  WRITERS  WTTBIB 
THE  LAST  HALF-TEAR.      (ARRANGED  ALPHABETICALLY.) 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Contagious  Fevers. — Ferers  are  dae  to  the  passage  from  one  body  to 
anoUier  of  liying  particles.  These  living  particles  consist  of  germinal  matter, 
and  have  descended  hj  a  process  of  degeneration  from  the  terminal  matter  of 
the  organism  itself,  and  are  therefore  of  animal  origin.  To  those  familiar 
with  vital  phenomena,  the  fact  that  a  terrible  and  fatal  malady  may  arise  from 
the  introduction  into  the  body  of  a  minute  germ,  weighing  less  than  the  tviAfw 
of  a  grain,  will  not  appear  incredible.     (Dr.  Lionel  Beale,  p.  28.) 

Fevers,  Tabes  Mesenterica,  Gastric  Irritation,  &o. — Give  the  hy- 
pophosphite  of  lime,  soda,  or  potash.     The  following  formula  for  an  infant  is 


good :  1^.  Hjrpophos.  sodae,  gr.  vi. ;  hypophos,  calcis,  hypophos.  potass.,  ana 
gr.  iv. ;  glycerinse,  3ii. ;  aquae  ^i.  M. ;  forty  drops  three  times  a  day  in  a 
little  water.      The  dose  to  be   increased  according  to  age.      (Dr.  H.  S. 


Purdon,  p.  20.) 

Ozone  as  a  Disinfectant. — Get  a  wide-necked  bottle  and  pnt  in  half  a 
pint  of  water,  with  a  cork  floating  at  the  top,  on  this  cork  &ji  a  bit  of  phos- 
phorus ;  cover  the  bottle  with  another  bit  of  cork  very  loosely.  This  appara- 
tus may  be  moved  from  room  to  room,  remaining  till  the  characteristic  smell 
of  ozone  is  perceived.     Do  this  night  and  morning.     (Dr.  T.  Mofiutt,  p.  28.) 

Scarlet  Fever. — Inunction  with  Hot  Fat  or  Lard, — ^Once  or  twice  in  the 
twenty- four  hours  let  the  patient  be  rubbed  with  hot  fat  or  lard.  This  checks 
and  quells  the  violence  of  the  disorder  in  an  extraordinary  manner.  Death  is 
a  rare  result^  and  dropsical  symptoms  are  almost  unknown.  The  pulse  will 
sometimes  fall  thirty  beats  in  three  hours.     (Mr.  J.  L.  Milton,  p.  SMi.) 

Cold  Affusion, — Cold  aflfusion  is  a  plan  attended  with  such  benefit  in  cases 
of  scarlet  fever,  with  sthenic  febrile  symptoms,  that  one  is  puzzled  to  know 
how  it  has  come  to  be  abandoned.     (Mr.  J.  L.  Milton,  p.  34.) 

Zymotic  Diseases. — The  fermentation  of  poisons  in  the  system,  generating 
zymotic  diseases,  may  be  arrested  by  the  alkaline  sulphites,  the  same  as  vi- 
nous fermentation  is  arrested  by  sulphurons  acid.  Therefore  in  typhus^  ty- 
phoid, scarlatina,  small-pox,  &c.,  give  scruple  doses  of  sulphite  of  soda  every 
three  or  four  hours.  This  dose  may*  be  decreased  or  increased  according  to 
circumstances  and  age.    (Dr.  De  'Kicci,  p.  17.) 


AFFECTIONS  OF'  THE  NERVOUS  SYSTEM. 

Cerebral  Paralysis. — Faradization, — Faradization  is  useful  in  oases  of 
hemiplegia  after  the  complete  formation  of  the  apoplectic  cyst,  when  there 
is  no  longer  any  irritation  within  the  cranium.  It  is  more  suitable  to  oases 
where  the  arm  or  leg  is  nearly  or  entirely  useless,  than  to  those  where  thers 
is  much  muscular  rigidity.    (Dr.  J.  Althaus,  p.  48.) 

Chorea. — Calabar  Bean. — In  a  case  of  chorea  recorded,  four  drops  of  a 
tincture  of  calabar  bean  were  given  thrice  dally,  and  gradually  increased  in 
quantity  during  a  period  of  nme  weeks.  Complete  recovery  resulted.  All 
means  previously  tried  during  the  course  of  several  months  had  proved  use- 
less.   (Dr- J- W.  Ogle,  p.  62.) 

Delirium  Tremens. — Subeutantoui  Injection  of  Morphia, — ^In  cerebral 
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affections,  medicines  called  anodynes,  when  introduced  sabcutaneouslj,  fre- 
quently act  so  far  more  effectually,  and  so  differently  from  the  stomachic  doses 
of  the  same,  as  almost  to  warrant  us  in  considering  them  as  different  medicines. 
Thas  in  delirium  tremens,  half-grain  doses  of  morphia  may  be  given  repeatedly 
without  effect,  whilst  one  such  dose  introduced  subcutaneously  will  frequently 
produce  sleep.  The  use  of  the  drug  in  this  manner,  moreover,  is  not  followed 
by  dryness  of  the  mouth,  and  sickness  and  constipation  of  the  bowels.  (Mr. 
C.  Hunter,  p.  72.) 

Epilepsy. — Ice  to  the  Spine. — A  most  interesting  case  is  related  in  which 
the  patient  was  cured  of  severe  epilepsy  of  long  standing,  by  means  of  ice  to 
the  spine.  He  had  many  symptoms  of  spinal  and  cerebral  irritation.  Ice 
was  applied  along  the  whole  spine  during  two  hours,  four  times  in  each  twen- 
ty-four hours,  one  bag  being  applied  at  bed-time,  one  being  used  during  the 
night,  and  the  other  two  during  the  day.  He  had  no  fit  after  this  treatment 
was  commenced,  although  previously  he  had  three  fits  a  day.  The  cure  was 
permanent.     (Dr.  J.  Chapman,  p.  57.) 

IwcuitABLE  AND  PAINFUL  DISEASES. — Subcutaneous  Injection  of  Morphia. 
— By  means  of  subcutaneous  injection,  life  in  these  cases  is  made  bearable. 
It  may  for  a  long  time  prove  a  boon  to  patients  suffering  from  incurable  neu- 
ralgia, cancer,  or  the  agony  of  diseased  joints.  One-third  of  a  grain  of 
morphia  introduced  subcutaneously  every  alternate  day,  will  sometimes  eive 
all  tne  relief  that  two  grains  given  daily  had  previously  done.  (Mr.  C.  Hun- 
ter, p.  75.) 

Insanity. — In  cases  where  there  is  a  determination  of  blood  to  the  brain, 
with  sleeplessness,  restlessness,  and  anxiety,  the  following  plan  of  treatment, 
with  the  object  of  drawing  the  blood  from  the  brain,  may  be  pursued  with 
benefit.  Let  the  whole  legs  and  lower  part  of  the  abdomen  be  wrapped  up 
in  cloths  steeped  in  mustard  and  hot  water.  A  wet  towel  should  be  applied 
round  the  head.  The  effects  are  most  soothing.  (Dr.  S.  Newington,  p.  63.) 
Insomnia. — In  cases  of  insomnia,  bromide  of  potassium  can  almost  always 
be  used  with  advantage,  to  diminish  the  amount  of  blood  in  the  brain,  and  to 
allay  any  excitement  of  the  nervous  system.  (Dr.  W.  A.  Hammond,  p.  64.) 
Neuralgia. — Hypophosphites. — Try  hypophospbite  of  soda  in  doses  of  a 
drachm  three  times  a  day  in  beef-tea.     (Dr.  T.  H.  Jackson,  p.  62.) 

Hypodermic  Injection. — ^When  opiates  or  other  anodynes  are  injected  sub- 
cutaneously for  the  relief  of  a  local  neuralgia,  it  is  quite  unnecessary  to 
eject  the  neuralgic  site  :  the  medicine  will  act  just  as  well  when  inserted  in 
any  other  part  of  the  body.     (Mr.  C.  Hunter,  p.  69.) 

Paralysis. — Electricity, — The  interrupted  or  electro-magnetic  current 
proves  useful  in  local  paralysis  due  to  injury  of  the  motor  nerves  and  mus- 
cles by  pressure,  rheumatic  effusions,  poisoning  by  lead,  dec.  The  continu- 
ous galvanic  current,  known  as  **  galvanization,"  on  the  other  band,  proves 
useful  chiefly  in  forms  of  paralysis  due  to  affections  of  the  nervous  centres. 
(Dr.  J.  Althaus,  p.  46.) 

Paralysis  from  Pressure  on  Nervous  Plexuses. — Cases  of  loss  of  power  from 
continued  pressure,  especially  of  the  head  on  the  arm  during  intoxication 
either  by  chloroform  or  alcohol,  are  generally  curable  by  faradization.  (Dr. 
J.  Althaus,  p.  49.) 

Rheumatic  Paralysis. — Cases  of  loss  of  power  in  the  extremities,  arising 
from  exposure  to  cold  and  damp,  even  if  of  a  severe  kind  and  of  long  stand- 
ing, are  generally  relieved  by  faradization,  which  also  relieves  the  musoalar 
pains,  wmch  are  sometimes  very  severe.    (Dr.  J.  Althaus,  p.  54.) 


Sciatica. — Croton  Oil. — Give  a  dose  of  two  drops  of  croton  oil ;  in  many 
oases  cessation  of  the  pain  will  immediately  ensue  on  the  copious  action  of 
the  medicine.    (Dr.  S.  C.  Sewell,  p.  59.) 

Subcutaneous  Injection  of  Atropine. — ^A  lady  had  suffered  from  sciatica  for 
two  years,  for  which  she  had  been  obliged  to  take  morphia  daily.  The  sub- 
cutaneous injection  of  -^  oi  tk  grain  of  atropine  produced  its  characteristic 
phenomema  upon  the  system,  and  forthwith  removed  the  pain  permanently. 
(Mr.  C.  Hunter,  p.  70.) 

Damger  of  Subcutaneous  Injections. — ^Be  very  careful  not  to  inject  into  a 
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Bubcutaneoas  vein  instead  of  ijito  the  cellular  tissue.  As  it  may  be  impossi- 
ble to  avoid  this  at  all  times,  always  injeot  very  slowly — ^in  order  that  at  the 
first  sign  of  danger  the  injection  may  be  stopped.    (Prof.  Nassbaunu  p.  75.) 

Spinal  Pain. — ^In  all  cases  of  chronic  pain  on  either  side  of  l^e  spine, 
attended  with  even  the  dighUst  undue  prominence  of  the  muscles  over  ike 
transverse  processes,  an  anatomical  lesion  of  the  ligamentous  and  bony  part 
of  the  spine  exists,  combined  with  deviation  of  the  bodies  of  the  verteDne 
and  rotation.  The  term  hysterical  pun  is  incorrect  For  the  relief  and  core 
of  these  cases,  mechanical  means  are  requisite.  (See  description  of  instru* 
ment,  page  57.)  In  cases  where  the  seneral  health  is  disturbed,  appropriate 
means  must  be  adopted.    (Dr.  H.  Dick,  p.  56.) 

Tic-DoLOUREUX. — Subcutaneous  Injection  of  Atropine. — Inject  ^V  of  » 
grain  of  atropine  subcutaneously,  and  repeat  occasionally  at  intervals  of  two 
or  three  days,  if  necessary.  It  is  not  nefsessary  to  inject  it  in  the  region  of 
the  pain.    (Mr.  C.  Hunter,  p.  70.) 


AFFECTIONS  OF  THE  CIECULATORY  SYSTEM. 

Arterial  Hemorrhage. — To  tie  arteries^  use  the  reef-knot  as  figured  and 
described  at  page  137.  This  method  has  the  advantages  of  the  common  liga- 
ture and  acupressure  combined.  You  can  tie  the  artery  securely,  and  loose 
the  knot  at  any  moment  without  disturbing  the  parts,  thus  obviating  the  ob- 
jection of  allowing  the  ligature  to  remain  till  it  separates  in  the  usual  way. 
(Mr.  F.  Churchill,  p.  136.) 

Heart  Affections. — Action  of  Digitalis  in. — ^Nothing  seems  more  cer- 
tain than  the  action  of  digitalis  on  the  heart.  When  there  is  hypertrophy, 
its  administration  is  dangerous ;  but  in  a  weak  organ,  acting,  because  of  its 
weakness,  with  great  rapidity,  it  will  reduce  the  number  of  its  contractions, 
and,  as  it  were,  strengthen  or  tone  them  down.  In  a  case  of  valvular  heart 
disease,  with  dropsy  of  the  legs  and  abdomen,  the  use  of  digitalis  in  ten  drop 
doses  was  followed  by  the  disappearance  of  the  dropsy  and  the  reappearance 
of  the  pulse  at  the  wrist     (Dr.  W.  Murray,  p.  80.) 

No  fact  IS  now  better  established  in  medicine  than  that  digitalis  is  capable 
of  diminishing  the  frequency  of  the  heart's  beat,  and  of  increasing  the  power 
of  the  heart's  impulse.  Nevertheless,  when  digitalis  is  given  in  such  cases, 
the  patient  ought  to  be  watched  day  by  day,  and  the  medicine  discontinued 
as  soon  as  the  heart  begins  to  be  more  regular  and  the  impulse  stronger. 
There  is  no  proof  that  sudden  death  ever  results  from  the  administration  of 
digitalis.  This  is  liable  to  occur  in  any  patient  with  dilated  and  feeble  left 
ventricle,  whether  digitalis  is  given  or  not     (Dr.  Qull,  p.  75.) 

Popliteal  Aneurism. — IHgital  pressure, — ^A  very  successful  cure  of  a 
popliteal  aneurism  is  recorded  by  Mr.  Porter,  of  Dublin,  in  which,  by  digital 

Sressure  only,  the  aneurism  became  perfectly  solid  in  twenty- seven  hours. 
[o  matter  how  carefully  applied,'  instrumental  pressure  cannot  be  borne  so 
long  as  can  the  finger-tip ;  and  further,  the  artery  cannot  be  isolated  so  com- 
pletely from  its  accompanying  vein  by  mechanical  as  by  iMgital  compression, 
and  therefore,  oedema  of  the  Umb  is  more  likely  to  ensue.  There  is  less  like- 
lihood of  ulceration  or  sloughing  of  the  skin  occurring  than  when  instru- 
mental pressure  is  used,  for  a  less  amount  of  force  suffices  to  control  the 
current  of  blood  through  the  artery,  and  the  point  of  pressure  can  with  such 
ease  be  changed  to  a  higher  or  lower  position.  The  pressure  must  be  effected 
by  placing  the  points  of  the  middle  and  index  fingers  of  the  left  hand  orer 
the  femoral  artery  where  it  crosses  the  brim  of  the  pelvis,  then  by  fixing  and 
increasing  the  pressure  by  placing  the  middle  and  ring  finders  of  the  right 
hand  on  those  already  over  the  vessel.  The  pulsation  of  we  tumour  must 
be  arrested  as  much  as  possible,  and  the  pressure  kept  up  by  fresh  assistants 
relieving  each  other  every  two  hours.    (Dr.  Q.  H.  Porter,  p.  135.) 
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AFFECTIONS   OF   THE   KESPIRATORY   SYSTEM. 

Laryngoscopy. — There  is  generally  an  unpleasant  glare  in  the  eyes  of 
the  operator,  owing  to  his  facing  the  source  of  light.  This  may  be  avoided 
by  the  simple  device  of  a  black  shade  over  the  eyes,  the  shade  being  placed 
beneath  ihe  reflector  on  the  forehead,  and  fastened  by  two  hooks  and  eyes  to 
the  band  which  passes  round  the  head.     (Dr.  G.  Johnson,  p.  85.) 

Diseases  op  the  Larynx  and  Pharynx. — Inhalation  of  Atomized 
Fluids, — By  means  of  the  little  tubes,  now  seen  in  every  druggist's  window, 
for  blowing  out  a  fine  cloud  of  scent,  6co.,  yarious  medicated  fluids  may  be 
atomized  and  applied  directly  to  the  mucous  membrane  of  the  throat  and 
larynx  in  a  more  effectual  way  than  by  the  brush.  In  inflammatory  states, 
solution  of  nitrate  of  silver  may  be  thus  applied,  and  nitrate  of  aluminium, 
if  a  milder  agent  is  required.  Solutions  of  tannin,  alum,  sesquichloride  of 
iron,  corrosive  sublimate,  sulphate  of  zinc,  and  even  common  salt,  are  useful 
in  various  cases.  In  nervous  affections  of  the  larynx,  preparations  of  opium, 
and  salts  of  iodine  or  bromine  may  be  used.     (Dr.  Beigel,  p.  82.) 


AFFECTIONS   OF   THE  DIGESTIVE  SYSTEM. 

Azoturia. — ^A  patient  suffering  from  azoturia  appears  at  first  to  have  no 
tangible  disease,  but  his  urine  is  found  habitually  of  a  high  specific  gravity, 
and  containing  a  large  amount  of  urea.  The  general  symptoms  are  debility, 
dyspepsia,  and  a  kind  of  indefinable  malaise.  Dr.  Prout  considered  that 
these  cases  generally  pass  into  diabetes,  or  some  other  formidable  disease. 
The  best  medicinal  remedies  are  mineral  acids,  opiates,  and  tonics  of  various 
kinds.    (Dr.  E.  H.  Sieveking,  p.  94.) 

Chronic  Ulcer  op  the  Tonoue.— In  a  case  of  ulcer  of  the  tongue  of 
twenty  years'  standing,  the  following  treatment  rapidly  procured  the  healing 
of  the  sore.  Its  syphilitic  origin  was  questionable.  Four  minims  of  Fow- 
ler's solution  of  arsenic  were  taken  three  times  a  day,  and  a  mercurial  bath 
twice  a  week,  the  ulcer  being  touched  daily  with  nitrate  of  copper.  After 
twenty-five  days,  Donovan's  solution  of  arsenic,  iodine,  and  mercury  was 
given  in  doses  of  twenty  minims  twice  a  day.  The  ulcer  rapidly  healed. 
[Dr.  A.  Leared,  p.  185.) 

Flatulence. — Charcoal* — Charcoal,  when  introduced  into  the  stomach  in 
a  dry  and  fresh  state,  has  the  property  of  absorbing  gases.  It  may  be  given 
freshly  prepared  and  hermetically  sealed  in  gelatine  capsules.  Three  or  four 
capsules  are  generally  sufficient  to  give  complete  relief  in  cases  of  flatulence. 
The  best  charcoal  for  this  purpose  is  made  from  vegetable  ivory,  and  must 
not  be  finely  powdered.  It  has  been  shown  by  direct  experiment  that  twenty 
grains,  or  two  capsules  of  the  vegetable  ivory  charcoal,  absorb  two-and-a- 
fialf  cubic  inches  of  carbonic  acid  gas.    (Dr.  A.  Leared,  p.  86.) 

Hemorbhoids. — An  ointment  of  persulphate  of  iron  (iss. — 3j.  ad  oz.)  in 
hemorrhoids  is  an  excellent  application  when  they  are  ulcerated,  or  when  the 
constitution  is  weakened  by  diarrhoea  or  excessive  fatigue.  (/issistant-Sur- 
geon  Cartwright,  p.  148.) 

Internal  Hemorrhoids — damp  versus  Ligature, — The  danger  of  pyjB- 
niia  from  the  use  of  the  ligature  for  the  removal  of  hemorrhoids  has  been  very 
njuch  overrated,  and  other  means,  such  as  the  clamp,  proposed  instead. 
There  is,  however,  no  plan  more  effectual  or  safer  than  the  use  of  the  liga- 
ture. Sir  Benj.  Brodie  only  saw  two  deaths  out  of  300  operations.  Mr. 
Syme  has  never  met  with  a  case  which  terminated  fatally,  or  threatened  to 
00  so,  when  the  ligature  simply  was  employed.  The  operation  by  the 
clamp  ia  undoubtedly  an  effectual  method  of  removing  the  disease,  6ut  it  is 
jD  many  respects  inferior  to  that  by  the  ligature.  It  is  unnecessary  to 
hgature  the  whole  tumour,  for  the  vessels  which  supply  it  always  descend 
from  above,  just  beneath  the  mucous  membrane;  the  lower  three-fourths 
^^y  therefore  be  divided  from  the  base  by  scissors,   and  the  remaining 
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fourth  ligatured.  When  the  ligatures  hare  been  tied,  the  bulk  of  the 
tumours  may  be  cut  away.     (Mr.  J.  R.  Lane,  p.  141.) 

iNOUiNAii  Hernia. — Radical  Cure  of. — The  success  of  an  operation  for 
the  radical  cure  of  inguinal  hernia  does  not  depend  so  much  on  retention  of  the 
invaginated  scrotum  within  the  canal,  as  on  the  formation  there  of  a  quan- 
tity of  exudation  and  cicatrix  tissue.  Success  frequently  results  when  the 
invagination  has  completely  descended,  provided  the  patient  has  not  by 
any  premature  over-exertion  forced  down  the  protrusion  whilst  the  process 
of  cicatrisation  is  yet  incomplete.     (Dr.  J.  Fayrer,  p.  1!^.) 

Polypoid  Gbowths  in  the  Rectum,  with  Fissure. — ^Occasionally 
polypus  of  the  rectum  is  associated  with  anal  fissure,  the  latter  being  a  con- 
sequence of  the  former.  A  free  incision  must  be  made  through  the  fissure, 
the  polypus  drawn  down  by  a  vulsellum,  and  a  ligature  applied  at  its  point 
of  attachment.  It  must  then  be  cut  off  just  beyond  the  ligature.  (Mr.  J.  K. 
Lane,  p.  146.) 

AFFECTIONS  OF  THE  URINARY  ORGANS. 

Lithotomy. — That  free  division  of  the  prostate  which  implies  a  division 
of  the  reflected  portion  of  the  pelvic  fascia.  This  cthould  always  be  left  un> 
touched,  for  stones  of  great  magnitude  may  be  removed  without  such  free 
use  of  the  knife.  This  is  one  of  the  principal  secrets  of  success.  (Prof. 
Fergusson,  p.  152.) 

Infiltration  of  urine  is  the  bugbear  of  modem  lithotomists.  I  have  never 
seen  a  genuine  case  of  it.  Dinuse  inflammation  of  cellular  tissue,  arising 
from  some  unhealthy  state  of  the  constitution,  is  often  confounded  with  infil- 
tration.    (Prof.  Fergusson,  p.  152.) 

LiTHOTRiTY  versus  Lithotomy. — Lithotomy  should  be  preferred  in 
patients  below  the  age  of  15,  as  being  more  successful  than  lithotrity.  Could 
blades  be  brought  against  small  stones,  so  as  efiPeotually  to  crush  them  to 
sand,  this  operation  might  after  all  be  found  to  be  one  more  generally  appli- 
cable in  children  than  it  is  usually  deemed.  In  the  female,  any  other  opera- 
tion than  lithotrity  should  be  an  exception  to  the  rule.  In  adult  males,  lithot- 
rity should  be  considered  the  rule,  and  lithotomy  the  exception.  It  is  in 
many  cases  desirable  to  dilate  the  urethra  with  bougies  before  crushing,  and 
their  use  is  often  advisable  to  relieve  irritability.  (Prof.  Fergusson. 
p.  148.)  • 

AFFECTIONS  OF  BONES,  JOINTS,  ETC. 

Acupressure. — An  effectual  way  of  closing  an  artery,  and  one  quicker 
than  all  other  methods,  is  that  by  entering  the  point  of  the  needle  on  one  side 
of  the  artery,  and  pushing  it  behind  the  vessel  until  it  emerges  on  the  op- 
posite side.  The  needle  must  then  be  twisted  over  the  artery,  and  fixed  on 
the  parts  beyond.  In  this  method  the  artery  is,  to  a  certain  degree,  both 
twisted  and  compressed.     (Prof.  W.  Pirrie,  p.  119.) 

Acupressure  is  not  only  easy  of  application,  but  its  adaptation  to  situa- 
tions and  circumstances  is  as  great  or  even  greater  than  that  of  the  ligature. 
It  may  be  employed  in  the  instance  of  vessels  as  large  as  the  posterior  tibials. 
There  can  be  no  question  as  to  its  favouring  primary  union.  (Dr.  P.  H. 
Watson,  p.  127.) 

Acupressure  in  Amputation  at  the  Knee, — The  popliteal  artery  may  be  effec- 
tually closed  in  cases  of  amputation  at  the  knee  by  Simpson's  third  method 
of  acupressure,  that  is,  inserting  the  needle  under  the  vessel  and  then  putting 
a  loop'of  wire  across  it,  and  turning  it  under  the  needle.  (Prof.  Macnamar&i 
p.  13§). 

Amputation  of  the  Upper  Arm. — Amputation  near  the  middle  of  the  arm 
is  often  done,  when  a  more  conservative  process  wuuld  suffice.  The  covering 
of  the  end  of  the  humerus  may  be  taken  from  the  forearm,  where  there  is 
abundant  material  for  a  flap.    (Prof.  Fergusson,  p.  108.) 
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Amputation  of  the  Thigh,— It  is  better  in  ampatation  of  the  tbigh  to  depend 
OD  compreesion  of  tbe  main  artery  by  the  finger  of  an  assistant  than  to  trust 
to  a  toarnlqaet.  Before  commenoiug  the  operation,  the  limb  should  be  raised 
for  a  short  time  so  as  to  unload  the  vessels.  It  is  a  good  plan  to  combine 
the  adrantages  of  the  circular  and  of  the  flap  operations,  transfixing  tbe  limb 
as  in  the  flap  operation,  but  dividing  the  tissues  adherent  to  the  bone  as  in 
tbe  circular,  while  retraction  is  made  by  an  assistant.  (Prof.  Fergusson, 
p.  110). 

Amputation  of  the  Thi^  and  Leg, — It  is  unwise  to  leave  a  thick  muscular 
flap.  This  is  the  generu  result  of  transfixing  and  cutting  outwards.  I  am 
by  no  means  convinced  that  this  is  invariably  the  best  method  of  performing 
the  flap  operation,  and  I  feel  assured  that  cutting  from  without  inwards 
is  in  many  instances  followed  by  the  best  results.  (Professor  Fergusson, 
p.  107.) 

Amputation  at  the  Knee- Joint. — An  admirable  stump  may  be  made  in  some 
instances,  by  reserving  the  condyles  and  cartilages  untouched,  and  covering 
them  with  a  flap  of  skin  merely  from  the  front  (?  the  leg.  (Prof.  Fergusson, 
p.  109.) 

Amputation  at  the  Knee- Joint  hy  Single  Flap. — The  operation  consists  in 
reflecting  a  rounded  or  semi-oval  flap  of  skin  and  fat  from  the  front  of  the 
ioiot ;  dividing  every  thing  else  straight  down  to  the  bone,  and  sawing  the 
bone  slightly  above  the  plane  of  the  muscles,  thus  forming  a  flat-faced  stump 
with  a  bonnet  of  integument  over  it.  There  is  less  danger  in  this  than  in 
ampatation  at  the  lower  third  of  the  thigh,  and  the  stump  resulting  is  broad- 
er and  more  fitted  to  bear  the  height  of  the  body.  The  cicatrix  is  quite  out 
of  the  reach  of  pressure.     (Mr.  H.  D.  Garden,  p.  103.) 

Cancebous  Tumours  op  Long  Bones. — Tumours  of  the  lower  jaw  are 
often  successfully  removed  by  vertical  section,  both  ends  of  the  bone  being 
left.  The  disease  seldom  or  never  returns,  if  the  section  is  made  in  the 
healthy  part.  This  plan  is,  however,  totally  lost  sight  of  when  a  tibia,  fibula, 
or  other  long  bone  is  affected  with  tumour,  and  nothing  short  of  total  abla- 
tion will  satisfy.     (Prof.  Fergusson,  p.  113.) 

Capital  Operations. — Subcutaneous  Injection  of  Morphia. — It  is  a  good 
plan  in  the  majority  of  cases  of  amputations,  ovariotomy,  herniotomy,  and 
other  capital  operations,  to  inject  from  a  third  to  a  half  a  grain  of  morphia 
subcutaneonsly  immediately  after  the  operation.  (Mr.  n.  W.  Freeman, 
p.  68.) 

Fractures. — ^Put  the  patient  under  chloroform,  and  ascertain,  by  careful 
examination  of  the  parts,  whether  an  attempt  should  be  made  to  save  the 
limb,  or  amputation  at  once  be  performed.  If  amputation  is  not  performed, 
and  secondary  symptoms  come  on  and  progress  as  they  usually  do  to  a  great 
extent,  there  is  little  or  no  chance  of  recovery.  After  the  supervention  of 
serious  constitutional  symptoms,  an  operation  is  generally  useless.  (Dr.  W. 
Lyon,  p.  111.) 

Fracture  of  the  Skull. — Fracture  of  the  skull  from  a  blow  by  a  stick  is 
generally  situated  in  the  left  parietal,  when  the  blow  is  given  from  before, 
owing  to  the  weapon  being  held  in  the  right  hand  of  the  assailant;  and  in 
tlie  right  parietal  when  given  from  behind.  The  bone  usually  gives  way 
where  struck ;  fracture  by  contre-coup  does  not  take  place  except  from  a  fall. 
(Mr.  B.  W.  Switzer,  p.  119.) 

Hehorrhage  during  Operations.— JB^ecf  of  Chloroform  on  the  Amount 
^/•— There  is  more  venous,  but  less  arterial  bleeding,  when  chloroform  is 
used.  The  venous  bleeding  occurs  as  a  general  oozing  when  the  ten- 
sion of  the  muscles  wears  off.  (Dr.  Kidd,  Medical  Mirror^  August,  1865, 
p.  458.) 

Operations  on  the  Jaw  Bones.— In  the  removal  of  even  the  largest  tu- 
mours, it  is  unnecessary  that  the  incisions  should  be  so  extensive  as  to  divide 
the  lip,  even  when  a  portion  of  the  bone  is  removed  by  vertical  incision. 
When  a  ligature  is  used  in  this  kind  of  operation,  both  ends  of  the  vessel 
ahonld  be  tied.  The  great  secret  of  success  is  to  entirely  remove  the  di.^- 
*>9ed  portions,  dipping  and  gouging,  when  the  operation  is  on  the  upper 
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jaw,  until  healthy  sarfiioeB  are  reached.  If  it  ia  necessary  to  divide  the 
lip,  the  incision  should  be  in  the  mesial  line.     (Prof.  Fergusson,  p.  112.) 

Tumours  of  the  Lower  Jaw. — ^Horizontal  sections  of  the  lower  jaw  must  al- 
ways be  preferred  to  vertical  ones  if  practicable,  in  order  that  the  shape  of 
the  lower  side  of  the  face  may  be  preserved.    (Prof.  Fergusson,  p.  1 13.) 

Strumous  Synovitis. — Cases  of  strumous  synovitis  in  the  torpid  phase 
of  the  disease  are  as  a  rule  ordered  to  remain  at  complete  rest,  with  the  limb 
on  a  splint  for  months  or  even  years.  This,  however,  destroys  the  health  of 
the  patient,  and  the  disease  notwithstanding  terminates  in  t^e  destruction  of 
the  joint.  As  soon  «is  all  inflammation  has  completely  ceased,  the  skin  being 
white  and  cool,  passive  and  then  active  movements  alon^  with  friction 
must  be  employed  in  order  to  restore  form  and  flexibility.  (Mr.  K.  Barwell, 
p.  J  00.) 

Test  of  Inflammation  in  Joints. — In  every  important  joint  there  is 
some  one  spot  peculiar  to  each,  tenderness  on  pressure  in  which  indicates  the 
presence  of  latent  inflammation.  These  are, 'for  the  knee,  a  small  space  over 
the  inner  trochanter  and  inside  the  patella ;  for  the  elbow,  the  posterior  part 
of  the  junction  between  the  radius  and  humerus;  for  the  wrist,  the  union 
between  the  scaphoid  and  ulna ;  for  the  ankle,  a  spot  just  outside  the  extensor 
longus  tendon.  For  the  shoulder,  this  choice  spot  of  tenderness  is  situated 
'  at  the  back  and  external  aspect,  where  the  posterior  fibres  of  the  deltoid 
cross  the  joint ;  at  the  hip,  the  test  place  is  just  behind  the  trochanter. 
(Mr.  R.  Barwell,  p.  102.) 


AFFECTIONS  OP  THE  SKIN. 

Acne. — There  is  only  one  medicine  really  necessary,  and  that  is  arsenic. 
All  the  others  only  clear  the  way  for  it.  Sometimes  it  is  necessary  to  give 
a  mild  saline  aperient  for  a  few  days  before  beginning  with  the  arsenic. 
In  some  cases  it  is  well  to  combine  liquor  potassae  with  the  arsenic.  Another 
remedy  of  great  value  is  the  biniodide  of  mercury  in  doses  of  the  sixth  of  a 
grain  or  so  daily.  The  best  local  applications  are  calomel  ointment  and  the 
ointment  of  the  hypochloride  of  sulphur.     (Mr.  J.  L.  Milton,  p.  174.) 

Alopecia. — Only  two  remedies  can  be  relied  upon,  viz.,  the  internal  use 
of  arsenic,  and  the  external  one  of  cantharides.  A  regular  course  of  arsenic 
should  be  given.  The  cantharides  must  be  so  applied  that  a  piece  of  skin 
the  size  of  a  shilling  is  blistered  every  second  or  third  day  until  the  whole  of 
the  surface  is  operated  upon.     (Mr.  J.  L.  Milton,  p.  160.) 

Mr.  Wilson  uses  an  ointment  made  by  macerating  six  drachms  of  the 
powdered  cantharides,  with  a  gentle  heat  for  twenty-four  hours,  in  three 
ounces  of  pure  lard,  it  is  then  strained  through  blotting  paper,     (p.  159.) 

Carbuncle. — Subcutaneous  Section. — The  following  plan  of  treating  car- 
buncle has  been  pursued  with  great  success  for  many  years  by  Mr.  French, 
surgeon  to  the  St.  James's  Infirmary.  Let  a  tenotomy  knife  be  introduced 
through  the  healthy  i^in  a  little  beyond  the  edge  of  the  induration,  the  fore- 
finger of  the  left  hand  serving  as  a  guide  upon  the  surface  of  the  tumour. 
Let  it  be  divided  subcutaneously  with  a  crucial  incision,  the  skin  being  left 
uninjured.  Immediate  relief  is  obtained,  and  the  rapidity  of  the  recoveiy 
which  follows  is  very  striking.  The  knife  may  be  entered  several  times,  if 
the  carbuncle  is  very  large.     (Mr.  C.  Heath,  p.  1S4.) 

Eczema. — ELczema  is  not  a  vesicular  disease  at  all.  Let  the  surgeon 
examine  carefully  for  himself,  and  he  will  fail  at  any  period  of  ^he  disease  to 
find  true  Vesicles.    (Mr.  J.  L.  Milton,  p.  162.) 

Antiphhtgistic  treatment  must  always  be  avoided  in  eczema,  as  the  disease 
never  occurs  without  a  certain  feebleness  of  health.  Every  chronic  case  is 
benefited  by  cod-liver  oil,  if  giyen  long  enough,  and  in  doses  not  larger  than 
the  stomach  can  bear  comrortably.  On  arsenic  alone  no  reliance  can  be 
placed  at  nny  stage  except  the  last,  and  not  always  then.  It  is  chiefly  useful 
when  the  skin  is  red  and  tender  with  a  quick  reproduction  of  unhealthy 
cuticle  or  scabs,  great  itching,  and  a  strong  tendency  in  the  disorder  to  stand 
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etiD.  The  most  nsefal  remedy  against  the  eczema  of  middle  or  advanced 
age  18  steel.  One  or  two  draolims  of  steel  wine,  given  two  or  three  times 
daily  will  remove  most  cases  of  eczema  in  children.  The  saccharine  car- 
honate  is  also  a  good  preparation.  In  adults  the  tincture  of  the  muriate  of 
iron  is  the  proper  remedy.  It  is  essential,  however,  that  no.  free  acid  be 
present  in  the  preparation  used.  It  must  be  given  with  occasional  inter- 
missions for  two  or  three  months  at  least.     (Mr.  J.  L.  Milton,  p.  164)/ 

Few,  if  any,  cases  of  eczema  will  in  the  long  run  resist  the  influence  of 
iron.  Cod-liver  oil  must  be  given  at  the  same  time.  If  after  a  full  trial  of 
these  the  case  is  not  cured,  cod-liver  oil  and  arsenic  should  be  given,  and 
these  failing,  the  biniodide  of  mercury  should  be  given.  (Mr.  J.  Li,  Milton, 
p.  164.) 

Ill- Smelling  Feet. — Shoes  which  have  induced  the  excessive  and  111- 
imelling  secretion  must  be  left  off,  and  great  cleanliness  observed.  If  this 
simple  means  fail,  completely  envelope  the  feet  in  linen  upon  which  an  oint- 
ment composed  of  diachylon  and  linseed  oil  has  been  spread.  Then  cover 
the  foot  with  a  stocking  and  light  shoe ;  every  twelve  hours  the  application 
is  to  tie  renewed,  the  foot  being  at  the  same  time  well  rubbed  with  a  dry  towel. 
In  about  ten  days,  friction  by  means  of  some  simple  powder,  such  as  com- 
mon flour,  must  be  employed  and  the  ordinary  shoes  worn.  After  some  days, 
brownish-yellow  portions  of  epidermis  will  separate,  leaving  a  white,  clean, 
healthy  epidermis  behind.  For  some  time  afterwards  the  flour  should  still 
be  rubbed  into  the  foot.  At  the  end  of  two  or  three  weeks,  the  foot- sweating 
either  disappears  for  ever,  or,  at  least,  for  one  or  more  years.  (Prof.  Hebra, 
p.  186.) 

iTCHma  OF  Skin,  in  various  Complaints.— Apply  a  lotion  of  bichlo- 
ride of  mercury,  ex.  g.,  hydr.  bichlor.  gr.  i.,  aquae  des till.  §  v. ;  alcohol  3ij. 
ft.  lotio. ;  apply  this  three  times  a* day.  The  quantity  may  be  increased  or 
diminished  according  to  the  effect.     (Dr.  Martin,  p.  159.) 

Prubigo. — In  obstinate  cases  and  in  the  prurigo  of  old  people,  the  follow- 
ing treatment  gives  good  results.  Let  strychnia  be  given  in  doses  of  the 
sixtieth  of  a  grain  in  solution  every  three  or  four  hours,  till  a  decided  effect 
is  produced  upon  the  disease,  or  till  nervous  symptoms  show  themselves, 
when  it  may  be  left  off;  a  vigorous  course  of  arsenic  should  follow  it.  To 
relieve  the  intolerable  itching,  the  skin'  should  be  frequently  rubbed  with  a 
damp  sponge  dipped  in  fine  oatmeal,  after  this  the  tincture  of  croton  (made 
,  by  steeping  an  ounce  of  bruised  croton  seeds  for  a  week  in  four  ounces  of 
spirit)  should  be  applied,  and  after  this  has  been  done  a  few  times,  a  lotion 
of  bichloride  of  mercury  in  almond  emulsion,  fifteen  or  twenty  grains  to  a 
pint,  will  often  complete  the  cure.  The  application  of  iodine  or  of  glyce- 
rine is  sometimes  of  use.  For  the  affection  of  the  pudendum,  Bateman 
recommends  a  lotion  made  of  two  grains  of  bichloride  of  mercury,  and  one 
ounce  of  lime  water.  Injections  of  very  hot  water,  juniper-tar  ointment, 
blisters  to  the  thighs,  and  small  bleedings,  are  upon  the  whole  the  most 
reliable  remedies.     (Mr.  J.  L.  Milton,  p.  157.) 

Psoriasis. — Arsenic  in  the  treatment  of  psoriasis  would  be  found  much 
more  serviceable  if  its  administration  were  continued  steadily  for  months. 
Next  in  efficacy  to  arsenic  in  the  internal  treatment  of  psoriasis,  comes  cod- 
liver  oil.  Its  use  is  especially  indicated  when  there  are  any  indications  of 
struma.  Alkalies  should  be  given  when  there  is  a  gouty  or  rheumatic  taint, 
or,  when  there  is  a  tendency  to  acidity  of  the  stomach,  and  to  the  deposit  of 
Hthates  in  the  urine ;  no  alkaline  preparation  is  more  suitable  than  liquor 
potas8«,  taken  in  a  large  quantity  of  water,  in  doses  of  twenty  drops  thrice 
daily.  In  chronic  cases,  local  treatment  is  required,  the  scales  must  be  re- 
moved by  means  of  warm  baths  and  thorough  rubbing  with  towels  after  each. 
Preparations  of  tar  are  the  most  generally  useful.  To  the  head  and  face, 
however,  these  are  inapplicable,  and  a  solution  of  soft-soap  and  water  is  pref- 
erable.    (Dr.  T.  M'Call  Anderson,  p.  170.) 

Solution  op  Venice  Turpentine  as  a  Dhessino  for  Wounds. — Ap- 
ply over  the  whole  surface  of  the  wound  a  compress  consisting  of  several 
folds  of  linen,  well  feoaked  in  the  following  dressing :  Venice  torpentiiie  2  fb 
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8  oz.,  troy ;  bicarbonate  of  noda,  6i  drachms;  water,  eighteen  pints  imperial. 
This  is  to  digest  in  a  bath  for  six  days,  at  a  temperature  not  higher  than  75*" 
C,  and  then  filter.  The  compress  shoald  be  moistened  hj  means  of  a  sponge 
with  some  of  the  solution  every  four  or  ^ye  hours.  Cicatrization  of  even 
▼ery  large  wounds  under  this  treatment  is  wonderfully  rapid,  the  secretion  of 
pus  beinff  very  slight,  while  there  is  an  entire  absence  of  foetidity.  (M.  Ker* 
ner,  p.  186.) 

Tinea. — Diagnosis  of, — ^Tinea  may  be  recognised  without  the  use  of  the 
microscope.  First  we  may  eliminate  all  diseases  which  really  begin  with 
pustules,  and  refer  them  to  impetigo,  which  is  not  a  contagious  disease  at 
all.  Vesicular  diseases  do  not  occur.  True  eczema  is  a  weeping  of  the  sur- 
face followed  by  crusts.  Thus  there  only  remains  the  true  tinea,  dry,  scurfy, 
reddened  patches,  accompanied  by  clipping,  sheddins,  twisting,  and  loosen- 
ing of  the  hair,  and  a  secretion  of  scales,  which  in  &vu8  may  eren  assume 
the  form  of  crusts.    (Mr.  J.  L.  Milton,  p.  160.) 


SYPHILITIC  AFFECTIONS. 

Syphiltzation. — ^Immunity  from  variola  is  obtained  by  one  single  inocu- 
lation, whereas  immunity  from  the  syphilitic  virus  is  only  obtained  by  a  long 
series  of  inoculations.  But  when  the  cure  is  effected  it  is  permanent,  where- 
as nothing  can  be  more  melancholy  than  the  results  of  the  mercurial  treat- 
ment. The  employment  of  syphilization  as  a  prophylactic  would  be  im- 
moral ;  but  as  a  curative  agent,  where  the  disease  is  already  constitutional, 
this  accusation  cannot  be  made.  The  virus  must  be  taken  from  an  indurated 
chancre  and  inoculated  on  both  sides  of  the  chest ;  after  three  days,  pustules 
are  developed,  and  from  these  fresh  inoculations  must  be  made  at  a  distance 
from  the  first.  At  the  end  of  every  three  days,  the  process  must  be  repeated, 
so  long  as  the  matter  continues  to  afford  a  positive  result.  When  this  is  no 
longer  the  case,  fresh  matter  must  be  procured  and  inoculation  proceeded 
with  as  at  the  first.  When  this  no  longer  takes,  a  third  must  be  procured 
and  inoculated  on  the  upper  arms,  and  then  on  the  thighs.  This  treatment 
is  radically  curative  of  syphilis,  being  followed  only  by  12  or  13  per  cent,  of 
relapses,  and  these  are  so  mild  as  only  to  require  two  or  three  days'  treat- 
ment. Children  should  be  treated  precisely  the  same  as  adults ;  but  the  re- 
sults have  not  been  so  successful  as  they  have  among  adults.  (Prof.  Boeck, 
p.  212.) 

Sometimes  it  is  difficult  to  procure  an  inoculable  secretion  from  an  indura- 
ted sore.  By  constantly  applying  some  savine  powder  to  the  surface  of  the 
sore,  an  inoculable  secretion  is  produced.  (Mr.  Henry  Lee,  Lancet^  July  8, 
1865, 1?.  40.) 


AFFECTIONS  OF   THE   EYE. 

Catakact. — ^There  is  no  notable  difference  between  the  results  of  the  up- 
ward and  downward  section,  if  equally  well  performed ;  but  the  downward 
operation  is  generally  carried  out  more  perfectly,  in  Cv>nsequence  of  the 
greater  rapidity  and  fecility  with  which  it  may  be  executed.  The  operation 
for  cataract  should  be  performed  in  bed,  in  order  that  the  patient  may  have 
the  advantage  of  being  in  a  position  of  the  most  complete  muscular  repose, 
and  of  being  able  to  remain  in  the  same  position  after  the  operation.  The 
operation  being  on  the  right  eye,  the  surgeon  must  sit  behind  the  head  of  the 
b-d.  Immediately  after  the  operation,  the  compress  bandage  must  be  applied. 
The  orbit  should  be  equally  padded  with  picked  lint,  in  little  discs,  over 
which  a  simple  ascending  turn  of  a  flannel  bandage  is  moderately  tightly 
drawn  across  the  eye.  In  a  case  which  is  running  a  favourable  course,  it  is 
unnecessary  to  open  the  lids  imtil  four  or  five  days  after  the  operation.  (Dr. 
Yon  Graefe,  p.  195.) 


SYNOPSIS. 

Removal  o  Cataract  by  (he  Scoop  Method,  or  by.  Traetion.^-ThQ  present 
mode  of  extracting  a  cataract  hj  the  flap  operation  is  attended  hy  a  consid- 
erable percentage  of  failures.  A  safer  operation  is  the  following,  the  princi- 
ple of  which  is  to  make  a  woand  of  snch  a  size  and  shape  as  would  permit 
the  transit  of  the  cataract,  hut  not  without  the  use  of  an  instrument  to  draw ' 
it  through  the  opening.  Having  given  chloroform  and  opened  the  lids  fully 
with  a  wire  speculum,  fix  the  eve  hy  means  of  a  strong  pair  of  forceps. 
Then,  by  means  of  a  spear-headed  knife,  curved  at  an  angle  on  the  flat,  make 
an  incision  through  the  suhstance  of  the  cornea,  about  half  a  line  from  its 
junction  with  the  sclerotic.  This  may  he  either  at  the  upper  or  outer  part 
of  the  cornea.  Next  remove  a  small  portion  of  iris  by  means  of  forceps  bent 
at  an  angle,  and  with  fine  Asselini  pomts.  The  ohject  of  this  is  to  facilitate 
the  exit  of  the  cataract,  to  prevent  the  possibility  of  prolapse,  and  to  dimin- 
ish die  liability  to  iritis  and  closed  pupil.  The  capsule  must  now  be  opened 
freely  in  the  same  wav,  and  with  the  same  instrument  as  in  an  ordinary  flap 
extraction.  A  thin,  flat,  and  concave  scoop  must  now  he  passed  to  the  pos- 
terior surface  of  the  lens,  and  then  withdrawn,  bringing  with  it  the  lens,  or 
such  nucleus  portion  of  it  as  is  of  sufficient  density  to  escape  entire.  Every 
particle  of  opaque  lenticular  matter  must  he  carefully  removed  by  means  of 
a  suitable  spoon.  The  after  treatment  consists  in  the  application  of  cotton 
wool  soaked  in  cold  water  to  the  surface  of  the  eyelid,  and  in  the  use  of  atro- 
pine in  order  to  keep  the  pupil  well  dilated.  (Mr.  Gr.  Critchett,  p.  197.) 

Catabrhal  Ophthaxjua. — More  frequently  than  otherwise  local  applica- 
tions, such  as  nitrate  of  silver  and  sulphate  of  zinc,  prolong  the  complaint 
and  cause  granulation  of  the  lids.  All  depleting  remedies  must  be  avoided : 
the  treatment  should  be  entirely  restricted  to  constitutional  remedies  of  a 
tonic  character,  merely  directing  the  eyes  to  be  frequently  fomented  with 
warm  water,  as  much  for  the  purpose  of  cleanliness  as  for  comfort.  If  there 
is  much  intolerance  of  light  or  lachrvmation,  Dover's  powder  should  be  given 
m  small  doses.  In  ordinary  cases  bark  and  ammonia  are  the  most  suitable 
remedies.  (Mr.  H.  Hancock,  p.  187.) 

Fundus  Ocuiii. — To  Examine  without  the  Ophthalmoscope, — Place  a  lamp 
on  a  table  in  a  darkened  room,  place  yourself  between  the  lamp  and  the  pa- 
tient, letting  the  lamp  shine  into  the  eye  over  your  right  shoulder  (previ- 
ously dilating  the  pupil  with  atropine).  With  a  lens  of  about  two  inches 
focus  you  may  see  the  interior  of  the  eye  very  well.  (Dr.  Roseburgh,  p.  195) 

Improved  Eye  SPECtiLUM. — The  ordinary  wire  forceps  sometimes  allow, 
the  lids  to  overlap,  and  so  interfere  serioutfly  with  the  progress  of  any  opera- 
tion. The  parts  of  the  instrument  directly  employed  in  separating  the  lids 
should  be  grooves  of  metal,  troughs  in  fact.  These  should  be  curved,  and 
the  leneth  of  the  ordinary  eyelid.  This  speculum'  may  be  obtained  from 
Messrs.  Weiss,  London.  (Mr.  J.  Z.  Lawrence,  p.  194.) 

Paralybis  of  the  OctJLAR  MuscLES. — Electrunty.— When  electricity  is 
applied  for  the  cure  of  paralysis  of  the  ocular  muscles,  a  beneficial  action  is 
only  produced  when  the  excitation  is  relatively  weak.  All  improvement 
ceases  if  the  current  is  applied  too  strong,  or  for  too  long  a  time.  Half  a 
minute  at  a  time  is  quite  sufficient.  The  cure  is  dependent,  genei^lly  speak- 
ing, upon  reflex  excitation  through  the  fifth  pair  of  nerves,  and  not  upon 
direct  excitation  of  the  nerves  supplying  the  muscles  themselves.  Hence, 
the  proper  measure  for  the  strength  of  the  current  is  always  measured  by 
the  sensHiveness  of  the  fifth  pair.  When  improvement  occurs  it  is  gener- 
ally instantaneous,  so  that  if  none  takes  place  in  a  fortnight  it  is  not  worth 
continuing  the  trial  longer.  (Dr.  Benedikt,  p.  210.) 

PHLTCTBifULAR  CORNBITIS. —  YelUm  Oxidc  of  Mercury, — Ointments  con- 
taining red  oxide  of  mercury  are  favourite  remedies,  especially  in  various 
forms  of  blepharitis.  But  the^  bave  one  great  disadvantage,  they  are  liable 
to  irritate  too  much,  owing  to  the  crystalline  form  of  the  red  oxide  which 
cannot  readily  be  sufficiently  pulverised.  The  amorphous  or  yellow  oxide, 
prepared  by  precipitation,  is  indubitably  preferable  to  the  red.  One  drachm 
of  the  yellow  oxide  in  each  ounce  of  ointment  is  about  the  proper  strength. 
The  good  effect  of  this  ointment  is  most  seen  in  the  more  chronic  cases, 
Lll.— 19 
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where  congestion  ifl  only  passiye.  It  should  be  applied  onlj  onoe  a  day, 
with  a  small  brash,  which  is  dipped  in  the  ointment  and  applied  between  the 
eyelids ;  these,  by  their  closure,  rub  off  the  ointment  from  the  brush.  It 
should  not  be  left  long  in  the  eye,  but,  when  it  has  become  well  diffused  over 
the  eye,  wipe  off  as  much  as  possible  with  a  piece  of  linen.  (Dr.  Pa^en- 
stecher,  p.  189.) 

Vascular  Cornea  and  Granular  liiDB.—PuruUrU  Inoculation. — The 
more  vascular  the  cornea  the  greater  the  probability  that  no  slouching  will 
follow  the  treatment  by  purulent  inoculation,  and  vies  versa.  In  several 
cases,  it  is  a  good  plan  to  perform  circumcision  of  the  conjunctiva,  and  then 
to  inoculate  a  few  weeks  afterwards.  A  broad  belt  of  conjunctiva  should  be 
removed  around  each  cornea,  care  beins  taken  to  clear  away  every  trace  of 
tissue  down  to  the  sclerotic.     (Mr.  J.  Hutchinson,  p.  194.) 


MIDWIFERY,  AND  THE  DISEASES  OF  WOMEN  AND  CHILDREN. 

Abortion. — When  the  general  symptoms,  such  as  a  shrunk  condition  of  the 
papillsB  of  the  breasts,  a  watery  uterine  discharge  and  extreme  lassitude, 
indicate  the  death  of  the  early  fcetus,  it  is  better  to  give  ergot  at  once ;  if 
this  fail,  the  introduction  of  sponge-tents  will  be  sure  to  produce  expulsion. 
(Dr.  C.  Bell,  p.  228.) 

Deformed  Pelvis. — Induction  of  Premature  Labour. — An  interesting 
case  of  induction  of  premature  labour  is  related  at  p.  227.  The  os  was 
gradually  dilated  by  means  of  the  india-rubber  bags,  and  the  attempt  to 
extract  by  means  of  the  forceps  proving  a  failure,  the  child  was  turned. 
The  pelvis  however  was  so  contracted  that  it  was  found  impossible  to  extract 
the  head :  so  as  the  funis  had  ceased  to  beat  the  occipital  bone  was  perfo- 
rated, and  the  head  (occiput  looking  directly  backwards)  extracted  by  the 
craniotomy  forceps.     (Dr.  G.  Hewitt,  p.  227.) 

Dysmenorrhcba. — ^In  bad  oases  of  dysmenorrhoea  there  is  frequently  re- 
tention of  the  fluid  of  the  uterus,  owing  to  mechanical  obstruction  at  the 
i' unction  of  the  cervix  with  the  body  of  the  uterus.  Where  the  cervix  is 
lard  and  dense,  cutting  operations  are  most  indicated,  but  under  other  cir- 
cumstances the  use  of  tents  is  preferable.     (Dr.  Graily  Hewitt,  p.  250.) 

A  good  instrument  for  incising  the  contracted  os  is  like  a  scissors  with  the 
cutting  edges  directed  outwards.  When  closed,  the  blades  overlap  each 
other,  and  thus  the  cutting  edge  of  each  is  protected  by  the  back  of  the 
other.  The  incision  of  course  is  made  as  the  instrument  is  withdrawn.  To 
prevent  union,  roll  a  thm  piece  of  sheet  lead  round  the  points  of  an  ordinary 
dressing  forceps,  and  pass  it  into  the  wound,  when  by  opening  the  blades  of 
the  forceps  the  load  is  expanded  and  it  is  thus  left  in  the  wound,  the  forceps 
being  withdrawn.  A  piece  of  cotton  wool  must  be  placed  in  the  upper  part 
of  the  vagina,  so  as  to  keep  the  lead  in  its  place  and  to  control  bleeding. 
(Dr.  Kidd,  p.  247.) 

Ergot. — Active  Constituents. — Two  vegetable  nitrogenised  alkaloids  may 
be  isolated  from  ergot  of  rye.  Half  a  grain  of  ^'ecbolina*'  produces  the 
same  effect  as  half  a  drachm  of  the  ergot;  it  induces  a  specific  action  on  the 
spinal  column  and  muscular  system,  which  leaves  behind  a  great  amount  of 
debility.  The  other  alkaloid  *'  ergotina "  is  of  no  medicinal  value.  (Mr. 
Wenzell,  p.  225.) 

Facilitation  of  the  First  Stage  of  Labour. — Separation  of  the 
membranes  for  some  distance  round  the  os  favors  dilatation  much  more  effi- 
ciently than  any  means  hitherto  employed,  Relaxation  of  the  os  will  very 
generally  result  from  this  procedure  in  cas^  of  prolonged  first  stage  from 
rigidity.  This  separation  may  generally  be  effected  by  the  finger  ;  if  this  is 
not  practicable,  however,  Dr.  Hamilton's  uterine  bolt  may  be  used.  (Dr.  A. 
Inglis,  p.  221.) 

Flaccid  Uncontracted  Uterus. — Electro-Magnetism. — Apply  one  pole 
of  an  electro-magnetic  machine  inside  the  uterine  cavity,  whilst  the  other  is 
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applied  externally  oTer  the  abdominal  walls.  By  this  plan  contraction  was 
prodaced  in  a  case  which  had  resisted  all  other  means.  (Mr.  D.  W.  Par- 
sons, p.  233.) 

HrsTEROTomr. — All  the  good  that  can  be  gained  by  hysterotomy  in  the 
cure  of  uterine  flexions,  and  of  obstrxxctive  dysmenorrhoea,  and  the  sterilit]^ 
wiiich  is  so  often  associated  with  these  conditions,  is  certainly  gained  by  an 
incision  which  only  passes  through  the  mucous  membrane  and  the  innermost 
layer  of  muscular  fibres.  It  is  dangerous  to  out  into  the  thicker  middle  layer 
of  muscular  fibres,  containing  as  it  does  large  vessels,  especially  veins,  and 
d/ortiori  into  the  outer  layer  which  is  so  intimately  connected  with  the  peri- 
toneum.   (Mr.  T.  S.  WeUs,  p.  234.) 

Incision  of  the  Os  Uteri. — There  are  many  cases  of  conical  cervix 
nteri,  the  os  externum  being  so  minute  as  scarcely  to  admit  the  uterine 
•oand.  The  os  internum  in  these  cases  is  usually  of  normal  calibre.  Divi- 
sion of  the  08  externum  relieves  these  cases,  which  are  characterised  by  dys- 
menorrhoea, metrorrhagia,  and  sterility.     (Dr.  Barnes,  p.  248.) 

Lacerated  Perineum. — ^The  surface  of  the  wound  must  be  clean  and 
regular  in  the  operation  for  the  cure  of  lacerated  perineum,  otherwise  pri- 
mary union  of  the  two  surfaces  will  not  take  place.  It  is  well  that  the  wire 
sutures  should  be  inserted  at  least  half  an  inch,  or,  better  still,  an  inch  from 
the  margin  of  the  wound,  and  brought  out  at  its  posterior  border  close  to  the 
vaginal  mucous  membrane ;  it  should  then  be  reintroduced  at  a  correspond- 
ing point  on  the  opposite  side,  and  brought  out  at  a  spot  similarly  situated 
into  the  one  at  which  it  was  introduced.  When  the  recto-vaginal  septum  is 
introdaced  or  sphincter  ani  has  been  lacerated,  the  posterior  suture  should 
be  made  to  pass  through  the  thickness  of  the  recto- vaginal  septum.  (Mr.  T. 
Bryant,  p.  25.3.) 

Ccmpleie  Rupture  of  the  Perineum. — When  the  plastic  operation  is  per- 
formed for  the  cure  of  complete  rupture  of  the  perineum,  very  great  care 
and  attention  .are  required  to  retain  the  ^arts  in  accurate  contact,  because 
the  action  of  the  sphincter  muscle  is  continuallv  tending  towards  the  separa- 
tion of  the  edges  of  the  wound  at  the  lower  angle.  For  this  reason  it  is  very 
desiiaAe  to  paralyne  the  action  of  the  sphincter  for  the  time,  by  an  incision. 
It  is,  however,  sufficient  to  divide  it  on  one  instead  of  both  sides  as  is  usually 
done.    (Mr.  J.  R.  Lane,  p.  254.) 

Painful  Menstruation. — The  severe  operative  measures  which  have 
been  recently  recommended  in  the  cases  of  painful  menstruation  are  in  most 
oases  unnecessary.  The  cavity  of  the  cervix  is  scarcely  ever  contracted 
without  severe  disease,  and  any  contraction,  if  such  really  exists,  is  generally 
at  the  sphincter  of  the  os  internum,  and  may  be  remedied  by  a  division  of 
the  tissue  to  the  depth  of  a  line  on  either  side.  It  must  be  remembered, 
however,  that  this  sphincter  muscle,  even  in  the  healthiest  females,  is  rarely 
passed  by  a  bougie  without  some  little  resistance.  Menstruation  may  be 
painful  from  its  dawn  to  its  close  without  any  mischief  or  impediment  exist- 
ing of  any  kind  whatever.  Gradual  dilatation  by  means  of  sponge- tents  is 
far  more  permanent  in  its  results  than  division  with  cutting  instruments. 
The  tents,  however,  must  be  very  short,  so  as  not  to  reach  the  uterine  cavity, 
and  must  never  be  introduced  without  the  absence  of  any  inflammatory  state 
is  first  ascertained  by  means  of  the  speoulum.  Metal  dilators  are  injurious« 
they  do  not  dilate  but  crush  the  tissues.     (Dr.  J.  H.  Bennet,  p.  261.) 

Placenta  Pr-evia. — ^When  the  os  is  undilated  and  rigid,  separation  of  a 
zone  of  placenta  by  the  finger  will  not  only  check  hemorrhage,  but  produce 
relaxation.     (Dr.  Trask,  p.  224.) 

Procidentia  Uteri. — Remove  the  mucous  membrane  from  the  base  of 
the  bladder  in  two  broad  bands,  extending  from  a  point  a  little  behind  the 
urethra  to  each  side  of  the  cervix.  The  searified  surfaces  must  then  bo  con- 
nected just  in  front  of  the  cervix  uteri  for  the  purpose  of  closing  the  pouch, 
and  thus  forming  a  firm,  unyielding  support.  This  is  to  be  effected  by  means 
of  silver  sutures.  In  order  to  keep  the  prolapsed  uterus  in  the  proper  mesial 
line,  and  so  obviate  the  difficulty  of  keeping  the  proper  line  for  scarification, 
bend  the  end  of  a  flexible  plated  copper  sound  in  a  circle  sufficiently  large  to 
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slip  over  the  neok  as  a  collar,  and  let  an  aaeistant  with  tfaia  ftrmlj  ciepreaa 
the  prolapsed  base.  The  macoas  membrane  may  be  removed  by  means  of 
curved  scissors.     (Dr.  T.  A.  Emmet,  p.  257.) 

Puerperal  Fever. — ^The  priuoipal  object  to  be  soaght,  in  order  to  pre- 
vent that  form  of  puerperal  fever  not  dependent  on  contagion,  by  the  medical 
attendant  or  the  nurse,  must  be  firm  contraction  of  the  uterus  after  laboar. 
Pressure  by  the  hand,  and  the  passage  of  lumps  of  ice  up  to  the  uterus  per 
vaginam,  are  the  only  means  which  can  be  relied  upon  for  this  purpose.  The 
administration  of  ergot  is,  however,  a  useful  addition,  and  may  be  g^ven  as  a 
rule  in  almost  every  case  of  labour,  after  the  birth  of  the  child,  with  the  object 
of  ensuring  the  firm  contraction  of  the  uterus.  It  may  be  combined,  in  pow- 
der, with  tincture  of  Indian  hemp  and  borax,  and  some  stimulant  and  aroma- 
tic. If  noxious  fluids  are  present  in  the  uterus,  at  any  period  subsequent  to 
the  labour,  and  are  threatening  by  their  absorptioD  to  produce  fever,  the 
i4erine  cavity  should  be  washed  out  with  a  weak  solution  of  the  sulphites  or 
hyposulphites  in  tepid  water.     (Dr.  Snow  Beck,  p.  235.) 

Puerperal  Canvuliions. — Ghhroform, — In  an  interesting  case  of  severe 
puerperal  convulsions  attended  with  opisthotonos  and  symptoms  resembling 
tiiose  produced  by  strychnine,  the  use  of  chloroform  produced  marked  alle- 
viations of  the  symptoms.  The  inhalation  was  kept  up  for  three  hours,  and 
the  patient  ultimately  recovered.     (Dr.  J.  Cuthill,  p.  241.) 

Bemoyal  of  the  Placenta. — ^When  the  child  is  bom,  the  hand  mast 
follow  the  descending  womb,  and  grasp  it,  so  gently  as  not  to  cause  pain, 
and  yet  with  a  moderate  firmness.  This  pressure  ought  to  be  relaxed  as 
little  as  possible  during  the  separation  of  the  child.  The  placenta  will  now 
usually  be  found  parti^ly  extruded,  and  a  short  continuance  of  the  pressors 
will  effect  complete  expulsion.     (Dr.  Paterson,  p.  231.) 

Tedious  Labour. — ^JBr^o^-^-When  we  desire  to  produce  pains  exactly 
like  the  natural  labour  pains,  that  is,  not  so  severe  as  to  be  continuous,  we 
ought  not  to  employ  the  large  doses  of  ergot  usually  given.  Five  grains 
given  every  quarter  of  an  hour  will  produce  all  effects  desired.  (Dr.  D. 
Dyce  Brown,  p.  225.) 

VESico-VAaiNAL  AND  Recto-Vaginal  Fisttil^. — In  the  operation  for 
the  cure  of  vesico- vaginal  fistula,  the  principal  element  of  success  is  the  ab- 
sence of  irregularity  or  raggedness  of  the  wound^s  surfiice.  If  any  such  ir- 
regularity exists,  primary  adhesion  of  the  edges  cannot  take  place.  To  render 
the  paring  of  the  edges  more  certain  and  satisfactory,  Mr.  Bryant,  of  Gruy's 
Hospital,  has  invented  an  instrument  to  transfix  and  steady  the  part,  whilst 
at  the  same  time  it  acts  as  a  guide  to  the  knife.  The  instrument  consists  of 
a  handle,  to  which  are  adaptable  six  guides,  three  for  transverse  and  three  for 
vertical  fistulse.  In  each  of  these  two  sets  there  is  one  with  three  prongs,  one 
with  two,  and  one  with  only  one  prong.  In  the  set  for  transverse  fistulss, 
these  prongs  are  in  the  same  line  as  the  handle,  whilst  in  that  for  vertical  fis- 
tulsB,  they  are  at  a  right  angle.  In  both  sets  the  prongs  are  set  in  a  bar,  in 
the  Same  manner  as  the  prongs  of  a  rake.  These  prongs  should  be  inserted 
at  the  edge  of,  but  not  through,  the  mucous  membrane  of  the  bladder,  and 
passed  between  the  tissues,  and  then  brought  out  through  the  mucous  mem- 
brane of  the  vagina.  It  is  now  easy  with  one  sweep  of  the  knife  to  remove 
the  transfixed  portion  of  tissue.  The  lower  margin  must  then  be  treated  in 
the  same  manner  as  the  upper,  and  the  raw  surfaces  be  j^roc^ht  together  by 
wire  sutures.     (Mr.  T.  Bryant,  p.  256.) 


CHOLERA. 

Pathology  and  Treatment. — ^The  poison  of  cholera  acts  through  the 
blood  chiefly  on  the  ganglionic  nervous  system,  at  first  probably  rousing  it 
up  to  violent  action,  but  followed  very  rapidly  by  its  paralysis.  Thus,  at 
first,  we  have  spasm  of  the  organic  n^uscles  of  circulation,  respiration,  voice, 
of  the  intestinal  canal,  and  many  of  the  voluntary  muscles.    The  consequence 
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is,  that  the  blood  is  sent  into  all  the  great  central  yeina,  and  cannot  get  round 
to  the  left  side  of  the  heart,  on  account  of  the  same  spasm  or  contraction  of 
the  branches  of  the  pulmonary  artery.  In  short,  the  circulation  is  stopped  or 
nearly  so.  Then  follows  the  real  collapse,  when  spasm  relaxes,  but  it  is  the 
relaxation  of  death,  unless  the  vital  power  has  energy  enough  to  begin  again. 
On  the  first  attack  of  real  Asiatic  cholera,  therefore,'do  not  stimulate — do  not 
interfere  with  either  vomiting  or  purging* — but  use  the  utmost  diligence  in 
giving  MorofoTtn^  both  by  inhalation  and  internally.  Teach  the  nurse  how  to 
do  it,  as  you  cannot  be  everywhere,  and  cannot  be  both  doctor  and  nurse. 
Relax  the  cramps  and  spasm  by  chloroform ;  and,  if  necessary,  carefully 
ttimalate  by  ammonia  or  champagne,  but  not  until  the  spasm  is  overcome.  The 
circulation  will  then  be  resumed,  and  not  be  followed  by  the  dangerous  reac- 
tion, which  formerly  killed  so  many  patients.  But  avoid  all  stimulants  if  you 
can,  and  let  the  reaction  come  slowly,  and  if  you  feel  compelled  to  stimulate 
let  it  be  by  spt  am.  co.,  champagne,  or  other  mild  wine.  Give  copious 
draughts  of  cold  water,  and  even  encourage  vomiting.  Give  copious  saline 
effervescing  draughts,  if  agreeable. 

Do  not  give  opium  at  all,  let  the  purging  alone.  It  is  supposed  that  it  does 
more  good  than  harm  by  eliminating  the  poison,  and  some  even  increase  the 
purging  by  giving  castor  oil.  Encourage  vomitinff  by  large  quantities  of  cold 
water,  with  a  little  mustard  in  it  if  necessary.  The  muscles  of  vomitjng  are 
80  energetic  that  the  water  will  often  be  ejected  with  violence,  but  keep  re- 
peating the  cold  water,  which  is  always  epreedily  swallowed.  There  seems  to 
be  no  specific  power  in  calomel  or  any  other  medicine.  Apply  external  cold 
or  warmth  as  may  be  most  agreeable.  The  best  way  to  apply  warmth  is  to 
wrap  the  patient  up  in  a  blanket  wrung  out  of  hot  water,  and  over  this  hot- 
wet  blanket  place  three  or  four  other  blankets.  The  hot  blanket  can  at  any 
time  be  renewed,  and  if  you  like  you  can,  during  its  renewal,  wipe  the  body 
over  with  a  towel  or  sponge  wrung  out  of  cold  water.  The  skin  will  be  power- 
M\y  stimulated  by  this  treatment  to  draw  the  blood  back  from  the  central 
veina,  as  soon  as  the  contraction  of  the  pulmonary  capillaries  will  allow  the 
blood  to  get  round  to  the  left  side  of  the  heart.  Another  method  is  to  place 
the  patient  in  a  hot  hip-bath  with  his  feet  in  afoot-bath,  the  hot  water  to  have 
abont  a  pound  of  flour  of  mustard  in  it,  and  to  be  kept  hot  by  adding  hot  wa- 
ter as  required  till  reaction  sets  in,  and  the  cramps  and  spasm  relax.  We 
have  said  nothing  about  bleeding,  because,  although  we  think  that  the  prac- 
tice was  correct  as  laid  down  by  the  several  writers  mentioned,  yet  we  have 
in  chloroform  and  other  antispasmodics  all  the  good  effects  of  bleeding  with- 
out the  danger.  And  as  to  stimulants  they  are  generally  injurious:  a  com- 
bination *of  compound  spirit  of  ammonia  with  chloric  ether  is  one  of  the 
safest  and  best  stimulants  we  possess,  and  champagne  and  other  sparklins 
wines  are  now  so  cheap  and  good  that  we  should  recommend  them  before  afl 
others.    (Dr.  Braithwaite,  p.  266.) 

*  The  pramonltory  pniving  of  cholera  may  be  cantiooBlj  treated  In  the  waj  we  treat  Eofflish  ohol- 
*■«  bnt,  If  it  prove  to  m  the  real  Aalatlc  cholera,  we  thiak  that  all  aetringents  ought  to  oe  at  oaoe 
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Children,  Mr.  Dickinson  on  the  treatment  of  albuminarla  in    .        .        .  50  2G8 

*•       M.  Guersant  on  polypus  of  the  rectum  in          .        .        .        ,  50  2-j7 

Ghlorodyne,  Mr.  Ashburner's  formula  for  preparing         .        .        .        .  50  28T 

Chloroform,  Dr.  Clay  on  its  use  in  ovariotomy 49  203 

"        Dr.  Kidd  on  its  use  in  puerperal  convulsions         ...  49  246 

"         and  its  safe  administration,  Dr.  Kidd  on        ....  49  264 

"         on  the  administration  of 50  2S7 

**         its  local  application  in  neuralgia  and  muscular  rheumatism    .  50  44 

"         syrup  of,  Mr.  Grove's  formula  for 60  288 

"         Dr.  Parsons  on  its  administration  in  ovariotomy    .        .        .  61  254 

"         Dr.  Salter  on  its  use  in  asthma 5 1  69 

"         Dr.  Braithwaite  on  its  use  in  the  treatment  of  cholera   .        .  52  274 

"         Dr.  Cu thill  on  its  use  in  puerperal  convulsions      ,        .        .  52  241 

Cholera,  Dr.  Bell  on  its  treatment  by  bleeding          .        .        .        .        .  52  273 

"       Dr.  Bell  on  the  pathology  of 52  271 

"       Dr.  Braithwaite  on  its  pathology  and  treatment          ...  52  265 

,     "       Dr.  Bullar's  case  treated  by  the  hot  mustard  bath      ...  52  278 

"       Dr.  Hill  on  the  treatment  of 52  274 

"       Dr.  Johnson  on  the  pathology  of 52  266 

''       Dr.  Massy  on  the  symptoms  and  treatment  of    .        .        .        .  52  270 

"       Dr.  Maxwell  on  its  effects  on  the  system 62  270 

'*       Dr.  Wallis  on  the  cause  of  cholera  and  its  effects  on  the  system  52  269 

"       Mr.  Brady's  case  treated  by  chloroform 52  276 

"       Mr.  Plimmer's  case  treated  by  chloroform          .        .        .        .  52  275 

"       Mr.  Steadman's  case  treated  by  chloroform        .        .         .        .  52  276 

"       consecutive  fever  of           .        .        .     ^ 52  279 

,  "       its  treatment  by  calomel     .        .        .     '  ,        .        .        .        •  62  279 

*'       its  treatment  by  chloroform 62  274 

"       its  treatment  by  cold  water 62  279 

**       and  its  prevention,  Dr.  Mapother  on 50  26 

Chorea,  Dr.  Trumble  on  the  general  treatment  of 51  62 

'^       hysterical,  its  successful  treatment  by  sulphate  of  aniline    .        ,  51  60 

*'        obstinate,  Dr.  Ogle  on  the  effect  of  Calabar  bean  in      .        .        .  52  62 

C^ris^iie,  Dr.  J.,  on  shoulder  presentations  of  the  foetus    .        .        .        .  50  211 

iJhristianaon^  Dr.  R.,  on  the  prevalence  of  fevers  in  large  towns       .        .  49  17 

Chronic  ulcers,  Mr.  Skey  on  the  treatment  of 49  139 

CkurcJiiU^  Mr.  F.,  on  a  new  mode  of  tying  arteries,  kc 62  136 

Ciliary  blepharitis.  Dr.  Pane  on  the  treatment  of 49  149 

"     muscle,  Dr.  Hancock  on  the  division  of  the          .        .        .        .  49  172 

Clay,  Dr.  C,  on  ovariotomy 49  202 

"        '*      on  wire  loops  as  substitutes  for  pessaries,  Ac.      .                .  49  181 

"        "      on  ovariotomy  and  ovariolomists 61  250 

*'        "      on  ovarian  extirpations 50  249 

Ciark^  Dr.  A.,  on  detecting  small  quantities  of  albumen  in  urine        .        .  50  127 

Olarke,  Mr.  J.,  on  the  pathology  of  tetanus 50  37 

Qs[t  palate,  Prof.  Fergusson  on  the  operation  for 50  104 

Mr.  Collis  on 51  162 

"           congenital,  Dr.  Kingsley  on  the  treatment  of       .        .        .  61  147 

Codeia,  Dr.  Garrod  on 49  263 

Cod-liver  oil.  Dr.  M'Call  Anderson  on  its  use  in  psoriasis          .        .        •  62  171 

"             Mr.  Milton  on  its  efficacy  in  eczema 52  164 

CbSts,  Mr.  M.  H.,  on  the  treatment  of  anthrax  by  pressure      .        .        .  49  134 

'*             on  cleft  palate 61  162 

Colon,  Dr.  Kennedy  on  dilatation  of  the 60  66 

Compress,  wire,  as  a  substitute  for  the  ligature 60  90 

Compression  in  certain  cases  of  aneurism,  Dr.  O'Ferral  on      .        .        .  61  139 

Condylomata,  Dr.  Finco  on  mercurialised  collodion  as  an  application  to    .  61  224 

Conjunctivitis,  granular,  its  treatment  by  inoculation  with  pus        .        .  60  160 

"^           Dr.  Pagenstecher  on  the  treatment  of        ....  62  189 
Constable,  Dr.  J.,  his  case  of  tape-worm  successfully  treated  by  oil  of  male 

fern 62  93 

Coniumption,  Dr.  Cotton  on  the  therapeutics  of 60  49 

"     *     Dr.  Mapother  on  the  prevention  of     .        •        .        .        .  60  27 

"          influence  of  living  in  the  open  air  in 60  63 

Contagion,  Dr.  Lionel  Beale  on 62  22 

LU.— 20 


306 


GENERAL  INDEX. 


PAVT  PAOS 

OcmTulsioQS,  puerperal.  Dr.  Cutbill  on  the  use  of  chloroform  in       .        .    •   52  241 

"                 **            Dr.  Kidd  on  the  use  of  chloroform  in          .        .  49  246 

Coofe,  Mr.  H.,  on  lithotomy  and  lithotrity 51  162 

CoriieUj  Dr.,  on  the  use  of  apiol  in  amenorrhoea  and  dysmenorrhoea        .  50  258 

Cornea,  Mr.  F.  Jordan  on  eczema  of  the 51  188 

"        Mr.  Watson  on  tlie  use  of  the  seton  in  vascular  ulcers  of  ttie      .  51  195 

'*        yascular,  Kr.  Hutchinson's  treatment  bj  purulent  inoculation    .  52  194 

Cbmeitis  phlyctenulosa,  Dr.  Pagenstecher  on  the  treatment  of       .        .  52  189 

Coitan^  Dr.  B.  P.,  on  the  therapeutics  of  consumption     .        .        .        .  50  49 

dfurtijf  Prof,  on  local  injectioos  in  neuralgia,  paralysis,  &c.    .        ...  50  44 

Craig,  Hr.  W.,  on  acupuncture  in  Tadal  neuralgia 50  41 

Orainiotomy,  Dr.  IngUs  on  the  advantages  of  turning  preliminary  to       .  51  231 

Creasote,  its  action  in  tlie  treatment  of  sycosis 51  190 

CV^ftftwi,  Dr.  R.  W.,  on  gastrotomy  in  rupture  of  the  uteras                    .  50  215 

Oritc^e^  Mr.  G^.,  on  diseases  of  tlie  lachrymal  apparatus        .        .  49  139 

"            on  iridectomy 49  153 

"            his  case  of  congenital  cataract  treated  by  iridesis         .  50  177 

*'            his  vectia  spoon  for  the  extraction  of  cataract  ,   ,        .  50  175 

"            on  removal  of  cataract  by  the  scoop  method         .        .  52  197 

^Oroton  oil  in  neuralgia  and  rheumatism,  Dr.  Sewell  on     .        .        .        .  52  59 

'Onidae,  Dr.  F.  R.,  on  the  endoscope  in  diagnosis  and  treatment  of  disease  51  173 

Oummins^  Dr.  W.  J.,  on  the  treatment  of  scarlatina  by  sulphites    .        .  51  38 

Ow^lingf  Mr.  T.  B.,  his  treatment  of  painful  cancer  of  the  rectum     .        .  61  157 

OtUhiUj  Dr.  J.,  on  puerperal  convulsions  successfully  treated  by  chloroform    52  241 

Oysts,  development  of,  in  tumours  of  the  breast 50  262 

VaoieSf  Mr.  R.,  on  the  treatment  of  prolapsus  nteri         ....  49  229 

"       Dr.,  on  the  treatment  of  acute  rheumatism   .                ...  50  272 

.**         "    on  the  blister  treatment  of  rheumatic  fever  .        .        .        .  61  39 

.**         **    on  the  treatment  of  cholera  by  chloroform      .        .        .        .  52  277 

**       Dr.  H.,  on  the  blister  treatment  of  acute  rheumatism    .        .        .  62  42 

Death  from  chloroform,  Dr.  Kidd  on  the  cause  of 49  264 

Deformed  pelvis,  induction  of  premature  labor  in  a  case  of     .        .        .  52  227 

Deformity,  Mr.  Paget  on  a  remarkable  case  of 52  233 

IMirium  tremens,  Mr.  Huuter  on  the  hypodermic  treatment  of       .        .  52  72 

"            "        Dr.  Seller  on 49  38 

**            *^        Dr.  ^loano  on  its  treatment  by  digitalis       .        .        .  49  46 

Deetnsne^  M.,  on  the  effect  of  tobacco  on  the  heart 50  49 

**      Dr.,  his  instantaneous  cure  of  scabies 51  191 

Delivery,  Mr.  Rigden's  case  of  inversion  of  the  uterus  after    .        .        .  51  235 

Deposices  of  urates,  Dr.  Harley  on  the  pathology  of        ....  50  69 

J)e  R^cdf  Dr.,  on  s:lphites  and  hyposulphite:)  in  zymotic  diseases    .        .  49  22 

**        Dr.  H.  R.,  on  the  value  of  sulphites  in  catalytic  diseases  ...  50  31 

**        Dr.,  on  treatment  of  zymotic  diseases  by  alkaline  sulphites  62  17 

Diabetes,  Dr.  Harley  on  the  pathology  of 52  97 

"       Dr.  Smith  on  the  proper  diet  in 49  76 

»*       Dr.  Bence  Jones  on  the  treatment  of 51  113 

J>ick,  Dr.  H.,  his  cases  of  pain  of  the  spine 52  56 

JHekinsojh,  Dr.  W.  H.,  on  the  treatment  of  albuminuria  in  chUdren  .        .  50  268 

Diet  of  lying-in  women.  Dr.  Graily  Hewitt  on 60  288 

'*  of  children,  Mr.  Erasmus  Wilson  on  the 51  289 

^  of  children.  Baron  Liebig's  soup 51  289 

Digitalis,  Dr.  Robertson  on  its  use  in  insanity 49  46 

'*       Dr.  Sloane  on  its  use  in  delirium  tremens                 .        .        .  49  46 

'*       Dr.  Sutton  on  its  employment  in  cardiac  diseases      ...  49  60 

"       Dr.  Gull  on  its  action  on  enfeebled  hearts         ....  52  75 

*'       Dr.  Henry  on  its  action  as  a  cardiac  tonic         ....  52  80 

**       Dr.  Murray  on  its  action  in  heart  diseases        ....  52  80 

Digital  pressure,  aneurism  of  the  popliteal  cured  by       ....  52  135 

Dilatation  of  the  cervix  uteri,  Dr.  Priestly  on  an  instrument  for               .  49  215 

**        of  the  colon,  Dr.  Kennedy  on 50  56 

•*        versus  division  of  the  cervix  uteri  in  dysmenorrheoa,  Dr.  Grcam  on  51  265 

Dipthoria,  Dr.  Gibson  on  the  treatment  of       » 49  66 

**        Dr.  Morton  on  the  abuse  of  caustics  in 49  257 

^*        spurious.  Dr.  G.  S.  Smith  on  its  nature  and  treatment     .        .      '  49  68 

Disinfectant,  Dr.  Moffat  on  phosphorus  as  a 52  28 

**            Dr.  Watson  on  carbolic  acid  as  a 49  260 


GENERAL  INDEX.  307 


PAST  pAcni 


DiBinfectont,  Ifr.  Druitt  on  iodice  as  a 49  202 

Dielocation  of  shoulder,  Mr.  Salmon  on  redaction  of,  by  slow  manoDUvrea  49  80 

Displacement  of  the  bladder  as  a  cause  of  tedious  labour,  Dr.  Broadbent  on  49  243 

Diz,  Mr.  J.,  on  the  wire  oompress  as  a  substitute  for  the  ligature    .        .  50  90 

DobeU,  Dr.  H.,  on  the  germs  of  rheumatic  fever 62  40 

Dankm^  Dr.  A.  S.,  on  the  physiological  action  of  the  uterus  in  parturition  49  236 
DonovoHf  Mr.  M.,  on  a  simple  method  of  estimating  the  acidity  or  alkalinity 

of  urine 49  69 

Dropsy,  Dr.  Johnson  on  the  pathology,  prognosis,  and  treatment  of  49  29 

**       Dr.  Smith  on  the  use  of  erodium  cicatarium  m  certain  forms  of  .  50  TO 

DruU,  Mr.,  on  a  cheap  disinfectant 49  262 

"     Dr.  R,  on  the  use  of  hot  water  for  profuse  perspiration                ,  51  62 

Dunccm^  Dr.  J.  M.,  on  source  of  hemorrhage  in  fibrous  tumours  of  the  uterus  49  224 

Duihesne'Dupare^  Dr.,  on  the  treatment  of  prurigo 50  141 

DitnJi,  Mr.  R.  W.,  on  the  non-mercurial  treatment  of  syphilis  .  51  224 

Dtqniy  de  FreneUe^  Dr.,  on  chloroform  in  neuralgia  and  muscular  rheumatism  50  44 

Dffer,  Dr.  S.  8.,  his  case  of  rupture  of  the  uterus;  abdominal  section      .  52  229 

Dysmenorrhcea,  Dr.  Corliou  on  the  use  of  apiol  in 50  250 

"  Dr.  Gream    on  dilatation   versus  division  of  the  cervix 

uteri  in 51  265 

"              Dr.  Marion  Sims  on  excision  of  the  os  and  cervix  uteri  in  51  261 

'*              Dr.  Barnes  on  the  treatment  of 52  240 

"              Dr.  Bennetts  treatment  of 52  251 

•*              Dr.  Greenhalgh's  treatment  of 52  249 

"              Dr.  Hewitt's  treatment  of 52  250 

"              Dr.  Kidd  on 52  243 

"              Dr.  Routh's  treatment  of 52  250 

*"             Mr.  Baker  Brown's  treatment  of 52  240 

"              Mr.  Hunter  on  the  hypodermic  treatment  of .        .        .  52  75 

Dyspepaiaj  Dr.  Leared  on  charcoal  in .  52  86 

Bmie,  Dr.  J.  L.,  on  the  treatment  of  prolapse  of  the  funis        ...  49  191 

*'                 his  uterine  sound  with  movable  head     ....  50  220 

"                on  the  scientific  treatment  of  post-partum  hemorrhage  .  50  210 

Early  pregnancy,  Dr.  Routh  on  some  symptoms  of 51  227 

Schinococcus  hominis,  Dr.  Leith  Adams's  case  of 50  77 

Ecraseur,  Dr.  Marion  Sims  on  its  use  for  removal  of  uterine  polypi  .        .  51  260 

"        Drsf  Routh  and  Hicks  on  the  merits  of  the  wire-rope              .  51  249 

Rczema,  Mr.  Milton  on  external  applications  in 52  160 

'*     Mr.  Milton  On  the  treatment  of 52  164 

"     Mr.  Startin'a  treatment  of 52  16t 

"     Dr.  Anderson  on  the  treatment  of     .       •<.        .        .        .  50  144 

"     Mr.  Meade  on  the  treatment  of 51  137 

*'     Mr.  E.  Wilson  on  the  nature,  varieties,  and  treatment  of    .        .  51  181 

*'     of  the  eyelids,  conjunctiva,  and  cornea,  Mr.  F.  Jordan  on  .        .  51  180 

"     Mr.  Wilson's  treatment  of 52  167 

.**     not  a  vesicular  disease 52  163 

E^fiumtk,  Dr.  J.,  his  treatment  of  emprosthotonos  by  ice  to  the  spine     .  49  50 

Electro-magnetism  in  post-partum  hemorrhage,  Mr.  Parsons  on      .        .  52  23S 

-Eflw,  Mr.  R.,  on  an  instrument  for  dilating  the  cervix  uteri             .        .  49  217 

Emprosthotonos,  Dr.  Edmunds'  treatment  by  ice  to  the  spine           .        .  49  66 

Endoscope,  Dr.  Cruise's  description  and  use  of  the         .        .        .        .  51  170 

Enlarged  ovary.  Dr.  Brisbane  on  tapping  through  the  vaginal  wall  for    .  49  213 

"       tonsils.  Dr.  Mackenzie  on  their  treatment  without  cutting         .  50  109 

^       tonsils.  Dr.  Smyly  on  the  treatment  of 51  156 

Bmmet,  Dr.  T.  A.,  on  a  radical  operation  for  procidentia  uteri  .        .        .  52  257 

Enteric  fever.  Dr.  Christiansen  on 49  20 

Epilepsy,  Dr.  McDonnell  on  bromide  of  potassium  in  certain  forms  of     .  49  40 

"       Dr.  Thorowgood  on  the  use  of  belladonna  in    .        .        .        .  50'  40 

"       Dr.  Rogers  on  the  use  of  bromide  of  potassium  in   .        .        .  51  48 

**       with  insanity.  Dr.  Chapman's  case  of 52  67 

Epiphora,  Mr.  Critcliett  on 49  141 

Epiphyses  of  long  bones,  Mr.  Hutchinson  on  separation  of  the       .        .  50  102 

Epitheliophyta,  Bazin's  treatment  of 49  120 

Ergot,  Mr.  Lumley  Earle  on  the  quality  and  mode  of  administration  of  .  50  220 

"     Mr.  Moore  on  borax  as  a  substitute  for 50  227 

"     Mr.  Wenzell  on  the  active  constituents  of      ....        1  50  227 


808 


GENERAL  INDEX. 


the 
simplifica- 


■rgot,  Dr.  BrowD  on  its  use  in  inefficient  action  of  the  uterus 
^     Br.  Simpson  on  its  use  in  Inducing  uterine  action 
"      Mr.  AVenzell  on  the  active  constituents  of     . 
Brodium  clcutarium  (siork's  bill)  as  a  remedy  in  certain  forms  of  diopsj 
Eustachian  tubes,  Dr.  Anderson  on  obstruction  of  the    . 
tixdsion  of  the  knee-joint,  Mr.  Le  Gros  Clark  on     .        .        . 
*'      of  the  knee-joint,  Professor  Fergusson  on 
**      of  the  knee-joint,  Dr.  Barton  on         .... 
"      of  single  bones  of  the  tarsus  and  metatarsus  for  caries 

"      of  the  tongue,  Prof.  S3rme  on 

Bxtraction  of  cataract,  Mr.  Chrichett's  vectis  spoon  for  . 
"         of  cataract,  Mr.  Teale's  suction-curette  for     . 

"         of  cataract,  Dr.  Mooren  on 

Extra-peritoneal  operation  for  strangulated  hernia,  Mr.  Jordan  on 
^  operation  for  strangulated  hernia,  Mr.  Jordan^s 

tion  of  the 

BSxtreme  divergent  strabismus,  Mr.  Solomon  on       .        .        . 
^certU,  Mr.  B.  G.,  on  the  use  of  alkaline  baths  in  rheumatic  fever 
Bye,  Mr.  Vose  Solomon  on  reflex  disease  of  traumatic  origin    . 
'*     Mr.  Laurence  on  an  improved  speculum  for  the 
H^elashes.  Flarer^s  operation  for  extirpation  of  the 
Eyelids,  Mr.  F.  Jordan  on  eczema  of  the 
Facial  neuralgia,  Mr.  Craig  on  acupuncture  in  ... 

Faecal  vomiting  in  case  of  ileus,  treated  by  galvanism     . 
Fhno,  Dr.,  his  treatment  of  ciliary  blepharitis 
Faradisation,  Dr.  Skinner  on  the  galactogogue  properties  of   . 
Faradisation  in  certain  forms  of  paralysis.  Dr.  Althaus  on 

Fatty  degeneration,  Dr.  Mapother  on 

"    disease  of  the  heart.  Dr.  Kennedy  on     ...        . 
Favus,  Dr.  Watson  on  the  efficacy  of  carbolic  acid  in 

**       Mr.  Wilson  on  the  treatment  of  .... 

J^yrer^  Dr.  J.,  on  the  radical  cure  of  inguinal  hernia 
Febrifuge  properties  of  the  common  white  willow,  Mr.  Cazin  on  the 
Feet,  ill-smelling,  M.  Hebra  on  the  treatment  of     .        .        . 
Fenwickj  Dr.  S.,  on  the  condition  of  the  stomach  and  intestines  in 

let  fever 

Fergusson^  Prof.  W.,  on  excission  of  the  knee-joint 

**  **  on  lithotomy  in  children,  and  on  lithotrity 

"  "  on  the  operation  for  deft  palate 

"  "  on  the  operation  for  hare-lip 

"  '*  on  amputation 

^  '^'  on  amputation  at  the  thigh 

«*  •*  on  lithotrity  

"  "  on  lithotomy  in  the  adult 

*'  "  on  operations  on  the  jaws 

Fevers,  Dr.  Christiansen  on  the  prevalence  of,  in  large  towns 

•*      enteric,  Dr.  Christiansen  on 

•*      gastric.  Dr.  Christiansen  on 

**      relapsing,  Dr.  Christiansen  on 

Faver,  typlius.  Dr.  Christiansen  on 

'*     typhus  and  typhoid,  Dr.  Gairdner  on  the  treatment  of 

«*      typhus  and  typhoid,  Dr.  Wilkes  on  the  treatment  of 

*'     typhus  and  tjrphoid,  Editor  of  Lancei  on  the  use  of  stimulants  in 

**      typhoid,  in  Penicuik,  Dr.  Thin  on 

**      scarlet,  Mr.  Blyth  on  the  chlorine  treatment  of 

<*     scarlet,  Dr.  Fenwick  on  conditions  of  the  stomach  and  intestines  in 

**      scarlet,  Dr.  Murchison  on  the  etiology  of 

'*     scarlet,  influence  of  age  on  liability  to 

**     Dr.  Gull  on  the  treatment  of 

"     Mr.  Leach  on  the  use  of  stimulants  in 

"     intermittent,  Dr.  Ward  on     .        .        . 

**     malarious,  Mr.  Hare  on  the  treatment  of 

"     rheumatic,  Dr.  Davies  on  the  blister  treatment  of 

**      rheumatic,  x)r.  Everett  on  the  use  of  alkaline  baths  in 

••     rheumatic,  Mr.  Robertson  on  the  treatment  of 

"**     puerperal,  Dr.  Barnes  on  the  constitutional  and  local  causes  of 


TAWt  rSMM 

62  226 

52  226 

52  225 

50  79 

49  173 

49  79 

50  81 

51  127 
51  132 
51  140 
50  175 
50  173 
61  197 
50  116 

50  112 

51  208 

51  42 

50  196 

52  194 

51  193 
51  188 

50  41 

51  81 
49  149 
49  108 

52  48 


50 
50 


49 
49 
49 
49 
49 
51 
61 
51 
51 
49 
50 
50 
50 
50 
51 
60 
51 
51 
51 
50 


28 
45 


49  261 

49  128 
52  137 

50  36 
52  186 

50  22 

50  81 

50  119 

50  104 

50  102 

52  106 

52  110 

52  148 

52  161 

52  112 


17 
20 
19 
It 
17 
21 

n 

19 
24 
21 
22 
17 
21 
24 
31 
28 
31 
39 
42 
30 


51  239 


GENEKAL  INDEX. 


SOD 


Fever,  puerperal,  Hr.  Grisar  on  its  propagation  by  accoucheurs        •  61  24S 

**     Ut.  Uimter  on  the  hypodermic  treatment  of          ....  62  74 

**     contagious,  Dr.  Beale  on  the  nature  of  the  poison  of     .        .        .  52  23 

'*     puerperal,  Dr.  Barnes  on 52  237 

"     puerperal,  Dr.  Snow  Beck  on 52  235 

*'     remittent,  Dr.  Purdon  on  the  hypophosphites  in            .        ,        .  52  20 

"     rheumatic,  Dr.  Dobell  on  the  germs  of          .        ...»  52  40 

*'     Bcarlet,  Dr.  Addisou  on 52  29. 

'*     scarlet,  Mr.  Milton  on  the  treatment  of 52  34 

Fibro-cellular  tumour,  malignant,  Dr.  Buchanan  on         ....  49  137 

Fibrous  tumour  of  the  uterus,  Dr.  Duncan  on  source  of  hemorrhage  in    .  49  224 

**     tumour  of  the  uterus.  Dr.  Sadler's  case  of                  .        .        .  49  223 

"      tumour  of  the  uterus.  Dr.  Rouse  on  the  diagnosis  of          .        .  50  232 

"      tumour  of  the  uterus,  Dr.  Rouse  on  the  treatment  of         ^        .50  236 

**      tumour  of  the  uterus,  Mr.  Brown's  operation  for        .        .        .  51  247 

"      tumour  of  the  uterus,  Mr.  J.  B.  Brown  on          .        .                 .  49  222 

JRneo,  Dr.,  on  application  of  mercurialised  collodion  to  condylomata        .  51  224 

First  stage  of  labour,  Dr.  Inglis  on  the  facilitation  of  the        .        .        .  52  221 

Fistula,  Tesico-yagiual  and  recto- vaginal,  Mr.  Bryant  on          .                .  52  256 

Fistula  lachrymalis,  Mr.  Critchett^s  treatment  of 49  146 

^     vesico-uterine,  Mr.  Lane  on  a  case  of 49  21? 

•*     vesioo- vaginal,  Mr.  Pollock  on  the  operation  for  .        .        .        .  49  221 

*'     vesico-vaginal,  Dr.  Banon  on  the  surgical  treatment  of         .        .  51  269 

Flatulence,  Dr.  Leared  on  a  novel  use  of  charcoal  on      .        .        .        .  52  86 

Flooding,  Dr.  Barnes  on  percbloride  of  iron  to  arrest               .        .        .  51  238 

Foetal  head,  Dr.  Hicks  on  the  best  mode  of  delivering  after  perforation  51  236 

Forceps,  Mr.  Thompson  on  the  use  of  the 49  183 

Forcible  extension  in  cases  of  partial  anchylosis,  Mr.  Adams  on      .  51  135 

fbXf  Dr.  D.  T.,  on  syphilitic  eruptions 50  206 

*'            on  the  treatment  of  impetigo  contagiosa          .        .  50  140 

Fractures,  Mr.  Skey  on  the  treatment  of 49  78 

*'         ununited,  Mr.  Bickersteith's  new  operation  for  union  of         .  49  77 

"         Dr.  Lyon  on 52  111 

"        Mr.  Tufaell  on  its  immediate  treatment  by  fixed  apparatus      .  51  1 20 

**         principal  points  in  its  treatment  by  fixed  apparatus       .        .  51  126 

/hiwr.  Dr.,  his  treatment  of  poisoning  by  belladonna              .        .        .  50  288 

Preemanj  Mr.  U.  W.,  on  the  hypodermic  injection  of  morphia                  .  52  65 

Frodsham,  Dr.  J.  M.,  on  alopecia^  or  falling  off  of  the  hair      .        .        .  50  138 

FSttkr,  Dr.  H.  W.,  on  sciatica 49  266 

Fundus  oculi,  Dr.  Roseburgh  on  a  simple  mode  of  examining                 .  52  195 

Funis,  prolapsion  of.  Dr.  Earle  on  treatment  of 49  197 

GoirdMr,  Dr.  W.  T.,  his  cases  of  uterine  tumour  simulating  ovariue   . 

disease              50  240 

*'                on  the  treatment  of  typhus  and  typhoid  fevers       .  51  21 

Oalactagogue  properties  of  faradisation            49  198 

Galium  apcrinum,  Mr.  Bulley  on  its  use  in  hard  nodulated  tumour  of  the 

tongue 50  108 

-Galvanization  In  certain  forms  of  paralysis,  Dr.  Althaus  on     .                 .  52  50 

Ganglions,  Mr.  Skey  on  the  treatment  of 49  138 

Gangrene,  hospital,  Mr.  Maunder  on 50  15^ 

Qarivd,  Dr.  A.  B.,  on  external  employment  of  aconitene  in  neuralgic  pains  49  60 

**               on  bromide  of  potassium 49  2C2 

"               on  lettuce  and  its  dried  juice,  lactucarium    .        .        .  49  255 
*'               on  the  preparation  of  opium,   and  the  salts  of  its 

alkaloids 49  263 

Qiucoytn^  Mr.  G.  G.,  on  the  unity  of  the  syphilitic  virus         .                 .  51  212 

Gastrodjrnia,  Dr.  Leard  on  oxide  of  manganese  in            .        .                 .  51  80 

Gastrotomy  in  a  case  of  rupture  of  uterus ;  subsequent  pregnancies       .  52  229 

Gelatine  atropine  paper,  Mr.  Streatfleld's 49  147 

"       atropised  and  calabarised,  for  dilating  or  contracting  the  iris, 

Mr.  Hart  on 49  148 

OtniB^  Dr.  H.,  on  a  variety  of  chronic  pains  in  the  back         ...  49  241 

Gibwn^  Dr.  W.,  on  the  treatment  of  diptheria 49  66 

Glands,  inflamed,  Dr.  Prieur  on  the  use  of  iodine  in        .        .                .  51  192 

Glaucoma,  Mr.  Bowman  on  iridectomy  in 49  160 

"         Mr.  Browne  on  iridectomy  in 49  169 


310  GENEBAL  INDEX. 

TAWt  PAOB 

'€Haacom&,  Mr.  Crichett  on  iridecUimj  in 49    163 

**         Mr.  Hildigo  on  iridectomj  in  a  case  of 49    111 

"         Mr.  Hogg  on  iridectomj  in    .        .        .        .        .        .        .  49    170 

•*         Mr.  H.  Walton  on  iridectomy  in      .        .        .        .        .        .  49    165 

"         Mr.  Wharton  Jones  on  iridectomy  as  a  means  of  treatmg      .  50    191 

"         Mr.  Wharton  Jones  on  the  pathology  of         .        .        .        .  50    18T 

CHycerine  as  a  vehicle  for  applioations  to  the  larynx,  Br.  Johnson  on     .  50 .   112 

Goitres  parenchymatous,  Mr.  Luton's  use  of  local  injections  in        .        .  60      44 

Qonorrhoeal  rheumatism,  Dr.  Popham  on  tincture  of  larch  In  .                 .  49      26 

**         orchitis,  Mr.  Smith's  treatment  of 60    136 

Gonorrhcea,  Dr.  Henderson  on  two  new  specific  remedies  for          .        .  51    225 

Gouty  deposites,  Dr.  Harley  on 50      72 

Gout,  Dr.  Bence  Jones  on 51      86 

'*     on  the  means  of  detecting 51       BY 

"     chronic,  Dr.  Duncan  on  dilute  hydrochloric  acid  in        .        .        .  51     272 

**     Dr.  Bence  Jones  on  the  treatment  of 62       35 

Crouty,  MM.  Charcot  and  Cornil  on  the  condition  of  the  kidney  in  the     .  61      85 

(jVatf^tf,  Dr.  A.  Von,  on  the  operation  for  cataract 52     195 

Granular  conjunctivitis,  Mr.  Bader  on  its  treatment  by  inoculation          .  50     160 

"       ophthalmia,  Mr.  Lawson  on  its  treatment  by  inoculation           .  50     165 

"       lids  and  vascular  oomeae  treated  by  purulent  inoculation           .  62     194 

GranviUe,  Dr.  J.  M.,  on  extreme  cold  as  an  anodyne  in  parturition           .  61     233 

(xrant^  D.  W.  H.,  on  saraoenia  purpurea  in  small-pox      ....  49      36 

Gravel,  Dr.  Bence  Jones  on 51      97 

**      and  calculi,  phosphatic.  Dr.  Harley  on 51     103 

Oream^  Dr.  G.  T.,  on  dilatation  versus  division  of  the  cervix  uteri  in  dys- 

menorrhoea 51     265 

Greenhow^  Dr.  H.,  on  tincture  of  larch  in  chronic  bronchial  affections      .  49       65 

Greig^  Dr.  D.,  on  inflation  as  a  remedy  in  intussusception        ...  50       61 

Griffith^  Dr.  G.  de  G.,  on  bromide  of  ammonium  in  irritable  uterus          .  49     231 

*'                "            on  cases  of  vascular  tumour  of  the  meatus  urlnarius  49     249 

Grisar^  M.,  on  the  propagation  of  puerperal  fever  by  accoucheurs  .        .  51     246 

Groves,  Mr.  T.  B.,  his  formula  for  syrup  of  chloroform            ...  50     288 

Gttddtm.  M.,  his  recent  researches  on  scabies 62     178 

Gu^rard,  M.,  on  gas  fumes  in  pertussis ^0       65 

Guersant,  M.,  on  polypi  of  the  rectum  in  children 50     267 

Guido-hook,  Mr.  Newham's,  a  new  obstetric  instrument          .        .        .  51     234 

GvUt  Dr.,  his  case  of  carcmoroa  about  the  gall-ducts,  causing  jaundice     .  50      68 

"        on  the  treatment  of  fever 50       24 

"       on  the  action  of  digitalis  cm.  enfeebled  hearts    ....  62       75 

Gurgina  balsam,  or  wood-oil,  in  gonorrlioea 61     225 

H»mostatic  agent,  on  the  employment  of  acupressure  as  a      .        .        .  52     127 

Hair,  Dr.  Frodsham  on  the  treatment  of  alopecia,  or  falling  off  of  the      .  60     138 

Hair-pin,  extraction  of,  from  the  urinary  bladder 49     232 

HtmtiUoti,  Dr.  F.  H.,  on  Nelaton's  probe ;  with  case         ....  49       83 

namrrumd,  Dr.  W.  A.,  on  the  treatment  of  insomnia         ....  52       64 

Eomcocky  Mr.  H.,  on  division  of  the  ciliary  muscle 49     173 

"              on  catarrhal  ophthalmia 62     187 

Eardyy  Dr.,  on  the  treatment  of  itch  at  the  St.  Louis  Hospital          .        .  60     142 

*'         on  the  use  of  cere  cloths  in  painful  affections  of  the  breasts  .  60     257 

JBisre,  Mr.  E.,  on  the  treatment  of  malarious  fever    .        .                .        .  51      31 

Hare-lip  operation,  Mr.  Smith's  instrument  for  controlling  hemorrhage  in  61     151 

*•      Prof.  Fergusson  on  the  operation  for 60    102 

EdrUyj  Dr.  G.,  on  bromide  of  ammonium  in  hooping-cough     .        .        .  49      66 

*♦            on  the  urine 49      71 

"            on  the  urea 49      72 

"            on  uraemia 49    275 

**            on  the  colouring  matters  of  the  urine       ....  60      74 

"            on  the  pathology  of  deposites  of  urates    ....  50      69 

**            on  uric  add 50      70 

**            on  phosphatic  gravel  and  calculi 61     103 

**            on  the  pathology  of  diabetes 62      97 

^€art,  Mr.  R,  on  atropised  and  calabarised  gelatine  for  dilating  and  contract- 
ing the  iris        49    148 

'*             on  the  odabar  bean  paper 49    15t 

*'            on  the  application  of  indices  to  aneurismal  damps,  &c.        .  49      99 


GENERAL  INDEX.  311 

PAIS  r MB 

Bart,  Mr.  E.,  his  case  of  extreme  squint  cured  by  the  use  of  prisms         .  50  158 

EassaU,  Dr.  A.  H.,  on  the  action  of  perchloride  of  iron  in  renal  affections  51  113 

"                 on  the  treatment  of  Bright's  disease   .        .        .        .  51  110 

Head,  Dr.  Ashhurst  on  injuries  of  the 50  100 

Headaches  of  nervous  women,  employment  orcssence  ofturpentiae  in    .  50  260 

Heart,  Dr.  Kennedy  on  fatty  diseapes  of  the 50  46 

'*      M.  Decaisne  on  the  effect  of  tobacco  on  the 50  49 

Heart  diseases.  Dr.  Gull  on  the  action  of  digitalis  in         ....  52  75 

**               Dr.  Henry  on  the  value  of  digitalis  in      .        .        .        .  52  80 

**               Dr.  Murray  on  the  action  of  digitalis  in   .         .        .         .  52  80 

Beaih,  Mr.  C,  his  successful  treatment  of  carbuncle  by  subcutaneous  section  52  184 

^0&rti,  M.,  on  ill-smelling  feet 52  184 

Hemorrhage,  Mr.  Porter  on  a  new  mode  of  arresting,  after  amputation   .  49  9T 

'*            post-partum,  Dr.  Earle  on  the  scientific  treatment  of  .        .  50  219 

"            uterine,  from  fibrous  tumours  or  polypi,  Mr.  Brown  on        .  60  222 

**            Dr.  Smith's  instrument  for  controlling,  in  hare-lip  operations  51  151 

"            Prof.  Macnamara  on  acupressure  for  controlling         .        .  52  133 

"            Mr.  Churchiirs  new  application  of  the  ligature  for      .        .  52  136 

"            post-partum,  Mr.  Parsons  on  electro-magnetism  in      .        .  52  232 

Hemorrhoids,  Dr.  Cartwright  on  eflRcacy  of  persulphate  of  iron  in    .        .  60  118 

**            Mr.  Allingham  on  the  traatment  of 52  140 

"            Mr.  Cartwright  on  persulphate  of  iron  in    ....  52  14i 

'*            Mr.  Lane  on  tiie  advantages  of  the  ligature  in    .        .        .  52  141 

"            Mr.  Smith  on  the  clamp  operation  for                  .        .        .  52  14t 

Benderson,  Dr.  T.  B.,  on  two  new  specific  remedies  for  gonorrhoea   .        .  51  225 

.Eenry,  Dr.  W.  J.,  on  digitalis  as  a  cardiac  tonic 52  80 

Hepatic  diseases  in  the  £ast  Indies,  Sir  Ranald  Martiu  on       .                 .  50  65 

Hernia,  Mr.  Porter  on  the  advantage  of  Syme's  operation  for  iJie  cure  of  49  1 10 

"        Mr.  Salt's  new  form  of  truss  for 49  116 

"        Mr.  Wood's  operations  for  the  cure  of 49  114 

"        Mr.  Wood's  operations  for  radical  euro  of 49  272 

"        Mr.  Wood's  new  truss-pads  for 49  111 

"        Mr.  Jordan  on  the  extra-peritoneal  operation  for          .        .        .  50  116 

"        Mr.  Jordan  on  a  simplification  of  the  extra-peritoneal  operation  in  50  113 

"       Mr.  Kingdon  on  the  causes  of 50  118 

"        inguinal.  Dr.  Payrer  on  the  radical  cure  of 52  137 

BewiUy  Dr.  G.,  on  the  advantages  of  turning  in  certain  cases  of  labour    .  50  209 

"            on  thedietofchild-bed 50  228 

"            his  apparatus  for  performance  of  transfusion   »        .        .  51  237 

"            on  the  induction  of  premature  labour        .                 .        .  52  227 

BickSy  Dr.  J.  B.,  on  the  best  mode  of  delifering  tlie  fcelal  head  afcer  perforation  51  236 

"                his  wire-rope  ecraseur 61  249 

iJTWi^  Mr.  J.  G.,  on  iridectomy  in  glaucoma 49  171 

BiUj  Mr.  B.,  his  two  cases  of  syphilis,  and  communication  by  secondary  con- 
tagion          50  109 

"    Dr.  J.,  on  the  use  of  chloroform  in  cholera 52  274 

Bin^on,  Mr.,  on  a  simple  method  of  inflating  the  tympanum     .        .        .  49  179 

"         on  chronic  catarrh  of  auditory  meatus  aud  tympanum  .        .  49  178 

•i^d',  Mr.  J.,  on  the  value  of  belladonna  in  iritis 50  169 

"            on  iridectomy 49  170 

flWmej,  Mr.  T.,  on  the  exposure  of  articular  cartilages  in  wounds    .  51  129 
'*           on  treatment  of  carles  of  single  bones  of  the  tarsus  and  met- 
atarsus, by  excision    51,  132 

BM,  Mr.  B.,  on  the  treatment  of  stricture  of  the  urethra  b}'  splitting  50  133 

"            on  the  wire  ligatura  and  its  retention  in  wotuids          .        .  50  98 

Hooping-cough,  Dr.  Harley  on  the  eflBcacy  of  bromide  of  ammonium  in    .  49  66 

"            Dr.  Ritchie  on  bromide  of  ammonium  in  .        .        .        .  50  54 

"            Mr.  Guerard  on  gas  fumes  in 50  56 

Hospital  gangrene,  Mr.  Maunder  on 50  153 

Bidkf,  Mr.  J.  W.,  on  the  treatment  of  squint  by  operation        .        .        .  50  1 56 

Bumphrey,  Dr.  G.  M.,  on  lithotomy 49  117 

"                   on  stone  in  the  female 50  128 

BunUr,  Mr.  0.,  on  the  progress  of  the  hypodermic  treatment  of  disease   .  52  69 

&itch^uonj  Mr.  J.,  on  cerebral  amaurosis  connected  with  the  use  of  tobacco  50  193 

*'         ^  on  separation  of  the  epiphyses  of  long  bones      .        .  50  102 

"           his  new  tube  for  use  after  lithotomy  .        .        .        .  50  12S 


812 


GENERAL  INDEX. 


F  VKT  r AOB 

Euichinson^  Mr.  J.,  his  report  on  cases  of  intra-cranial  amaurosis     .        .  51  207 

*'            **        his  treatment  of  vascular  comefie  and  granular  lids     .  62  194 

**         Mr.,  on  internal  administration  of  belladonna  in  severe  burn .  49  133 

Hydatid  disease  afiTecting  the  kidneys,  Dr.  Adams's  case  of     .        .        .  50  71 

Hydrocele,  Dr.  JoUie  on  the  treatment  of 51176 

**          Dr.  Thompson  on  acupuuctiiro  in 51  175 

Hydrochloric  acid,  its  use  in  consumption 50  50 

Hydrochlorate  of  morphia,  Dr.  Garrod  on 49  253 

Hypodermic  injections,  Prof.  Nassbaum  on  the  danger  of        ...  52  75 

*'          injection  of  morphia,  Mr.  Freeman  on  the     ....  52  65 

"           treatment  of  disease,  Mr.  Hunter  on  the  progress  of    .        .  52  69 

Hjrpophosphites  in  neuralgia.  Dr.  Jackson  on 52  62 

"              in  remittent  fever,  Ac.,  Dr.  Purdon  on     .        .        .        .  52  20 

Hysteria,  Mr.  Skey  on 49  234 

Hysterical  chorea,  its  treatment  by  sulphate  of  aniline     ....  51  50 

'*         paralysis,  Dr.  Savage  on  its  treatment  by  galvanism        .        .  51  48 

Hysterotomy,  Mr.  Spencer  Wells  on         .......  52  234 

Ico  to  the  spine,  case  of  traumatic  tetanus  treated  by       .        .        .        .  50  39 

"              case  of  epilepsy  with  insanity  cured  by  .        .        .        .  52  67 

Heu?,  with  faecal  vomiting,  Dr.  Stokes's  case  treated  by  galvanism  .        .  51  81 

Impetigo  contagiosa,  or  porrigo,  Dr.  Fox  on  the  treatment  of   .        .        .  60  140 

Incontinence  of  urine,  in  boys,  Mr.  Adams  on 50  271 

Infantine  syphilis,  Mr.  Solomon's  case  of,  from  secondary  contagion         .  60  205 

Infantile  strophulus,  Dr.  Martiu's  treatment  of 52  159 

Inflammation  as  an  exciting  cause  of  tuberculosis,  Dr.  Jones  on      .        .  51  53 

IngliSy  Dr.  A.,  on  the  advantages  of  turning  in  cases  of  disproportion      .  51  231 

**              on  facilitation  of  the  first  stage  of  labour,.  .        .        .        .  62  221 

Inguinal  hernia,  Dr.  Fayrer  on  the  radical  cure  of    .     *  .        .        .        .  52  137 

Inhalation  of  atomized  fluids,  Dr.  Beigol  on  the 52  82 

Injections,  vaginal,  Dr.  Rascli's  instrument  for 51  267 

Injuries  of  the  head,  Dr.  Ashhurat  on 50  100 

Inoculation,  Mr.  Lawson  on  the  treatment  of  granular  eyelids  by     .        .  50  165 

Intermittent  fever.  Dr.  Ward  on  the  treatment  of 50  28 

Intra-cranial  amaurosis,  Mr.  Hutchinson  on 51  207 

Insanity,  Dr.  Robertson  on  the  use  of  digitalis  in 49  46 

"        Dr.  Newington  on  a  new  remedy  in 52  63 

Insomnia,  Dr.  Hammond  on  the  treatment  of 52  64 

Intussusception,  Dr.  Greig  on  inflation  as  a  remedy  in     .        .        .        .  50  61 

Inversion  of  the  uterus^  Dr.  Kelley  on 49  1 88 

"                    Mr.  Sheppard  on 49  191 

Iodide  of  potassium,  Mr.  Salter  on  its  use  in  asthma         ....  49  62 

"      of  iron,  its  use  in  consumption 50  61 

"      of  potassium  as  an  antilactescent,  Dr.  Morris  on    .        .        .        .  50  231 

Iodine  ns  a  disinfectant,  Mr.  Druitt  on 49  262 

•*      Dr.  Prieur  on  its  use  in  iuflamed  glands         .        .        .        .        .  51  192 

Iridectomy,  Mr.  Bowman  on 49  160 

"           Mr.  Browne  on 49  169 

"           Mr.  Critchett  on 49  163 

»*          Mr.  Hildigeon 49  171 

"           Mr.  Hogg  on 49  170 

"           Mr.  Walton  on 49  155 

•*           Mr.  AVharton  Jones  on  the  operation  of          ....  60  184 

'*          and  section  of  the  ciliary  muscle.  Journal  of  Brit.  Ophthal.  on   .  50  1 80 

"          as  a  means  of  treating  glaucoma,  Mr.  W.  Jones  on        .        .  50  191 

Iridesis,  Mr.  Critcliett's  case  of  congenital  cataract,  treated  by         .        .  50  177 

Iris,  prolapsed,  Mr.  Hart's  case  of 49  152 

"             Mr.  Lawson  on  the  treatment  of 51  196 

Iritis,  Mr.  Hogg  on  the  value  of  belladonna  in 50  169 

Irrigation  in  penetrating  wounds  of  the  knee  joint 51  129 

Irritable  uterus,  Dr.  Griflith  on  the  use  of  bromide  of  ammonium  in         .  49  231 

Itch,  Dr.  Gale's  treatment  of    .        .        .        • 50  143 

"    Dr.  Harley  on  the  treatment  of 50  142 

**    on  the  treatment  of 51  191 

"    M.  Guddeu's  recent  researches  on 62  178 

••    M.  Hardy's  rapid  cure  of 52  183 

Jceksmj  Dr.  T.  H.,  on  neuralgia  and  bypophoiphitea        .      ' .        .  62  62 


GENERAL  INDEX. 


313 


PAKT  PAGB 

JaoDdice,  Dr.  GulVs  c&se  of  carcinoma  about  tbe  gall  ducts  cauMng         •  ^0  68 

Jam,  Prof.  Fergusaon  on  operations  on  the 5*2  1 12 

Jemer,  Dr.  W.,  on  Bright'a  disease 51  107 

Johnsoik  Dr.  G.,  on  the  pathology,  prognosis,  and  treatment  of  dropsy     .  49  29 

**            on  glj'cerine  as  a  rehide  for  applications  to  the  larynx   .  60  112 

"             his  suggestion  in  aid  of  laryngoscopy     ....  52  85 

"            on  the  patliology  of  cholera 52  265 

Joints,  Dr.  Monro  on  severe  wounds  penetrating  into      ....  50  88 

Joint  diseases,  Mr.  Barwell  on  certain  errors  in  the  treatment  of     .  52  1 00 

JbBie,  Dr.  W.,  on  the  treatment  of  hydrocele 51176 

JoneSj  Dr.  H.  B.,  on  acid  aad  sugar  in  spirituous  liquors  .        .        .        .  49  272 

•*              "        on  acid  gravel 51  97 

"              "        on  acidity,  or  the  acid  diathesis 51  88 

"              "        on  diabetes  and  its  treatment 51  113 

"              "        on  gout 51  86 

"              "        on  the  treatment  of  the  oxalic  acid  diathesis         .        .  5 1  96 

"        on  the  treatment  of  gout 52  36 

^      Dr.  J.,  on  inflammation  as  an  exciting  cause  of  tuberculosis  .        .  51  53 

"          ''on  the  treatment  of  rheumatic  bronchitis  .        .        .        .  5 1  67 

**      Mr  T.  W.,  on  the  operation  of  iridectomy 50  184 

"             '*          on  the  pathology  of  glaucoma 60  187 

"             "          on  iridectomy  as  a  means  of  treating  glaucoma    .        .  60  191 

Jortkuij  Mr.  F.,  on  the  extra-peritoneal  operation  for  stiangulated  hernia  50  116 

"          '*       on  a  simplification  of  the  extra-peritoneal  operation  in  hernia  50  113 

''          "       on  eczema  of  the  eyelids,  conjunctiva,  and  cornea    .        .  51  188 

Kamela  and  male-fern  combined,  efficacy  of  in  tape- worm       .        .        .  51  83 

A'flV/,  Mr.  T.,  his  case  of  ovariotomy 62  263 

"     Dr.  W.,  on  acupressure  after  amputation 52  121 

JSTef^,  Dr.  A.  L.,  his  two  cases  of  inversio  uteri 49  188 

KaidaO,  Mr.  T.  M.,  his  treatment  of  scabies 51  192 

KeTtnedyf  Dr.  H.,  on  fatty  disease  of  the  heart 50  46 

"           '*       on  tho  diagnosis  of  abdominal  swellings        .        .        .  60  66  * 

Kar,  Mr.  T.  F.,  on  the  treatment  of  acne  rosacea  by  armoracia          .        .  50  144 

Kemer,  M,  on  solution  of  Venice  turpentine  as  a  dressing  for  wounds      .  52  186 

Keratitis,  phlyctenular,  Mr.  Watson  on  the  use  of  the  seton  in        .        .  51  '195 

Kidd,  Dr.  C.,  on  chloroform  and  its  safe  administration      ....  49  264 

•'  J    "       on  the  use  of  chloroform  in  puerperal  convulsions       .        .  49  246 

"    Dr.,  on  dysmenorrhoea 62  243 

Kidney,  Dr.  Hassall  on  Bright's  disease  of  the 51  110 

"        Dr.  Jenner  on  liright's  disease  of  the 51  107 

"        on  its  condition  in  the  gouty 51  85 

JTiR^i/on,  Mr.  J.  A.,  on  the  causes  of  hernia 50  118 

Kingsleyf  Dr.  N.  W.,  on  tlie  treatment  of  congenital  deft  palate       .  60  147 

Knee-joint,  Mr.  Le  Gros  Clark  on  resection  of  the 49  79 

**          Prof.  Fergusson  on  excision  of  the 50  81 

"          Dr.  Barton  on  excision  of  the 61  127 

^         Dr.  Newman  on  irrigation  iu  penetrating  wounds  of  the    -    .  61  129 

Labour,  Dr.  Monroe  on  a  case  of 49  196 

"      Dr.  Palfrey's  case  in  which  uterine  action  progressed  during  slpop  49  195 

"      Dr.  Grailly  Hewitt  on  the  advantages  of  turning  in     .        .  50  209 

**      premature.  Dr.  Porter's  case  of  induction  by  Dr.  Barnes's  method  60  208 

"      Dr.  Barnes  on  arresting  flooding  ailer 51  238 

'*     Dr.  Granville  on  extreme  cold  as  an  anodyne  to  pain  in      .        .  61  233 

"      Mr.  Paterson  on  supporting  the  perineum  during         .        .        .  51  230 

"      Mr.  Rigden's  case  of  inversion  of  the  uterus  after        .        .        .  61  236 

"      Dr.  Inglis  on  the  facilitation  of  the  first  stage  of          ...  63  221 

"      natural  Dr.  Paterson  on  the  management  of  the  placenta  in       .  62  231 

"     premature,  induction  of,  in  a  case  of  deformed  pelvis  .        .        .  62  227 

"     tedious,  Dr.  Brown  on  tlie  use  of  ergot  in 62  226 

Lacerated  perineum,  Mr.  Bryant  on  the  operation  for       ...        .  62  253 

"       perineum,  Mr.  Lane  on  the  operation  for          62  254 

Lachrymal  apparatus,  Mr.  Critcheit  on  diseases  of  tho     .        .        .        .  49  139 

^        obstructioiiSt  Mr.  Bowman's  treatment  of        .        .        .        .  49  142 

Wtocarium,  Dr.  Garrod  on 49  256 

-^  Mr.  J.  R.,  on  vesico-uterine  fistula 49  217 

**          *'        his  observations  on  lithotomy 61  171 


814 


GENERAL  INDEX. 


PAVr   TAQU 

Lane^  Hr.  J.  R.,  on  polypoid  growths  in  the  rectum  .....  62  146 

'*               on  the  operation  for  complete  laceration  of  the  perineum  52  254 

"               on  the  treatment  of  hemorrhoids     .....  52  141 

LaTyngismus  stridulus,  Dr.  Bamskiirs  treatment  of         ....  49  57 

Larynx,  glycerine  as  a  vehicle  for  local  applications  to  the       .        .        .  50  112 

Laryngoscope,  Dr.  Sieveking  on  the  use  of  the 61  74 

Laryngoscopy,  Dr.  Johnson's  suggestion  in  aid  of 62  85 

Laurence^  Mr.  J.  Z.,  on  an  improved  eye-speculum 52  194 

Lawaon,  Mr.  G.,  on  inoculation  and  syndectomy 50  165 

"           on  the  treatment  of  prolapse  of  the  iris    .        .        .        .  51  196 

Laycock^  Prof.,  his  case  of  sycosis  menti 51  183 

Lead  poisoning  from  spring  water,  Dr.  Osbom  on 50  287 

IaocK,  Mr.  H.,  on  the  use  of  stimulants  in  fever 51  31 

Lecar^  Dr.  A.,  on  manganese  as  a  remedy  for  pain  caused  hy  food  .        .  51  79 

*'            his  case  of  ulcer  of  the  tongue  of  twenty  years*  standing  .  52  185 

"            on  a  novel  use  of  charcoal  in  flatulence     ....  52  86 

Xm,  Mr.  H.,  on  the  modes  of  communicability  of  constitutional  syphilis  .  51  218 

Ia  Gros  Clarky  Mr.  F.,  on  resection  of  the  knee-joint        .        .        .        .  49  79 

Leishman,  Dr.  W.,  on  rectification  of  the  occipito-posterior  position  .        .  49  191 

Lente^  Dr.  F.  D.,  on  a  new  uterine  porte-caustique 49  241 

LeprOj  Dr.  McCall  Anderson  on  the  treatment  of 52  170 

Liebig'a  soup  for  children         .        .        .        .  ' 51  289 

Ligature,  Mr.  Dix  on  the  wire  compress  as  a  substitute  for  the        .        .  50  90 

*'        wire,  Mr.  Holt's  cases  in  whioh  it  was  left  in  the  wound  .        .  50  93 

*'        Mr.  Churchill's  new  mode  of  applying  the         ....  52  136 

*'        Mr.  Lane  on  its  advantages  in  internal  hemorrhoids          .        .  63  141 

Lithotomy,  Mr.  Humphrey's  method  of  performing 49  117 

'*          Mr.  Thompson  on  the  median  operation  of     .        .        .        .  49  124 

'*          Mr.  Hutchinson's  tube  for  use  after 60  126 

'*          in  children.  Prod  Fergusson  on 60  119 

^         in  the  female,  Dr.  Humphrey  on 50  128 

^          Mr.  Holmes  Coote  on  the  operation  of 51  162 

*'          Mr.  Lane  on  the  operation  of 51  171 

"          advantages  of  the  straight  over  the  curved  staff  in         .        .  51  172 

'   **          in  the  adult.  Prof.  Fergusson  on 62  151 

Lithotrity,  Prof.  Fergusson  on 62  148 

"         Prof.  Fergusson  on 60  119 

^         without  injections,  Mr.  Pollock  on 49  121 

"         without  injections,  Mr.  Teale  on 49  123 

**         without  injections,  Mr.  Thompson  on 49  119 

"         Mr.  Holmes  Coote  on 51  163 

**         Mr.  H.  Thompson  on  its  peculiar  applicability  in  paralysed  bladder  51  170 

**         Mr.  H.  Thompson  on  the  eminently  successful  results  of        .  61  164 

"         Mr.  H.  Thompson  on  the  instruments  employed  in          .        .  51  168 

"         Mr.  H.  Thompson  on  the  suceessM  performance  of        .        .  51  166 

Liver,  Dr.  Pavy  on  the  assimilation  of  sugar  by  the         ....  52  90 

"     inflammation  of,  as  it  prevails  in  the  East  Indies   ....  50  65 

London  Paste,  as  an  escharitic,  Dr.  Mackenzie  on 60  109 

.Long  bones,  Mr.  Hutchinson  on  separation  of  the  epiphyses  of        .        .  50  101 

Zoi^'e,  Dr.  J.,  on  the  treatment  of  scabies 51  19L 

Lying-in  women,  Dr.  Graily  Hewitt  on  the  diet  of 50  228 

iiyow,  Dr.  W.,  on  fractures 52  111 

Mackenzie^  Dr.  M.,  on  the  treatment  of  enlarged  tonsils  without  cutting  .  50  109 

Moumamara,  Prof.,  on  acupressure  for  controlling  liemorrhage          .        .  52  133 

Malarious  fever,  Mr.  Hare  on  the  treatment  of 51  31 

Male-fern  oil,  its  efficacy  in  tapeworm 52  93 

Mammary  tumours,  Mr.  Bryant  on  .        .        .                 .        .        .        .  50  261 

Manganese,  as  a  remedy  for  pain  caused  by  food.  Dr.  Leared  on      .  51  79 

Jiapother^  Dr.  E.  D.,  on  the  prevention  Of  zymotic  and  constitutional  diseaso  50  25 

Martin^  Sir  J.  R.,  on  hepatic  diseases  in  the  East  Indies  ....  50  65 

'*      Dr.  on  the  treatment  of  infantile  strophulus,  prurigo.  &c.      .        .  52  159 

Jfo-wer,  Dr.,  on  tlie  action  of  creosote  in  sycosis 61  190 

Massy,  Dr..  on  the  symptoms  and  treatment  of  cholera    .        .     '  .        .  62  270 

Maunder,  Mr,  C.  P.,  on  hospital  gangrene 60  163 

Maxwell,  Dr.  W.  Gr.,  on  the  effects  of  cholera  on  the  system      ...  62  270 

Meade^  Mr.  B.  H.,  on  the  treatment  of  eczema 51  187 


GENEBAL  INDEX.  315 

PAST  PAO> 

Jlestus  and  tympanum,  Mr.  Hinton's  treatment  of  catarrh  of  the  49  179 

*'     QrinariuB,  Dr.  GriiBn  on  cases  of  vascular  tumour  of  the       .        .  49  249 

McDonneH  Dr.  R.,  on  bromide  of  potafisium  in  certain  forms  of  epilepsy    .  49  49 

ICelaocholia,  Mr.  Hunter  on  the  hypodermic  treatment  of        .        .        .  62  72 

Menstruation,  painful,  Dr.  Henr>'  Bennet  on  the  treatment  of  .        .        .  62  261 

Mentagra,  M.  Bazin  on  the  treatment  of 49  129 

Mercurial  vapour,  Mr.  Parker  on  the  treatment  of  syphilis  by  .        .        .  60  204 

"       vapour,  Mr.  Pollard  on  the  treatment  of  syphilis  by          .        .  60  201 

**       ointments  in  the  treatment  of  psoriasis 62  173 

Mercurialized  coUpdion  as  an  application  to  condylomata  61  224 

Mercury,  Mr.  Dunn's  case  of  syphilis  treated  widiout       ....  61  224 

^        in  the  treatment  of  syphilis 61  216 

Milk,  Dr.  Skinner  on  the  use  of  faradisation  to  promote  the  flow  of  49  198 

*'   Dr.  Morris  on  iodide  of  potassium  to  arrest  the  secretion  of     .  60  2.31 

"    fever,  Dr.  Graily  Hewitt  on 60  229 

MiBiken,  Mr.  J.,  on  the  travels  of  a  bullet 60  101 

MiUon^  Mr.  J.  L.,  on  eczema  and  its  treatment 62  162 

*^                 on  the  treatment  of  acne 62  174 

**               on  the  treatment  of  alopecia 62  169 

*'                on  the  treatment  of  prurigo 62  167 

**                on  the  treatment  of  scarlet  fever 62  34 

"                on  the  treatment  of  tinea 62  160 

Mofatt,  Dr.  T.,  on  ozone ,        .  62  28 

MoarOj  Dr.  W.  S.,  on  wounds  into  large  joints 60  88 

MwrCf  Mr.  C.  H.,  his  case  of  aneurism  treated  by  insertion  of  wire  49  100 

"     Mr.  K  H.,  on  borax  as  a  substitute  for  ergot                  .        .        .  60  227 

Jfooren,  Dr.  A.,  on  the  extraction  of  cataract 61  197 

Morphia,  hydrochlorate  of,  Dr.  Garrod  on  the 49  263 

'*       Mr.  Freeman  on  the  hypodermic  ii^ction  of      .        .        .        .  62  66 

Murray.  Dr.  W.,  on  the  action  of  digitalis  in  heart  diseases      ...  62  80 

Morrii,  Dr.  F.  H.,  on  iodide  of  potassium  as  an  antilactescent  .                .  60  231 

Morton,  Dr.  J.,  on  certain  abuses  of  caustics 49  256 

Mosler,  Dr.,  on  the  use  of  benzine  in  triclilniasia 61  193 

Jtfa&r,  Dr.  W.,  on  trichina  spiralis 49  34 

i/anro:!,  Dr.  H.,  on  a  rare  case  of  preternatural  labour     .        .        .        .  49  196 

Mtuxhieon,  Dr.  C,  on  the  etiology  of  scarlet  fever 60  17 

*'           on  the  influence  of  age  on  the  liability  to  scarlet  fever  60  21 

Murray^  Dr.  J.  J.,  on  the  removal  of  large  subcutaneous  mevi  by  ligature  49  94 

Muscular  pain,  formula  of  a  local  antesthetic  for  relief  of  .        .        •        .  60  46 

^       rheumatism  treated  by  local  application  of  chloroform        .        .  60  44 

"       atrophy,  Dr.  Radcliff  on 61  44 

Nsvi,  large  subcutaneous,  Mr.  Murray  on  removal  by  ligatures  without  loss 

ofskin 49  94 

Nasal  cavity,  Dr.  Skinner  on  a  new  mode  of  treating  diseases  of  the         .  61  146 

"    cavity.  Dr.  Tlmdichum  on  a  new  mode  of  treating  diseases  of  the  .  61  141 

"    duct,  operation  of  catheterising  the 49  143 

Xiusbaum^  Prof.,  on  the  danger  of  subcutaneous  injections               .        .  62  76 

IfayleTf  Mr.  G.,  on  the  treatment  of  pityriasis    .        .        .        .        .        .  49  131 

Nealton's  probe.  Dr.  Hamilton  on,  with  case 49  83 

Kervous  headache.  Prof.  Teissier  on  internal  use  of  essence  of  turpentine  in  60  260 

Neuralgia,  Dr.  Cahen  on  its  treatment  by  arsenical  preparations      .        .  49  69 

'*         Dr.  Garrod  on  the  external  employment  of  aconitine       .        .  49  60 

**         Prof.  Oourty  on  the  use  of  local  injections  in  .        .        .        .  60  44 

"         Dr.  Dupuy  on  the  local  application  of  chloroform  in        .        .  60  44 

"         Mr.  Thompson  on 60  43 

*^         facial,  Mr.  Craig  on  acupuncture  in 60  41 

"        and  hypophosphites.  Dr.  Jackson  on 62  62 

Neuralgic  affections,  Dr.  Seweli  on  croton  oil  in 62  69 

'*        affections,  Dr.  Braithwaite  on  the  efficacy  of  g^lseminum  in     .  49  60 

Kewham^  Mr.  S.,  his  "guide-hook,**  a  new  obstetric  instrument        .        .  61  234 

Newinffton^  Dr.  8^  on  a  new  remedy  in  insanity  and  other  diseases  .        .  62  63 

ifeuman^  Dr.  W.,  on  penetrating  wounds  of  the  knee-joint — ^irrigation     •  61  129 

NichoUs,  Dr.  J.  F.,  on  the  treatment  of  scabies 61  191 

Nicotine,  Dr.  Ogle's  case  of  traumatic  tetanus  treated  by .        .        .  49  51 

Nipples,  sore,  treatment  of 61  246 

Nitro-benzine  and  anoUne,  their  different  effects  on  the  sygtem        .        .  61  61 


316 


GENERAL  INDEX. 


Nose,  on  the  medicinal  solQtioiiB  which  may  be  applied  to  tiie  csrity  of  ^e 
Nunndaj^  Mr.  T.,  ou  the  actioD,  preparation,  and  uses  of  the  Calabar  bean 
Obscure  disease,  importance  of  urinary  analysis  in  cases  of     . 

Obst?tric  guide-hook,  Mr.  Newham*s 

Obstruction  of  the  eustachian  tubes,  treatment  of    . 

Oocipito- posterior  position,  Dr.  Leishman  on  rectification  of     . 

Ocular  paralysis.  Dr.  Bcnedikt  on  its  treatment  by  electricity  . 

CFe  ral,  Dr.  J.  M.,  on  combination  of  distal  with  proximal  compression 

aneurism  .    ' 

Ogle,  Dr.  J.  W.,  his  case  of  traumatic  tetanus  treated  by  nicotine 

"  on  tiie  use  of  the  Calabar  bean  in  obstinate  chorea 

Oil  of  yellow  sandal  wood,  its  use  in  gonorrhoea     . 
Ophthalmia,  strumous,  Dr.  Price  on  the  use  of  tartarized  antimony : 

"  catarrhal,  Mr.  Hancock  on  the  treatment  of 

Opium,  Dr.  Garrod  on  the  preparations  of        ...        . 
'*      M.  Claude  Bernard  and  Dr.  Ozauane  on  the  alkaloids  of 
Orchitis,  acute,  Mr.  H.  Smith  on  puncturinp^  the  testido  in 
Oiborn^  Dr.  H.,  on  action  of  some  spring  water  on  lead   . 

"  on  sulphuric  ether  and  ammonia  in  typhoid  fever 

Ovarian  dropsy  aod  ascites,  Mr.  Spencer  Wells  on  the  diagnosis  between 
**       tumours,  Dr.  Clay's  cases  of  extirpation  of. 
"       disease.  Dr.  Gairdnefs  cases  of  uterine  tumours  simulating 
Ovariotomy,  Mr.  Spencer  Wells  on  practical  details  in     . 

*'         Mr.  J.  B.  Brown  on  the  operation  of     .        .        . 

'*         Dr.  Clay  on  the  critical  days  in     . 

'*  *^  on  the  large  incision  in    . 

**  "  on  the  ligatures  used  in  . 

**  "  on  the  operation  in  respect  to  age    . 

"  "  on  the  results  of  his  cases  of  . 

**  "  on  the  use  of  chloroform  in     .        .        . 

'*  *'  on  the  use  of  purg^atives  in  the  after  treatment 

'*  '*  results  of  his  operations 

"  Mr.  Keith's  c^ae  of 

*'         Prof'  Simpson  on  the  application  of  acupressure  in 
*'         Dr.  Parson  on  the  administration  of  diloroform  in 

*•         Dr.  Scott's  case  of 

"         Mr.  Brown's  new  method  of  securing  the  pedide  in 
'*         Drs.  Smith,  Wells,  and  Hicks  on  securing  the  pedicle  in 
**         Mr.  Bryant  on  the  operation  of    . 
Oxalic  acid  diathesis,  Dr.  Bence  Jones  on  the  treatment  of 
OzsBua,  use  of  permanganate  of  potash  fur  removing  the  fetor  of 
'*      chronic,  Dr.  Skinner's  treatment  of     . 

Ozone,  Dr.  T.  Moffatt  on 

Pagemiecher^  Dr.,  on  conjunctivitis  and  oomeitis  pblyctenulosa 
Fa/jet^  Mr.  J.,  on  some  cases  of  local  paralysis 

**  **       on  a  remarkable  case  of  deformity     . 

Pain  in  the  back,  chronic,  Dr.  Gervis  on  a  variety  of 
**   caused  by  food,  Dr.  Leared  on  its  treatment  by  manganese 

"    of  the  spine,  Dr.  Dick's  cases  of 

Painful  spasmodic  affections,  Mr.  Hunter  on  the  hypodermic  treatment  of 

JHalfrey^  Dr.  J.,  his  case  of  twin  labour 

Palsy,  scriveners',  or  the  paralysis  of  writers,  Mr.  Solly  on 
Pannua,  Mr.  Bader  on  its  treatment  by  inoculation  with  pus    . 
Paralysis,  local,  Mr.  Paget  on  the  treatment  of  cases  of  . 
"        Prof.  Courty  on  the  use  of  local  injections  in    . 
''        of  the  hand  and  fore*arm  from  smoking,  Dr.  Banks'  case  of 
'*        general  hysterical,  treated  by  the  continuous  galvanic  current 
"        Dr.  Althaus  on  galvanization  and  faradisation  in     . 
"        of  the  ocular  musdes,  Dr.  Benedikt's  treatment  of  . 

"        reflex,  Dr.  Robertson  on 

Paralysed  bladder,  Mr.  H.  Thompson  on  the  applicability  of  lithotrity  in 
Paracentesis  of  the  oomea,  Mr.  Bowman  on    . 

"  "        Mr.  Walton  on      ...        . 

Parasitic  afiTections  of  the  skin,  Mr.  Wilson  on  the  treatment  of 
Parker^  Mr.  L.,  on  the  treatment  of  syphilis  by  the  mecurial  vapour  bath 
FaritoUf  Dr.)  on  the  administjation  of  ciiloroform  in  ovariotomy       .        < 


run  PAAB 

51 

144 

49 

149 

60 

76 

51 

234 

49 

173 

49 

191 

62 

210 

61 

139 

49 

51 

52 

€2 

61 

225 

50 

165 

62 

187 

49 

253 

51 

289 

50 

136 

50 

287 

50 

35 

50 

253 

50 

249 

50 

240 

50 

256 

49 

208 

49 

204 

49 

203 

49 

203 

49 

205 

49 

202 

49 

203 

49 

204 

51 

250 

52 

263 

49 

214 

61 

254 

51 

257 

51 

251 

51 

250 

51 

252 

51 

96 

51 

142 

61 

146 

52 

28 

52 

189 

49 

58 

62 

233 

49 

241 

51 

79 

52 

56 

52 

73 

49 

195 

61 

43 

60 

161 

49 

58 

50 

44 

50 

45 

i\ 

48 

52 

46 

62 

210 

62 

43 

61 

170 

49 

162 

49 

156 

49 

126 

60 

204 

61 

254 

GENERAL  INDEX. 


ai7 


Parmms,  J>.\  D.  W^  od  electro-magBeiiani  in  poet-putam  hemoirliai^ 
Parturitioiif  Dr.  DoaJdn  on  the  phjsiolcpcnl  action  of  the  uterus  in 

**  Dr.  GranTiUe  on  extreme  cold  as  an  anodjne  in  the  pain  of 

AItmh,  Mr.  G.  K.  H.,  on  supporting  the  perineum  il  labour  . 
FiUenon,  Dr.  J.,  on  the  management  of  tlie  placenta  in  natural  labour 
Papy^  Dr.  F.  W.,  on  the  assimOation  of  sugar  bj  the  liver 
Percliloride  of  iron  as  a  means  of  arresting  flooding 
*'  ^    in  lenal  and  urinary  aflections    . 

Perforation,  Dr.  Hicks  on  the  best  mode  of  deliTcring  the  foetal  head  after 
Perineum,  ruptured,  Mr.  Brown  on  the  operation  for 
"^        Mr.  Paterson  on  suf^rting,  during  labour 
"        lacerated,  Mr.  Bryant  on  die  treatment  of 
"        lacerated,  Mr.  Lane  on  the  operation  for 
Peritonitis,  Mr.  Hunter  on  the  hypodermic  treatment  of  . 
Persulphate  of  iron  in  hemorrhoids,  Dr.  Gartwright  on    . 
Petsulphate  of  iron  in  hemorrhoids  .... 

Pessaries,  Dr.  Clay  on  wire  loops  as  substitutes  for 
Phii^Mon^  Dr.  G  .H.,  on  puerperal  tetanus 
Phl^^masia  dolens,  Dr.  Graily  Hewitt  on         .        .        . 

**  **      Dr.  Barnes  on 

Phlyctenular  keratitis,  Mr.  Watson  on  use  of  seton  in 
Phytodermatous  furfura*,  treatment  of    . 
Phosphatic  gravel  and  calculi,  Dr.  Harley  on  . 
Phosphorus,  its  use  in  consumption  .... 

"  as  a  disinfectant 

Phthisis,  Dr.  Blake  on  the  influence  of  living  in  the  open  air  in 

Dr.  Cotton  on  the  value  of  different  therapeutic  agents  in 
"        Dr.  Russell  on  fever  and  bronchitis  as  early  signs  of 

PMe,  Prof.,  on  acupressure 

Pityriasis,  Mr.  Naylor  on  tlie  treatment  of      ...        . 

Plasters,  ready  made,  Dr.  Tilt  on 

Placenta,  Dr.  Paterson  on  the  management  of,  in  natural  labour 

"         prsevia,  Dr.  Trask  on 

PUmmar^  Mr.  G.,  his  case  of  cholera  treated  by  chloroibrm     . 
P&eumonia,  Dr.  Bennett  on  its  treatment  by  restoratives 

**  Dr.-  Waters  on  auscultatory  signs  which  precede  crepitation  in 

Poisoning  from  oelladonna,  Dr.  Eraser's  treatment  of      .        .        . 

Politzer's  eustachian  catheter 

P()lkrd,  Mr.  E.  W.,  on  the  treatment  of  sjrphilis  by  mercurial  vapour 
Pillock,  Mr.  G.,  on  lithotrity  without  injections         .... 

^  on  the  operation  for  resico-vaginal  fistula 

Polypus  of  the  rectum,  with  anal  fissure,  Mr.  Lane  on     .        .        . 
'*  in  children,  M.  Guersant  on         .        •        . 

"  uteri.  Dr.  Marion  Sims  on  the  ecraseur  for  remoral  of 
P^hxmL,  Dr.  J.,  on  tincture  of  larch  in  gonorrhoeal  rheumatism 
PopUteal  artery,  digital  pressure  in  aneurism  of  tho         .        .        . 

Pom'go,  Dr.  Fox  on  the  treatment  of 

Porte-castique,  uterine,  Dr.  Lente's 

Pwfer^  Mr.  W.  E.,  his  case  of  induction  of  labour  by  Dr.  Barnes's  dilating 

„      bags    

Dr.  G.  H.,  his  case  of  aneurism  of  the  popliteal 
**      Mr.  G.  H.,  on  amputation  of  thigh  by  Tide's  operation 
'*  *'       on  extraction  of  a  hair-pin  from  the  urinary  bladder 

*'  '^       on  a  new  mode  of  arresting  venotui  hemorrhage  aftar 

amputation 

**  "on  Syme's  operation  for  reducible  hernia     . 

*'  "on  the  importance  of  excising  a  small  portion  of  the   . 

windpipe,  in  tracheotomy 

Potasaom,  bromide,  chloride,  and  iodide  of,  physic^ogical  and  therapeutical 

powers  of . 

Pi^gnancy,  Dr.  BeU  on  abortion  in  Uie  eariy  months  of  .        .        .        • 

"  Dr.  Casaeiay  on  the  sickness  of 

^'^  euljt  Dr.  Kouth  on  some  of  the  ^rmptoms  c(      ,        .        , 

Ptoatore  labour,  Mr.  Porter's  case  of  induction  by  Dr.  Barces'a  nolhod 

"  Dr.  Gnily  HewiU  on  the  induction  of 

P^taioid  operation  lor  atrangnlatad  hemii^  Mr.  Jordan's 


rA«T  rAca 

&S 

232 

49 

2ae 

51 

2.H3 

61 

830 

62 

231 

6i 

90 

61 

233 

61 

112 

61 

236 

49 

22T 

61 

230 

63 

263 

62 

254 

62 

74 

60 

118 

62 

148 

49 

181 

62 

239 

60 

229 

62 

23t 

61 

196 

49 

129 

61 

103 

60 

60 

62 

28 

60 

63 

60 

49 

01 

60 

62 

110 

40 

131 

49 

246 

62 

231 

62 

224 

62 

275 

61 

C4 

61 

G3 

60 

288 

40 

177 

60 

201 

49 

121 

40 

221 

62 

14G 

60 

267 

61 

269 

49 

26 

62 

U6 

60 

140 

49 

241 

60 

208 

62 

135 

49 

61 

49 

233 

49 

97 

49 

no 

49 

107 

49 

2C3 

§2 

226 

61 

229 

61 

22T 

60 

208 

62 

22T 

60     J14 


318  GENERAL  INDEX. 

Priestley,  Dr.  "W.  0.,  on  an  instrument  for  dilating  the  cervix  nteri  .        .  49  21S 

iVietif,  Dr.,  his  treatment  of  inflamed  glands 51  192 

PHce,  Dr.  W.,  on  tartarised  antimony  as  a  remedy-  in  strumous  ophthalmia  60  165 

Procidentia  uteri,  Dr.  Emmet  on  a  radical  operation  for  .        .        .  52  257 

Profuse  perspiration,  Dr.  Smith  on  hot  water  as  a  remedy  for                 .  51  62 

Progressive  locomotor  ataxy,  Dr.  Radcliffe  on 52  51 

Prolapse  of  the  funis,  Dr.  Earle  on  tlie  treatment  of        ....  49  197 

"       of  the  iris,  Mr.  Hart's  case  of 49  152 

"  .    of  the  iris,  Mr.  Lawson's  treatment  of 51  196 

Prolapsus  of  the  bladder,  with  distention,  in  the  first  stage  of  labour  49  243 

"        of  the  uterus,  bladder,  and  rectum,  Mr.  Brown  on    .        .        .  49  226 

^   "        uteri,  Mr.  Davies  on  the  treatment  of 49  229 

"        uteri.  Dr.  Emmet  on  a  radical  operation  for      .        .        .,        .  52  257 

Prurigo,  Dr.  Duchesne  Dupare  on  the  treatment  of .        .        .        .        .  50  141 

"        Mr.  Hardy's  treatment  of 62  159 

*^        Mr.  Milton  on  the  treatment  of 52  157 

Pruritus  pudendi,  M.  Dieudonne's  treatment  of 51  288 

Psoriasis,  Dr.  Vingtrinier's  treatment  of 50  142 

"        Dr.  M'Call  Anderson  on  the  treatment  of         ....  52  170 

Puerperal  convulsions,  Dr.  Kidd  on  the  use  of  chloroform  in    .        .        .  49  246 

*'        convulsions  successfully  treated  by  chloroform.  Dr.  Cuthill  on  52  241 

•*        diseases,  Dr.  Graily  Hewitt  on 50  229 

**        fever.  Dr.  Barnes  on  the  constitutional  and  local  causes  of       .  51  239 

"        fever,  M.  Grisar  on  its  propagation  by  accoucheurs  .        .        .  61  246 

*'        fever,  Dr.  Barnes  on 52  237 

"        fever,  Dr.  Snow  Beck  on 52  235 

**        tetanus.  Dr.  Philipson  on 52  2.39 

'*        tetanus  following  abortion,  Dr.  Blackshaw'a  case  of         .        .  52  242 

"        thrombosis  and  embolia,  Dr.  Barnes  on    .        .        .        ...  52  238 

Puncta  and  canaliculi,  Mr.  Critchett  on  the  abnormal  conditions  of  the    .  49  139 

Pupil,  artificial,  Mr.  Solomon's  case  of 51  203 

Furdoriy  Dr.  H.  S.,  on  the  hypophosphites  in  remittent  fever,  kc     .        .  52  20 

Purulent  infection,  Prof.  Polli  on  the  sulphites  and  hyposulphites  in       .  49  22 

Quinine  as  an  antidote  in  malarious  fever 51  31 

Jiaddiffcy  Dr.  C.  B.,  on  muscular  atrophy  or  wasting  palsy       .        .        .  51  44 

"                 on  progressive  locomotor  ataxy 52  51 

Ranula,  Mr.  Skey  on  the  treatment  of 49  138 

liaach.  Dr.  A.,  his  instrument  for  vaginal  injections          .        .        .        .  51  267 

Ready-made  plasters.  Dr.  Tilt  on  the  preparation  of         ....  49  246 

Rectum,  polypus  of,  in  children,  M.  Guersant  on      .....  50  267 

"     Mr.' Curling's  case  of  painful  cancer  of  the 51  158 

**     Mr.  Lane  on  polypoid  growths  in  the 62  146 

Reflex  diseases  of  the  eye,  of  traumatic  origin 50  196 

**    paralysis.  Dr.  Robertson's  cases  of 52  43 

Remittent  tever.  Dr.  Purdon  on  the  hypophosphites  in    .        .        .        .  52  20 

Renal  affections,  Dr.  Hassall  on  the  action  of  perchloride  of  iron  in  .        .  51  112 

Ifenard,  Dr.,  on  the  treatment  of  tendinous  rheumatism  .        .        .         .  49  28 

Resection  of  the  knee-joint,  Mr.  Le  Gros  Clark  on 49  79 

}  btroflexion  of  the  uterus,  Mr.  Baker  Brown's  treatment  of    .        .        .  50  246 

Rheumatism,  gonorrhoea!.  Dr.  Popham's  case  of 49  26 

"           tendinous,  Dr.  Renard  on  theuse  of  sulphur  in  ...  49  28 

'*           acute,  Dr.  Davies  on  its  treatment  by  blisters     ...  50  272 

"           acute.  Dr.  Davies  on  the  blister  treatment  of       .        .        .  52  42 

"           muscular.  Dr.  Dupuy  on  the  local  use  of  cliloroform  in         .  50  44 

Rheumatic  fever,  Mr.  Roberton  on  the  treatment  of         .        •       .•        •  60  30 

"         fever,  Dr.  Davies  on  the  blister  treatment  of  .        .       '.        .  51  39 

"         fever,  Mr.  Everett  on  the  use  of  alkaline  baths  in  .        .        .  51  42 

'*         fever,  Dr.  Dobell  on  the  germs  of 52  40 

*'         bronchitis,  Dr.  Jones's  treatment  of 51  67 

"         affections,  Dr.  Sewell  on  croton  oil  in 62  59 

JRigden,  Mr.  G.,  on  a  rare  case  of  midwifery  practice        ....  51  235 

/?}fcAie,  Dr.  R  P.,  on  the  use  of  bromide  of  ammonium  in  hooping-oough  61  54 

Boberton,  Mr.  J.,  on  the  treatment  of  rheumatic  fever       ....  60  30 

**               his  treatment  of  child  crowing 61  269 

Rolfertsonf  Dr.  G.  L.,  on  the  use  of  digitalis  in  cases  of  insanity  49  46 

"        Dr.  A.,  his  cases  of  refiex  paralysis 62  43 


GENEKAL  INDEX. 


319 


PAST  PAGB      , 

Rclberis^  Dr.  W.,  on  the  solution  of  calculi  in  the  kfdney  and  bladder        .  51  176 

Rogers,  Dr.  G.  G,  on  the  use  of  bromides  in  e|)ilep8y       .        .        .        .  51  46 

RoseUargh,  Dr.  A.  M.,  on  a  simple  mode  of  examining  the  fundis  oculi      .  52  195 

RouUij  Dr.  C.  H.  F.,  on  the  diagnosis  of  fibrous  tumouis  of  the  uterus      .  50  232 

**                 on  the  treatment  of  fibrous  tumours  of  the  uterus     .  50  236 

"                 on  some  of  the  eymptoms  of  pregnancy    .        .        .  51  227 

Rupture,  Mr.  Wood's  operation  for  the  cure  of         .        .        .        .    '   .  49  114 

"       Mr.  Wood  on  the  radical  cure  of 49  272 

*'       of  the  uretus,  Dr.  Crighton  on  gastrotomy  in     ....  50  215 

"       of  the  uretus,  Dr.  Dyer's  case  of  abdominal  section  in        .        .  62  229 

Raptured  perineum,  Mr.  J.  B.  Brown  on 49  227 

RuiStUy  Dr.  J.f  on  fever  and  bronchitis  as  early  signs  of  phthisis      .        .  51  59 

Rulherford,  Dr.  W.,  on  the  treatment  of  stricture 52  1 56 

Sailer^  Dr.  M.  T.,  his  case  of  removal  of  fibrous  tumour  of  the  uterus      .  49  233 

Salmon^  Mr.,  on  reduction  of  dislocation  of  shoulder  by  slow  manoeuvres  49  80 

Soli,  Mr.  T.  P.,  on  a  new  form  of  truss 49  116 

SaUer,  Dr.  H.,  on  the  treatment  of  asthma  by  iodide  of  potassium    .        .     •   49  62 

"            on  the  value  of  chloroform  in  asthma        .                 .        .  51  69 

Sarracenia  purpurea,  Dr.  Grant  on  its  efficacy  in  small-poz      ...  49  ^38 

"         purpurea,  Dr.  Taylor  on  its  efficacy  in  small-poz    ...  49  37 

"         purpurea,  Dr.  Watson  on 49  38 

^lo^e,  Dr.,  his  case  of  general  hysterical  paralysis                  .        .        .  51  48 

Scabies,  Dr.  Decaisne's  uew  and  speedy  method  of  treating     .^       .        .  51  191 

"      Dr.  Lowe  on  the  treatment  of 51191 

"      Dr.  Nicholls  on  the  treatment  of 51  19r 

"      Mr.  Kendall  on  the  treatment  of 51  192 

'  "      Mr.  Strutt  on  the  treatment  of 51  192 

"      M.  Gudden's  recent  researches  on 62  178 

"      M.  Hebra*8  opinions  on 52  181 

Bcarbtina,  Dr.  Cummins's  remarks  on  the  use  of  sulphites  in  .        .        .  51  38 

Scarlet  fever,  Mr.  Blyth  on  the  chlorine  treatment  of       ....  49  21 

"           Dr.  Fenwick  on  condition  of  stomach  and  Intestines  in       .  50  22 

"            Dr.  Murchison  on  the  etiology  of 50  1 7 

**            influence  of  ag^  on  the  liability  to       .        *.        .        .        .  50  21 

"            Dr.  Addison  on 52  29 

**           Mr.  Milton  on  the  treatment  of 62  34 

Sdatica,  Dr.  Fuller  on  the  treatment  of 49  269 

iSoott,  Dr.  G.,  his  case  of  ovariotomy 51  257 

Scrivener's  palsy,  Mr.  Solly  on 51  42 

Sea-tangle  tents.  Prof.  Simpson  on 50  247^ 

Secondary  contagion,  Mr.  Hiirs  case  of  syphilis  communicated  by    .        .  50  199 

**                 Mr.  Solomon's  case  of  infantile  syphilis  communicated  by  50  205 

Section  of  ciliary  muscle  versus  iridectomy 50  180 

Seller,  Dr.  W.,  on  delirium  tremens 49  38 

Separation  of  the  epiphyses  of  long  bones,  Mr.  Hutchinson  on         .        .  50  102 

Besquichloride  of  iron,  its  efficacy  in  consumption 50  52 

SeweU,  Dr.  S.  C,  on  croton  oil  in  neuralgic  and  rheumatic  affections         .        52  59 

Sheppardf  Mr.,  on  chronic  inversion  of  the  uterus 49  191 

Shoulder,  dislocation  of,  Mr.  Salmon  on  reduction  of         .        .        .        .'  49  80 

"        presentations,  Dr.  Christie  on 60  211 

Sickness  of  pregnancy,  Dr.  Cassells  on 51  229 

Sievddngf  Dr.  E.  H.,  on  the  use  of  the  laryngoscope         .        .        .        .        51  74 

"                 on  azoturia 52  94 

Simpson,  Dr.  J.  T.,  on  acupressure 49  84 

"            "         on  the  application  of  acupressure  in  ovariotomy         .        49  214 

"       Prof.,  on  sea-tangle  tents 50  247 

"       Dr.  D.  J.,  on  syphilisation 51216 

Sims,  Dr.  J.  M.,  on  the  removal  of  uterine  polypi 51  259 

"             on  the  treatment  of  dysmenorrhoea        ....        51  261 

Sisson.  Dr..  his  case  of  chancre  and  syphilitic  lichen  with  pruritus  .        .        51  223 

Skey,  Mr.  F.  C,  on  hysteria 49  234 

"             on  the  treatment  of  bums 49  132 

"              on  the  treatment  of  chronic  ulcers 49  139 

'*              on  the  treatment  of  enlarged  bursa:  and  ganglions  .        .        49  138 

"              on  the  treatment  of  varicose  veins 49  98 

'*              on  the  treatment  of  fractures          .        .        «        .        .        49  78 


ago  GENERAL  INDEX 

PACT  PAGI 

Slcey^  Mr.  F.  C,  on  Iho  trenlment  of  ranula 49  138 

Skin,  Mr.  Wilson  on  tlie  parasitic  afl'ections  of  the 49  126 

"     diseasfs,  syphilitic,  Dr.  Squire  on  the  diagnosis  of.        .        .        .  51  221 

Skinner,  Dr.  T.,  on  the  galactagogue  properties  of  faradisation          .         .  49  198 

"         on  a  new  mode  of  treating  diseases  of  the  nasal  cavity              .  51  146 

Sleep,  Dr.  Behrend  on  the  action  of  bromide  of  potassium  in  inducing      .  50  287 

Sleeplessness,  Dr.  Hammond  on  the  treatment  of 53  64 

Sloan^  Dr.  M.  H.,  his  case  of  delirium  tremens  treated  by  digitalis  .        .  49  46 

Small-pox,  Dr.  Grant  on  saracenia  purpurea  in 49  .36 

'•         Dr.  Taylor  on  saracenia  purpurea  in 49  37 

"         Dr.  Watson  on  saraoenia  purpurea  in 49  38 

Smithy  Dr.  K.,  on  the  proper  diet  of  diabetes 49  76 

"      Mr.  G.  S,  on  spurious  diptheria.  its  nature  and  treatment    .        .  49  68 

"      Mr.  H.,  his  case  of  tobacco-pipe  broken  in  the  bladder          .        .  49  125 

"      Dr.  W.  A.,  on  erodium  cicutarium  as  a  remedy  in  dropsy     .        .  50  79 

"      Mr.  n.,  on  puncturing  the  testicle  in  acute  orchitis       .        .        .  50  136 

"      Dr.  T.,  on  ovariotomy 51  250 

"      Mr.  H.,  on  a  case  of  death  following  the  use  of  Holt^s  dilator       .  51  176 
"      Mr.  T.,  liis  instrument  for  controlling  hemorrhage  in  operation  for 

hare-lip 61  151 

Smoking,  Dr.  Banks's  case  of  paralysis  of  hand  and  fore-arm  from  .        .  50  45 

"       M.  Dccaisne  on  its  efi'ects  on  the  heart 50  49 

"       as  a  predisposing  cause  of  fatty  heart.  Dr.  Kennedy  on     .        •  50  47 

Smyh/,  Dr.  P.  0.,  on  the  treatment  of  enlarged  tonsils       .     '  .        .        .  61  153 

jSo%,  Mr.  S.,  on  scrivener's  palsy 51  42 

SoUmon,  Mr.  J.  Y.,  on  infantile  syphilis 60  205 

'*                 on  reflex  diseases  of  the  eye  of  traumatic  origin         .  60  196 
*'                  his  case  of  extraction  of  cataract,  and  formation  of  ar- 
tificial pupil    51  205 

"                  on  radical  cure  of  extreme  divergent  strabismus        .  61  280 

Solution  of  calculi  in  the  kidney  and  bladder,  Dr.  Roberts  on          .        .  51  175 

Sore  nipples,  Dr.  McCormac's  treatment  of 51  248 

"            Dr.  EasUake's  treatment  of 51  246 

"            Mr.  Storer's  treatment  of 51  247 

Sound,  uterine,  with  movable  head,  Dr.  Earle's 50  226 

Speculum  for  the  eye,  Mr.  Lawrence  on  an  improved      .        .        .        .  52  194 

Spine,  Dr.  Dick's  cases  of  pain  of  the 52  56 

Spinul  affections,  Mr.  Hunter  on  the  hypodermic  treatment  of         .        .  52  73 

Spirituous  liquors.  Dr.  Jones  on  the  acid  and  sugar  in    .        .        .        .  49  172 

^quire^  Dr.  B.,  on  syphilitic  and  non-syphilitic  diseases  of  the  skin          .  61  221 

Staplyloraphy,  Mr.  Coll  is  on 61  152 

Steadman,  Mr.,  his  case  of  cholera  treated  by  chloroform       ...  52  270 

Steel,  Mr.  Milton  on  its  use  in  eczema 62  164 

Sterility,  Dr.  Gream  on  dilatation  versus  division  of  the  cervix  uteri  for  61  265 

btillicidiam,  Mr.  Bowman's  treatment  of 49  140 

Stimulants  in  fever,  Dr.  Gairdner  on  the  use  of 61  21 

"                 Dr.  Wilks  on  the  use  of 61  17 

*'                 Mr.  Leach  on  the  use  of 51  31 

•'                 Editor  of  Lanctt  on 51  19 

Stokes^  Dr.,  his  case  of  ileus,  with  fa?cal  vomiting,  treated  by  galvanism  61  81 
Strabismus,  Mr.   Hart's  case  cured,  withaut  operation,  by  the  use  of 

prisms 60  158 

'*            Mr.  Halke  on  the  operations  for 50  156 

"            Mr.  Critchett's  operation  for 50  167 

"            Mr.  Graefe's  operation  for 50  157 

'*            the  Moorfields  operations  for 50  156 

*'            extreme  divergent,  Mr.  Solomon  on  the  radical  cure  of       .  51  208 

Stomach  and  intestines,  condition  of,  in  scarlatina          ....  60  32 

Stone  in  the  female,  Dr.  Humphrey  on  .        .        .        .        .        .        .  60  128 

StrecUJieldy  Mr.  J.  F.,  on  a  new  mode  of  applying  some  external  agents  to 

the  eye 49  147 

Stricture,  Mr.  Smith  on  a  case  of  death '  following  the  use  of  Holt's 

dilator 51  IH 

"        of  the  rectum,  cancerous,  Mr.  Curling  on        .        .        .        .  51  157 

"        of  the  urethra,  Mr.  Holt's  cases  treated  by  splitting        .        .  60  132 

*'        of  the  urethra,  Dr.  Butherford  on  Holt's  treatment  of    .        .  62  156 


GENERAL  INDEX.  321 

PAirr  PAOR 

Strictures,  Dr.  Cruise  on  tlie  use  of  tLe  cndosoope  in      .        .  51  181 

Strumous  ophthalmia^  Dr.  Price  on  the  use  of  tartarised  antimony  in      .  50  165 

iSfrutf,  Dr.  G.,  his  treatment  of  scabies 61  192 

Sabcataneons  injections,  Prof.  Nassbaum  on  the  dangler  of     .                 .  52  75 

Substernal  tenderness  as  a  sign  of  acquired  syphilitic  taint    .        .        .  49  179 

Suction-curette,  Mr.  Teale*8,  for  the  extraction. of  soft  cataract  50  111 

Sugar  in  spirituous  liquors 49  272 

Sugar,  Dr.  Pavy  on  its  assimilation  by  the  liver 52  90 

Sulphites,  Dr.  Cummins  on  the  treatment  of  scarlatina  by        ...  51  38 
"        Dr.  De  Ricci  on  their  efficacy  in  catalytic  diseases  .        .        .  60  31 
"        alkaline.  Dr.  De  Ricci  on  the  treatment  of  zymotic  di.<?eases  by  52  17 
Sulphuric  ether  and  ammonia,  efficacy  of,  as  an  anti-spasmodic  in  ty- 
phoid fever 60  35 

Sweating  feet,  M.  Martin  on  prevention  of  the  smell  of  .        .                 .  52  187 

iSunfeer,  Mr.  B.  W.,  on  trephining  for  compression  of  the  brain  62  119 

SvOUmy  Dr.,  on  digitalis  in  cardiac  diseases 49  60 

Sycosis,  Dr.  Masse  on  the  action  of  creasote  in 51  190 

*'       menti,  vel  mentagra,  Dr.  Lacock's  treatment  of       ...  51  188 

iSVm«>  Prof.,  on  excision  of  the  tongue 51  140 

Syndectomy  and  inoculation,  Mr.  La^vson  on 60  165 

Syphilis,  constitutional,  Dr.  Brodrlck  on  substernal  tenderness  as  a 

sign  of 49  179 

"       Editor  of  iled  ^mes  <l&  (?azetfe  on  therapeutics  of   .                .  51  209 

**       Mr.  Dunnes  cases  treated  without  mercury              .        .  51  224 

"        secondary,  Mr.  Allingham  on  communicability  of    .                 .  51  217 

"        secondary,  Mr.  H.  Lee  on  the  modes  of  communication  of  51  218 
"       Mr.  Hill  on  prolonged  incubation  period  of,  and  secondary 

contagion 50  199 

"       Mr.  L.  Parker  on  its  treatment  by  the  mercurial  vapour  bath  .  50  204 

"        Mr.  Pollard  on  its  treatment  by  mercurial  vapour    .                 .  50  201 

"       and  its  treatment.  Dr.  Yeale  on 50  197 

**       infantile,  Mr.  Y.  Solomon^s  case  fVom  secondary  contagion       .  50  205 

"       Prof.  Boeck  on  its  treatment  by  syphiJisation  .        .        .        .  52  212 

Syphilisation,  Prof.  Boeck's  method  of  practising 52  214 

Syphilitic  and  non-syphilitic  skin  diseases.  Dr.  Squire  on  the  diagnosis  of  51  221 

**        lichen  and  chancre,  attended  with  intense  pruritus        .        .  51  223 

"        virus,  Mr.  Gascoyen  on  the  unity  of  the        .        .        .        .  51  212 

"•       eruptions.  Dr.  Tilbury  Fox  on 60  206 

Syphon-trocar,  and  hooked  canular  for  ovariotomy,  Mr.  Wells's              .  49  212 
Tape-worm,  Dr.  Rendle  on  the  use  of  oil  of  male-fern  in        ...  49  284 
*'           Dr.  Bumton's   treatment  by  kamela  and  male-fcm   com- 
bined         51  83 

*'        •  Dr.  Constable's  case  treated  successfully  by  oil  of  male- 
fern         52  93 

Tapping  of  the  cornea  in  glaucoma 49  1 57 

Tar,  Dr.  M'Call  Anderson  on  its  use  in  psoriasis 52  172 

Tartarised  antimony  as  a  remedy  in  strumous  ophthalmia        .        .  50  1 65 

fayJarj  Dr.  J.,  on  the  efficacy  of  sarracenia  purpurea  in  smiUl  pox  49  37 

ThyloTj  Dr.  C,  on  recently  improved  methods  of  extracting  cataract        .  61  197 

feafe,  Mr.  T.  P.,  on  lithotrity  without  injections 49  123 

"     Mr.  T.  P.|  Jr.,  on  extraction  of  soft  cataract  by  suction  .  50  171 

ThtasiaTf  Prof.,  on  the  internal  use  of  turpentine  in  nervous  headaches    .  60  260 

Tendinous  rheumatism,  Dr.  Renard  on  the  use  of  sulphur  in  .        .        .  49  28 

Tents,  Prof.  Simpson  on  the  dried  stems  of  sea-tangle  for       .        .        .  60  247 
Tetanus  from  bum,  Mr.   Tyrell's  case  treated  by  the  application  of 

tobacco 49  54 

"        traumatic,  Mr.  Holmes  and  Dr.  Ogle's  case  treated  by  nicotine  49  61 

"        Mr.  Adam's  case  treated  by  ice  to  the  spine      ....  60  39 

"        Mr.  Oarke  on  the  pathology  of 50  37 

*'        Mr.  Tyrrell  on  the  local  application  of  tobacco  in     .                .  60  37 

"        puerperal, 'Dr.  Philipson  on 52  239 

'*  '     puerperal,  Mr.  Blackshaw's  case  of 52  242 

Thigh,  amputation  of,  by  Teale's  operation,  Mr.  Porter  on       .        .  49  81 

Thin,  Dr.  G.,  on  typhoid  fever  in  Penicuik 61  24 

7%om|M(m,  Mr.  H.,  on  lithotrity  without  injections 49  119 

'*               on  the  median  operation  of  lithotomy.        ...  49  124 
LIL-21 


322  GENERAL  INDEX. 

PART  PAOK 

Thompson,  Mr.  H.,  on  the  applicability  of  lithotrity  in  so-called  paralysed 

bladder 51  170 

"             "      on  the  instruments  employed  in  lithotriiy                .  61  168 

"             **      on  the  modus  operandi  in  successful  Uthotrity  .        .  51  168 

"              "       on  the  successAil  results  of  Uthotrity        .        .        •  61  164 

"        Mr.  J.,  on  the  use  of  the  short  forceps 49  183 

*'        Dr.  J.,  on  acupuncture  in  hydrocele 51  175 

Thorotogoodf  Dr.  J.  C,  on  belladonna  in  epilepsy 50  40 

Thrombosis,  spontaneous,  Mr.  Tuckwell*s  case 49  104 

Thudiehum^  Dr.  J.  L.  W.,  on  a  new  mode  of  treating  diseases  of  the 

nasal  cavity  .        ^ 61  141 

Tincture  of  gelseminum  (American),  its  efiBcacy  in  neuralgic  affections   .  49  60 

"        of  larch,  its  use  in  chronic  bronchial  affections        ...  49  65 

Tinea,  Bazin's  treatment  of 49  127 

"      Mr.  Milton  on  the  treatment  of 52  160 

TobaooO)  Mr.  Tyrell  on  its  application  in  a  case  of  tetanus  from  bum    .  49  64 

"        M.  Decaisne  on  its  effects  on  the  heart     .....  50  49 
"        Mr.   Hutchinson  on  cerebral  amaurosis  connected  with  the 

use  of 50  195 

"        itslocal  application  in  the  treatment  of  tetanus                .        .  50  37 

Tongue,  tumour  of,  treated  by  the  gfalium  aperinum                .                .  50  108 

"        Prof.  Syme  on  excision  of  the 51  140 

"        ulcer  o^  Dr.  Leared's  treatment  of  a  case  of 52  1 85 

Tonsils,  enlarged,  Dr.  Mackenzie  on  the  treatment  of     .        .        .  50  109 

••            "          Dr.  Smyly's  treatment  of 51  156 

Toothache,  Dr.  Watson  on  carbolic  acid  in 51  276 

Tracheotomy,  Mr.  Porter  on  importance  of  excising  a  small  portion  of  windpipe  49  107 

Transfusion,  Dr.  Hewitt  on  the  operation  of 51  237 

Trepliiningin  injuriesof  thehead,  Dr.  Ashhurst  on         ....  50  100 

"    .     for  compression  of  the  brain,  Mr.  Switzer  on          .                .  52  119 

Trichina^  spiralis,  Dr.  MuUer  on 49  34 

Tdchiasis,  tonsurans,  Bazin  on  the  treatment  of 49  128 

"         Dr.  Wright  on  the  operations  for 51  193 

Trichiniasis,  Dr.  Mosler  on  the  efficacy  of  benzine  in        .        .        .        .  51  193 

I^osseau,  M.,  on  neuralgia 50  43 

Truss,  Mr.  Salt  on  a  new  form  of 49  116 

Truss-pads  for  hernia,  Mr.  Wood*8  new 49  111 

Tuberculosis,  Dr.  Jones  on  inflammation  as  an  exciting  cause  of      .        .  51  53 

l^Jnoell,  Dr.  H.  M.,  his  case  of  spontaneous  thrombosis  .        .        .        .  49  104 

Iki/nell,  Mr.  J.,  on  the  immediate  treatment  of  fracture  by  fixed  apparatus  .  51  120 

Tumour, fibrous,  of  the  uterus,  Mr.  Duncan  on  the  source  of  hemorrhage  in  49  224 

"      fibrous,  of  the  uterus,  Mr.  Brown  on  the  treatment  of  .        .        .  49  222 

"      fibrous,  of  the  uterus,  Mr.  Brown's  operation  for 61  247 

"      malignant  fibro-cellular.  Dr.  Buchanan  on                  .        .  49  137 

"      vascular,  of  the  meatus  urinarius 49  249 

"      mammary,  Mr.  Bryant  on  the  diagnosis  of 50  261 

'*      of  the  tongue,  Mr.  Bulley  on  galium  aperinum  in                  .        .  50  108 

"      ovarian,  Dr.  Clay's  cases  of  extirpation  of 50  249 

"      uterine.  Dr.  Gairdner's  cases  simulating  ovarian  disease      .        .  50  240 

'*      uterine  fibrous.  Dr.  Routh  on  the  diagnosis  of     ....  50  232 

"      uterine  fibrous.  Dr.  Bouih  on  the  treatment  of     ....  60  236 

Tumours  of  the  jaws,  ProC  Fergusson  on  the  operations  for    .        .        .  52  112 

Ikimbuli,  Dr.  J.,  on  the  treatment  of  chorea 51  50 

Turning  in  cases  of  disproportion,  Dr.  Inglis  on 51  231 

"       in  cases  of  shoulder  presentation.  Dr.  Ohristie  on        .        •        .  50  211 

**      in  certain  cases  of  labour.  Dr.  Hewitt  on  the  advantages  of       .  50  209 

"       versus  forceps,  Dr.  Graily  Hewitt  on 60  209 

Tympanum,  Mr.  Hinton  on  a  simple  method  of  infiating  the     .        .        .  49  179 

Typhoid  fever  in  Penicuik,  Dr.  Thin  on 61  24 

*'      fever,  Dr.  Osbom  on  sulphuric  ether  and  ammonia  as  an  anti- 
spasmodic in  *  .        .  50  35 

Typhus  fever,  Dr.  Christianson  on 49  17 

"      fever  and  its  prevention.  Dr.  Mapother  on 50  25 

<*      and  typhoid  fevers,  Dr.  Gairdner  on  the  treatment  of  .        .        •  51  21 

"      and  typhoid  fevers,  Dr.  Wilk^  on  the  use  of  stimulants  in    .        .  61  17 

Tyrdl,  Mr.,  on  tetanus  from  burn  treated  by  the  application  of  tobacco    .  49  54 


GENERAL  INDEX. 


3:3 


acidity  of 


TifTfdlf  Mr.  iu  J^  on  the  local  application  of  tobacco  in  tetanus 
Uloerof  the  tongue  of  twenty  years*  standinfr,  Dr.  Leared's  cure  of 
Uloera,  chronic,  Mr.  Skey  on  the  treatment  of  . 

UiaDOplasty,  Mr.  Oollis  on 

XT  rates,  Dr.  Harley  on  the  pathology  of  deposites  of 

Uramia^  Dr.  Harley  on 

Urea,  Dr.  Harley  on 

Urethra,  stricture  of;  Mr.  Holt's  treatment  of  . 

"       stricture  of,  Mr.  Rutherford  on  the  treatment  of 
Urethritis,  Dr.  Cruise  on  the  treatment  of        ...        . 
Uric  acid  calculus,  Dr.  Harley  on  the  treatment  of  . 
Urinary  analysis  in  obscure  diseases,  importance  of 

Urine,  Dr.  Harley  on  the 

"      Mr.  Donovan's  simple  method  of  estimating  the  aUciliniCy  or 
"     Dr.  Clarke  on  detecting  small  quantities  of  albumen  in  . 
'*     Dr.  Harley  on  the  colouring  matters  of  the    . 
**     incontinence  of,  in  boys,  Mr.  Adams's  treatment  of 
Urinary  affections,  Dr.  Hassall  on  the  action  of  perchloride  of  iron 
Urohaematin,  excess  of,  in  the  urine  in  various  diseases    . 
Uterine  fibrous  tumours.  Dr.  Duncan  on  source  of  hemorrhage  in 
"       fibrous  tumours,  Dr.  Sadler*s  case  of  removal  of 
"       fibrous  tumours,  Mr.  J.  B.  Brown  on  the  treatment  of 
''       fibrous  tumours.  Dr.  Routh  on  the  diagnosis  of  . 
"       fibrous  tumours.  Dr.  Bouth  on  the  treatment  of 
'*       fibrous  tumours,  Mr.  Brown's  operation  for 
"       hemorrhage,  Mr.  Baker  Brown  on  incision  of  the  os  and  cervix  for 
"       hemorrhage  from  fibrous  tumours  and  polypi,  Mr.  Baker  Brown  on 
"       hemorrliage  after  delivery,  Dr.  Lumley  Earle  on         .        .        . 

**       sound,  with  movable  head,  Dr.  Earle's 

'*       tumour  simulating  ovarian  disease,  Dr.  Gairdner  on   . 

**       polypi,  Dr.  Marion  Sims  on  the  removal  of        ...        . 

"       porte-castique,  Dr.  Lente's  new 

"  '    action  in  labour,  Dr.  Brown  on  the  use  of  ergot  in  Inducing 
Uterus,  Dr.  Emmet  on  a  radical  operation  for  prolapsus  of       .    •    . 

"       Dr.  Dyer's  case  of  rupture  of  the 

"       Dr.  Kelley  on  inversion  of  the 

"       Mr.  Sheppard  on  inversion  of  the 

"      bladder,  and  rectum,  Mr.  Brown  on  prolapsus  of  the    . 

"       irritable,  Dr.  Griffith  on  the  treatment  of 

"       physiological  action  of,  in  parturition 

'*       prolapsus  of,  Mr.  Davies  on  the  treatment  of      ...        . 
"       Dr.  Lumley  Earle  on  introduction  of  the  hand  into  the  cavity  of 
"      retroflexion  of,  Mr.  Baker  Brown  on  the  treatment  of  . 

"       rupthre  ot,  Dr.  Crighton  on  gastrotomy  in 

Vaginal  injecuons.  Dr.  Rasch's  instrument  for 

Varicose  veins,  Mr.  Skey  on  the  treatment  of 

Vascular  tumour  of  the  meatus  urinarius.  Dr.  Griffith  on  cases  of    . 

Veakf  Dr.  H.,  on  syphilis  and  its  treatment 

Venice  turpentine,  solution  of,  as  a  dressing  for  wounds 
Vesioo- vaginal  fistula,  Mr.  Bryant  on  the  treatment  of     ^ 

Vesioo-uterlne  fistula,  Mr.  Lane's  case  of • 

"  fistula,  Mr.  Pollock  on  the  operation  for    .        .        .        ' 

"  fistula,  Dr.  Banon  on  the  surgical  treatment  of 

Vinum  fern,  its  use  in  consumption 

WaUis,  Dr.  G.,  on  the  causes  of  cholera  and  its  effects  on  the  system 

WaUonf  Mr.  H.,  on  Iridectomy 

Ward,  Dr.  &  H.,  on  intermittent  fever 

Wasting  palsy,  Dr.  Raddiffe  on 

WaUera,  Dr.  A.  T.  H.,  on  ascultatory  signs  which  preoede  crepitation  in 

pneumonia 

Walton,  Dr.  J.,  on  carbolic  acid 

"  "     on  the  treatment  of  alopeda  areata  by  carbolic  acid 

"      Dr.  W.  S.,  on  phlyctenular  keratitis,  and  vascular  ulcers  of  the  cornea 

"      Dr.  P.  H.,  on  acupressure  as  a  hemostatic  agent 

WeUs,  Mr.  T.  S,  on  hysterotomy 

**  **       his  syphon-trocar  and  hooked  canula  for  ovariotomy 


PAST  PAOB 

50 

37 

52 

185 

49 

139 

51 

152 

60 

69 

49 

275 

49 

12 

50 

132 

52 

155 

51 

180 

50 

70 

50 

76 

49 

71 

49 

69 

50 

127 

50 

74 

50 

271 

51 

112 

50 

76 

49 

224 

49 

223 

49 

222 

50 

232 

50 

236 

51 

247 

50 

222 

50 

222 

50 

219 

50 

226 

50 

240 

51 

259 

49 

241 

52 

226 

52 

257 

52 

229 

49 

188 

49 

191 

49 

226 

49 

231 

49 

236 

49 

229 

50 

220 

50 

246 

50 

216 

61 

267 

49 

98 

49 

249 

60 

197 

52 

186 

52 

266 

49 

217 

49 

221 

51 

268 

50 

52 

52 

269 

49 

166 

50 

28 

61 

44 

61 

63 

49 

260 

50 

139 

51 

196 

62 

127 

62 

234 

49 

212 

324 


GENERAL  INDEX. 


WeUSf  Kr.  T.  8.,  on  the  diagnosis  between  ovarian  dropsy  and  ascites 

*'  (tH  practical  details  in  ovariotomy  .... 

Wenzdlf  Mr.  W.  T.,  on  the  active  constituents  of  ergot  of  rye  . 

"       If  r.,  on  the  active  constituents  of  ergot        .... 
WiViS,  Dr.,  on  the  action  of  digitalis  on  the  heart     .... 

"        on  the  treatment  of  typhus  and  typhoid  fevers  without  stimulants 
Willow  bark,  M.  Cazin  on  the  febrifuge  properties  of       .        .        . 

Wilson^  Mr.  E.,  on  the  nosophjrtodermata 

"  on  the  nature,  varieties,  and  treatment  of  eczema    . 

Wire  loops  as  substitutes  for  pessaries,  &c.,  T)r.  Clay  on  . 
Wire  compress  as  a  substitute  for  the  ligature,  Mr.  Diz  on  the 

"    ligature,  Mr.  Holt's  cases  in  which  it  was  left  in  the  wound  . 
Wood,  Mr.  J.,  on  the  operation  for  the  cure  of  rupture 
**  on  the  radical  cure  of  inguinal  rupture 

"  on  truss  pressure  in  inguinal  hernia   .... 

Wood-oil,  or  gurgina  balsam,  in  gonorrhcaa 

Worms,  round  and  thread,  Dr.  Anderson  on  the  use  of  santonine  in 

Wounds  into  large  joints,  Dr.  Monro  on 

*'       Mr.  Hohnes  on  exposure  of  articular  cartilages  in 
"       penetrating,  of  the  knee-joint,  Dr.  Newman  on  irrigation  in 
'*       M.  Kemer  on  solution  of  Yenioe  turpentine  as  a  dressing  for 
Wn'gJU,  Dr.  E.  P.,  on  the  operations  for  trichiasis 
Zymotic  diseases.  Dr.  De  Bicci  on  sulphites  and  hyposulphites  in 
"       diseases.  Dr.  De  Rioci  on  use  of  sulphites  in 
"       diseases.  Dr.  Mapother  on  the  prevention  of 
"       diseases  treated  by  alkaline  sulphites,  Dr.  Do  Rioci  on 


•A«T 

PAOS 

50 

253 

50 

256 

50 

227 

52 

225 

52 

76 

51 

It 

50 

36 

49 

126 

51 

181 

49 

181 

50 

90 

60 

98 

49 

114 

49 

272 

49 

111 

51 

226 

49 

284 

50 

86 

51 

129 

51 

129 

52 

186 

51 

193 

49 

22 

60 

31 

50 

25 

52 

17 

THB 


RETROSPECT 


or 


PRACTICAL   MEDICINE  AND  SURGERY, 


Qi  Qolf-Starlg  lotmuU, 


OOHTAIKIVO  ▲  BITBOaPKOTIVS  nXW  OF  BYKBT  DI80OVSBT   AVD  PBAOTIOAI. 
mPBOYKMElIT  IV  THX  MEDICAL  SOIXNOBS. 


W.  BRAITHWAITE,  M.  D., 

UTB  LB6TUBBB  OK  lODWIFSBT  AND    THB  DI8BA8B6  OF  WOlCBir  AVD  .CRILDBBII 
AT  THB  LBBD6  tOHOOL  OF  HBDIOIBB,   BTO., 

▲MB 

JAMES  BRAITHWAITE,  M.  D.,  Lohd. 


Pa»t  Un. JULT. IMC 


VVirOBM     AMBBIOAir     BDITIOX. 


NEW   YORK: 
PUBLISHED    BT    W.    A.   TOWITSBND. 

I8««. 


CONTENTS  OF  VOL  LIIL 


PEACTIOAL  KEOJGIKB. 


DOSDLUSBB  ATTECrnXi^  TBS  BTSTBIC  QINKRALLT. 
anKLM  AUTHOS.  fA9M 

1  On  Fevers Dr,  K  Bmce  Jones  17 

2  On  the  Thermometer  in  Specific  Fever .       21 

3  Thermometrical  Observations  on  the  Fevers  of 

ChUdren G.  SUVenaon  Smith,  Esq.      23 

4  On  the  Use  of  the  Thermometot  ^s  a  Guide  in  the 

Diagnosis  of  Pyrexial  Diseases  »    Dr^  F.  W.  Gibson  30 

5  Observations  on  the  Present  Epidemic  of  Typhus.    Dr.  Eobert  Ferry  34 

6  Researches  on  the  Daily  Excretion  of  Urea  in 

Typhus  Fever,  with  Remarks    .                         .Dr.  Keith  Anderson  38 

Y  On  Typhus  Fever K  W,  Randolph^  Esq.  39 

8  On  an  Outbreak  of  Typhoid-  Fever  with  Special 

Reference  to  its  Etiology,  and  Oomplication  of 

Diphtheria Dr.  V.  Campbdl  Bhck         41 

9  On  the  Treatment  of  Typhoid  Fever  ,    Dr,  T.  King  Chambers  43 

10  On  Acute  Rheumatism  and  Acupressure       .  Donald  Ma  gregor,  Esq.  44 

11  On  Blistering  in  Acute  Rheumatism  ,  E.  Howard  Moore,  Esq.  46 

12  Citric  Acid  as  an  Application  in  Cancer  Charka  J»  Denny^  Esq,  46 

13  On  a  Case  of  Removal  of  Oanoerous  Tumour  of  the 

the  Arm    * .    John  Hilton,  Esq.  46 

14  Polydipsia — Treatment  by  Large  Doses  of  Vale- 

rian— Improvement Dr.  Xeiih  4B 

15  On  the  Treatment  of  Disease  by  Oxygen  .    Dr.  R,  K  Goolden  48 

DXBEASBS  07  TBI  NSBVOUB  8TBTEM. 


16  On  Progpressive  Locomotor  Ataxy,  or  Wasting  of 

the  Posterior  Columns  of  the  Spinal  Cord  .        .    Dr.  JuUus  ^Uhaas  50 

11  A  Oase  of  Progressive  Locomotor  Ataxy       .        .    Dr.  Johnson  64 

18  A  Case  of  Progressive  Locomou>r  Ataxy  .    Dr.  HttghUngs  Jackson  65 

19  On  Spasm     . Dr.  0.  Handfield  Jones  66 

20  On  the  Causes,   Diagnosis,  and  Treatment  of 

Functional  Nervous  Aifectious  .    Dr.  C.  R  Brown'Sequard     60 

21  On  the  Moral  Treatment  of  Functional  Nervous 

Diseases Do.  ^3 

22  On  the  Use  of  Bromide  of  Ammonium  in  the 

Sleeplessness  of  Functional  Nervous  Diseases  .  Do.  64 

23  Cases  illustrating  the  Use  of  Belladonna  and  Bro- 

mide of  Fbtasdom  in  Epilepsy  .    Dr.  Broadbent  64 

24  On  the  Treatment  of  Epilepsy      .  .    Dr.  C.  &  Broum-Sequafd     66 

25  On  the  Use  of  Chloroform  in  Epilepsy  and  Hys- 

teria    Do.  98 

26  On  the  Use  of  loe  Bags  in  Convulsions  and  in 

Cholera Dr.  John  Chapman  69 


12  C0NTENT8- 


ft  Chorea  Treated  br  Calabar  Bean  ...  Dr.  John  W.  Ogk.  71 

M  Sttbcotaneoua  Injection  of  Narcotics  for  Nearalgia.  Do,  7S 

OBOAKB  or  RSSPIEATIOV. 

M  On  the  Katnre,  Cause,  and  Treatment  of  Tnber- 

culosis Dr.  fforaee  Ddbdl  t3 

30  New  Bi-Yalye  Speculum  for  Examining  the  La- 

lynXf  Invented  and. Patented  by  Dr.  Labor- 

dette,  of  Lisieux       .' 81 

31  On  the  Thermometer  as  a  Means  of  Diagnosis 

between  Tubercular  and  Non-Tubercular  Dis- 
eases         EdUor  of  Medical  Times 

and  Oatettf  81 

3t  On  a  Certain  Form  of  Hemoptysis  Unassociated 

with  Pulmonary  Tuberculosis  .  ,    Dr,  R  Payne  Ootkm  .  86 

33  On  the  Use  of  Phenic  (Carbolio)  Add  for  the 

Cure  of  Phthisis Dr.  J,  R  Wd/e  8t 

OBOAKs  or  DiQEsnov. 

34  OoncemiAg  the  Treatment  of  Constipation  and  of 

Stoppage  of  the  Bowels— with  Special  Befer- 

enoe  to  the  Use  of  Atropia  and  of  Galvanism   .    Dr.  AUx,  ITtming  88 

36  On  the  Treatment  of  Diphtheria  with  Hyposul- 

phite of  Soda J.  C.  Maynofd,  Esq.  93 

38  On  Tracheotomy  in  Group  and  Diphtheria    .        .    Dr.  George  Buchanan  94 

37  On  Hepatic  Disease  amongst  Europeans  in  the 

East  Indies Inapector- General  Sir  Bar 

naldMartinf  CB.         97 

38  On  Wheat  Phosphates Dr,  lUbwry  Fox  101 

.  URIKiJtT  QBaAira. 

39  On  Symptoms  arising  fVom  Alkaline  Urine  .        .   Dr.  &  Benoe  Jones  103 

40  On  the  Treatment  of  Ammoniacal  Urine      .        .  Do.  108 

41  On  the  Symptomsand  Consequences  of  Interstitial 

Nephritis ^      .        .  Do.  104 

42  On  the  Treatment  of  Tubular  Nephritis*  Do.  106 
48  On  Secondary  Albuminuria  (Cause  not  Primarily 

in  the  Kidney) Dr.  George  Bmky  106 

44  On  the  Treatment  of  Bright's  Disease  .       •  Do.  110 


SURGERY. 


DIBBA8BS  or  B0XB8  AXS  JpINTSi  ITO. 

46  On  the  Use  of  Chloride  of  Zinc  in  Surgical  Oper- 
ations and  Injuries G.  De  Morgan,  JBsq.  112 

46  Forcible  Flexion  of  the  Knee  for  Anchylosis  in 

the  Straight  Position Dr,  FMUp  C.  Smyly  121 

4T  Subacute  Synovitis  and  Contracted  Joints    .        .     W.  Adan^e^.Eeg.  122 

48  On  an  Kasy  Method  of  Reducing  Ordmaiy  Dislo- 

cations of  the  Sboulder^Joint    ....     W,  E.  Pcrier^  Esq.  123 

49  On  the  Treatment  of  Fracture  oi  the  Radius  at 

the  Styloid  Process  by  Means  of  Gordon's  Splint    Lawson  IkO,  Esq*  123 

60  On  some  Injuries  to  the  Head  and  Neck  of  the 

Humerus J.  Butckineonj  Etq,  126 

61  On  a  New  Form  of  Leg-Suspender  and  Bed^Guard     Amry  Gpeenway,  JEi^        186 


CONTENTS.  13 

ABMU  AVTHOB.  PAaK 

S9  Leafher-Felt  Splints 130 

53  How  to  make  Gutta-Percha  Splints  .    Edufin  Thiman^  &q,  131 

M  On  a  Oise  of  Recurring  Fibroid  Disease  of  the 

Shoulder  .,.»...,     Sir  WiOiam  Ihrgm^on  131 

OitOAKS  01*  OIBCULATIOK. 

65  On  the  Galvano-Puncture  of  Aneurism  .  Dr.  John  Duncem  IZ3 

56  On  Ligature  of  the  Femoral  Artery       .        .        .  Prof.  Smae  I'69 

57  On  the  Treatment  of  Popliteal  Aneurism      .        <  John  Hilion,  Esq,  140 

58  On  a  Case  of  Wounded  Ulliar  Artery.  foUowed 

by  Sloughing  and  Secondary  Hemprrliage,  and 

requiring  Amputation Do.  143 

OBOAXB  OP  UBnrB  AVD  OBNltfllATIOK. 

59  On  the  Proofs  that  Lithotrity  is  an  Eminently 

Successful  Operaticm Benry  Thmpaon^  Esq.        lis 

60  On  a  New  Instrument  for  Facilitatiog  the  Oper- 

ation of  Lithotomy Eenry  />«,  Esq.  145 

51  On  the  Treatment  of  Acute  Orchitis  by  Puncture 
and  Compression  (Immediately  after  Puncture) 
by  Strapping Dr.  W.  Spencer  Watson     14ft 

DtBEASSS  Of  THE  SfclK. 

62  The  Actual  Cautery  for  Kseyi       .        1  ^  J.  B,  A.  Douglas^  Esq.  146 

63  On  the  Nature  and  Treatment  of  ChUblains  .        .  Dr.  Henry  S,  Purdon  147 

64  Caaes  of  Pruritus  Senilis Dr.  H.  Beigd  148 

65  On  Eczema  .        .        .    '    .        .        .        ^        .  John  Gcrham^  E*q,  148 

66  Treatntent  of  Acute  Eczema         .        «        .        .  T.  P.  Johnston,  Esq.  149 

DIBKASES  Of  THt  KTB  AND  EAR. 

6T  On  Examining  the  Fundus  Oculi .        .        .        «    Dr.  Boselmrgh  149 

68  On  the  Treatment  of  Granular  Of^tbalmia  by 

Pressure  . Dr.  W.  Stokes,  Jim.  149 

69  On  the  Treatment  of  Ophthahnia .        .        ^        .  Ernest  Hart,  Esq.  l&l 

to  On  Black  Cataract ffaynes  WaUtm,  Esq.  152 

11  On  the  Treatment  of  Strabismus  without  Oper* 

atkxn ,       .        .        .     a  BoWiuuss,  Esq.  153 

7)  On  Atropine  Points      .  #  .    J.  Z.  Laurence,  Efq.  154 

73  Blue  Glasses 155 

74  fteatmcnt  of  Malignaut  and  Becurrent  Tumours 

of  the  Orbit 156 

75  A  New  Otoscope  or  Speculum  Auris    .  «    Dr.  John  Brunion  150 

76  On  a  New  Method  of  Applying  Remedial  Agents 

to  the  Cavity  of  the  Tympanunk       .       ,        .Dr.  Edward  Bishop  151 

77  On  DiiBcnlty  of  Hearing  in  Caaes  of  Perforation 

oftheKembranaXympani        ....    Dr.  F.  E,  Weber  158 

STPHIUTIO  'MSBASBii 

78  OnSypfailitielnooidstkmin  1866         .  .    Henry  Lee,  Esq.  160 

79  On  the  Treatment  of  Syphilis       ....  Do.  165 
BOOnSyphilisatiOB Jasms  Lans,  Esq,  111 


14 


CONTENTS. 


MIDWIPBBY, 

AND  THB  DISBASBS  OF  WOMEK  AKD  CBILDSXV. 
AmOLS  ▲UTKOB.  rA«s 

81  On  Pnerperal  Foyer Dr.  Snow  BeA  173 

82  On  the  Use  of  Wire-Ribbon  in  Some  Gases  of 

Difficult  Turning Dr.  Vol  Meyerdahl  lU 

83  A  Remarkable  Case  of  "Missed  Labour'*;  the 

Foetus  being  Retained  in  the  Abdomen  F<^y- 

Three  Years     .  ' R  W.  Watkms,  Eaq,  178 

84  On  Enlargements  of  the  Uterus  which  follow 

Abortions,  and  Premature  or  Natural  Confine*' 

ments;  with  Gases Dr,  Smoto  Deck  179 

85  On  Hemorrhage  from  Detached  Placenta  near 

the  Eighth  Month  of  Gestation:  Lal>our  In- 

duoed  by  Barnes's  Dilator:  Recovery       .        .     Wi  J,  Ikibbs,  Esq.  181 

86  Abstract  of  a  Paper  on  Procidentia  Uteri     .        .    Dr.  J,  Marion  Sims  182 

87  On  the  Radical  Gure  of  Prolapsus  Uteri       .        .    B^bert  EUia^  Esq.  185 

88  On  the  Operation  for  the  Radical  Cure  of  Prolap- 

sus Uteri  by  Caustic  Applications    «  ,  Dr.  C,  E.  F.  Houlh  188 

89  Oadet>f  Polypus  Uteri:  with  Remarks       .        .  Dr,  J.  O.  Sieaym  192 

90  On  a  New  Uterine  Support  .        ;        ,  Dr.  WiUiam  Maui  195 

91  On' Bxtreme  Flexions  of  the  Uterus     .        .        .  Dr.  Henry  G.  Wright  188 

92  A  New  iTterine  Dilator J.  W .  Hembrough,  Esq,  202 

93  On  Vaginal  Rectocole James  R.  Lane^  Esq.  203 

94  A  Case  of  Ovariotomy  in  which  the  Pedicle  was 

Tied  and  Returned,  and  the  Ligature  Removed 

in  Forty-Eight  Hours pr.  J.  H.  Avding  207 

95  On  Chlorate  of  Potass  in  the  Treatment  of  Ovarian 

Disease W.  Craig^  Esq.  209 

96  On  the  Treatment  of  Ovarian  Tumours         .        .     L  Baker  Brown,  Esq.  211 

97  On  Iodine  in  the  Treatment  of  Uterine  Leucor- 

rhoea        .*...«..    Dr.  Murray  211 

98  On  Dysmenorrhoea,  Metrorrhagia,  Ovaritis,  and 

Sterility,  depending  upon  a  Peculiar  Formation 
of  the  Cervix  Uteri;    and  the  Treatment  by 

Dilatation  or  Division Dt.  Robert  Barnes  211 

'  99  On  Improvement  of  the  Blood  in  Chlorosis,  and 

on  the  Elimination  of  Certain  Poisons  .    Dr.  C.  &  Brown-Sequard  Hi 

100  Glandular  Tumour  of  Mamma,  with  Cysts;  Injeo- 

tion  with  Compound  Tincture  of  Iodine    .        .     W,  Martin  Ooaies,  Esq.        221 

101  Cure  of  a  Large  Ranula  by  Ix\]ection  of  Com- 

pound Tincture  of  Iodine  Do.  222 

102  On  a  Case  of  Spina  Bifida  cured  by  Injection  of  a 

Solution  of  Iodide  of  Potassium        .        .        .  Do.  223 

103  Practical  Remarks  on  the  Loosening  of  the  Artio- 

ulations  of  the  Pelvis 224 

104  On  the  Mortality'  of  Childbed  as  Affected  by  the 

Number  of  the  Labour Dr.  J.  M.  Duncan  226 

105  On  Liebig's  Food  for  Infants  and  Invalids    .        .    Dr.  A.  MiU  EassaM  228 


ADDENDA. 


108  On  the  Citric,  Acetic,  and   Carbolic  Acids  in 

Cancer  Dr.  John  Barchy  230 

107  On  the  Uses  of  the  Medicinal  Sulphites  and  Hy- 

posulphites in  Zymotic  Diseases        .        .        .    Dr.  PolU  232 

108  Dr.  Hassall's  Flour  of  Meat 235 

109  On  the  Concentration  and  Preservation  of  Meat   .    Dr.  A.  Eili  HassaV.  236 


CONTENTS.  15 

110  OnthePresoiTatkmofKak        ....    Dr.J.SooimL  837 

111  A  Case  of  Resuiciiation,  after  Drowningi  bj  • 

Oombinaaoo  of  the  Plane  of  Dr.  SQyeeter  and 

Dr.  ICarahall  Hall S38 

113  On  the  Action  of  Fungi  hi  the  Broduotion  of 

Dieeaae Dr^TUbwry  Fn  330 

113  Ohetruetion  of  the  Bowels,  BucoesBiyil^  Treated 

by  the  Use  of  the  Stomaeh-Pump     «       .       .  Dr.  Ebentsur  Fhrning  348 

114  On  the  SphjKmogFaph         .  '^   .  •       .  JBditor  t/ the  Lanc$k  848 

115  TheT»peatical  Notes Dr.  EBodkmd  350 

116  On  the  Physiological  Opermtion  of  the  Prepa- 

Tstions  of  Ifon .        ......    Ih.A.SaMte  861 

IIT  Sinapine  Tissue^  or  Kuatard  Paper  .    Clipper,  Ag.  853 

118  On  the  Subcsianeous  Ii^jection  of  ICorphia  and 

Atropine J>r^  (7.  &  Broim-Seguard  353 

113  On  the  Absorbing  Power  for  Medicines  possessed 

by  Certain  Parts  of  the  Body  ....  Jh,  353 

130  Ghloroform  as  a  Mesas  of  Deteoting  Bile  hi'the 

Urine '     .    JC  (Vtinet  363 

181  An  Antidote  for  Pmssio  Acid .363 

183  On  Alcohol Dr.  Emry  Mumm  364 

183  The  Oourse  of  a  Dose  of  Alcohol  thnmgh  the 

System Dr.BBmD$Jmm  366 

lU  OnaNewand  Beady  Mode  of  Prodndng  Local 

Anesthesia Dr,  R  W,  Biekardmrn        368 

186  On  Bhigolene,  a  Petroleum  Naphtha  for  producing 

Anesthesia  by  fteechig  ....    Dr.  Bmry  J^  BSgtkm        366 

186  On  Anwsthema  by  Mixed  Tiyonrs       .       .       .    BobmiKmi^E^,  381 

8TK0FSIS *     3t3 

IHDKX. 331 


IMofN«wPtabli«ttea 138 


J 

J 


PRACTICAL  MEDICINE,    * 

DISEASES  AFFECTING  THE  ST&TEn  GENERALir. 
Aet.  l.—ON  FEVERS. 

By-  I>r.  H.  Bsmob  Jokib,  F.B.8. 

[Perhaps  the  term  zymotic  disease  is  as  good  as  any  to  designate  the  aotion 
of  those  poisons  which  get  into  the  system  in  such  a  mysterious  way  that  we 
cannot  explain  them.  The  term  implies  some  action  by  which  different 
vegetable  or  animal  ferments,  living  or  deadi  can  be  introduced  into  the  body 
and  produce  different  diseases,  such  as  smpill-poz,  scarlet  fever,  measles, 
typhus  fever,  &c.l 

Of  all  the  modined  peroxidations  that  can  occur  in  the  body,  small-pox  is 
the  most  definite,  because  the  poison  can  be  got  apart,  and  the  quantity  neces- 
sary for  producing  the  action  can  be  fixed,  and  through  the  most  glorious  dis- 
covery of  vaccination  it  can  be  set  in  action  whenever  we  please.  We  can 
almost  see  it  passing  from, the  cellular  tissue  into  the  blood,  and  from  the 
blood  into  every  particle  of  every  texture,  rendering  it  incapable  of  undergoing 
the  same  action  again. 

Let  us  look  a  kttle  closer. at  this  action  of  small-pox  poison.  If  the  mi- 
nutest particle  of  substance,  a  little  dried  albuminoid  substance,  in  a  peculiar 
chemical  state  of  action,  on  a  lancet,  or  in  the  dust  of  the  air,  is  put  iuto  the 
cellular  tissue  or  is  inhaled  into  the  lungs,  it  passes  on  to  the  blood,  and 
through  it  into  every  texture.  In  a  few  days  the  chemical  actions  of  oxida- 
tion and  nutrition  throughout  the  body  are  altered,  and  the  particle  of  mat- 
ter has  reproduced  itself  immeasurably.  The  violently  increased  chemical 
action,  the  peroxidation,  is  shown  by  the  increased  heat  of  the  body,  the  yio- 
lent  fever.  The  Utered  nutrition  is  evident  not  only  in  the  eruption  of  pus- 
tules in  the  cellular  tissue  under  the  skin,  but  in  the  altered  condition  of  the 
blood  and  in  all  the  textu|:es  of  the  body ;  each  particle  of  substance  being 
rendered  incapable  of  undergoing  the  same  process  again,  and  by  assimilation 
e?ery  future  particle  that  takes  the  place  of  every  modified  particle  is  also 
generally  incapable  of  being  modified  again. 

Throughout  the  course  of  the  general  peroxidation,  and  more  especially  at  the 
end  of  the  fermentation,  local  peroxidations  frequently  come  en  in  any  part 
of  the  body.  Inflammations  of  the  eyes,  the  ears,  the  mucous  membranes, 
^e  joints,  the  serous  membranes,  the  parenchymatous  tissues,  anywhere  an 
^modified  peroxidation  is  ready  to  begin,  and  this  easily  gives  rise  to  suppu- 
ration or  causes  obstructions  which  the  feeble  circulation  cannot  overcome. 

The  most  striking  facts  concerning  this  small-pox  ferment  are,  first,  the 
yery  small  quantity  of  substance  that  produces  so  much  effect ;  secondly,  the 
immeasurable  increase  of  the  poison  in  the  body,  each  pustule  having  the 
same  property  as  th^  original  ferment ;  thirdly,  the  period  of  incubation  dur- 
ing whicn  the  poison  must  at  first  slowly  increase  in  every  texture,  and  there 
give  rise  to  the  modified  peroxidation  and  altered  nutrition  which  constitute 
tbe  attack. 

The  poison  of  scarlet  fever,  of  measles,  and  of  typhus,  though  less  tangi- 
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ble,  ar»  not  less  substantial  than  the  small-pox  fennent.  *  Like  it,  they  can 
most  probably  be  dried  and  carried  from  place  to  place  and  pass  into  the 
mouth  with  the  dust  which  we  each  moment  inhale  or  swallow.  In  chemical 
composition  scarlet  fever,  measles,  and  typhus  ferments  roost  probably  resem- 
ble albumen  in  complexity,  and,  like  albumen,  they  may  be  altered  in  compo- 
sition and  action  by"  heat,  alcohol,  arsenic,  tar  acids,  and  many  metallic  salts. 
As  soon  as  they  reach  any  spot  where  they  can  oxidise,  they  set  up  an  oxida- 
tion and  reproduction  in  each  contiguous  particle  of  albuminous  substance. 
From  the  cellular  tissue,  the  air  passaffes,  or  the  stomach  or  bowels,  the  con- 
tact action  spreads  into  the  blood,  and  there  it  multiplies,  whilst  it  is  carried 
into  all  the  capillaries,  and  through  them  into  every  texture  of  the  body ;  then 
the  increased  oxidation  and  formation  of  ferment  becomes  most  violent,  and 
fever  to  a  greater  or  less  degree  is  present.  Long  after  the  strongest  action 
is  reached,  a  slower  action  continues,  and  at  any  time  or  in  any  part  or  tex- 
ture of  the  body,  whilst  the  specific  chemistry  is  going  on,,  an  ordinary  local 
peroxidation  may  be  lit  up,  and  a  more  or  less  acute  inflammation  may  be 
added  to  or  follow  the  fever  which  the  ferment  has  produced. 

During  the  height  of  the  fermentation  in  typhus  fever,  the  heat  may  rise 
to  5, 6,  or  even  10^  Fah.  above  the  ordinary  temperature ;  and  when  the  fer- 
mentation is  ended,  the  albuminous  textures  of  tne  body  are  so  changed  that 
they  are  incapable  of  going  through  the  same  process  again.  Between  these 
two  results  there  are  innumerable  other  products  of  chemical  change,  vary- 
ing with  the  kind  and  degree  of  fermentation.  In  typhus  fever  it  is  said 
that  urea  is  increased  and  carbonic  acid  diminished.  To  these  and  a  multi- 
tude of  other  chemical  questionnKregarding  fermentation  chemistry  will  give 
definite  answers ;  but  above  all  questions,  one  of  the  most  difficult  to  answer  and 
yet  one  of  the  most  important,  is  the  amount  of  oxygen  that  is  consumed  in  the 
different  kinds  and  degrees  of  peroxidation  which  can  take  place  within  us. 

In  each  organ  according  to  the  intensity  of  the  action  set  up  by  the  fer- 
ment, altered  functions  may  arise,  and  these  may  be  still  more  altered  when 
an  ordinary  peroxidation  at  the  same  tiiAe  takes  place.  Thus  the  brain, 
heart,  lungs,  kidneys,  liver,  or  any  texture  composing  these  organs  may  show 
by  more  or  less  wrong  mechanical  results  the  effect  of  the  ordinary  or  modi- 
fied peroxidation  ;  and  the  effects  of  the  fever  and  of  tho  inflammation  may 
be  so  mixed  that  neither  during  life  nor  after  death  may  any  accurate  separa- 
tipn  be  possible. 

Closely  related  in  chemical  composition  to  these  violent  ferments  are  the 
less  active  ferments  of  ague  and  typhoid  fever.  There  is  so  little  difference 
in  the  chemical  composition  of  animal  and  vegetable  substances  that  the  dis- 
tinction between  animal  and  vegetable  poisons  is  no  longer  possible.  Vegeta- 
ble albuminous  matter  undergoing  change  may  produce  almost,  if  not  quite, 
exactlv  the  same  poison  as  animal  albuminous  matter.  Hence,  probably,  the 
resemblance  between  ague  poison,  and  the  typhoid  fever  poison,  and  the  pos- 
sibility that  sometimes  one  and  sometimes  the  other  of  these  poisons  may  be 
formed  from  the  same  changing  matter  under  different  circumstances. 

Ague  ferment  is  probably  a  highly  complex  nitrogenous  substance,  capable 
of  being  dried  and  carried  by  the  wind  far  from  the  place  where  it  was  pro- 
duced. It  enters  by  the  mouth  with  the  dust,  and,  like  animal  or  vegeta- 
ble alkaloids,,  it  passes  from  the  blood  into  every  texture  of  tho  body,  and 
acts  on  each  much  or  little,  according  to  its  chemical  properties.  Probably  it 
acts  most  strongly  on  the  nerves  that  regulate  oxidation,  causing  for  a  time 
contraction  of  the  arterial  vessels,  and  consequent  suboxidation  everywhere. 
The  increased  obstruction  of  the  small  arteries  reacts  on  the  tension  of  the 
blood,  and  this  produces  increased  contraction  of  the  heart,  which  continues 
to  increase  until  the  obstruction  yields,  and  a  state  of  peroxidation  is  set  up, 
by  which'the  poison  is  partially  destroyed.  During  the.  remission,  probably 
the  poison  is  reproduced  until  sufficient,  i^  from  one  day  to  three  days,  is 
formed  to  go  through  the  same  action  again. 

This  theory  of  ague  admits  of  a  reasonable  explanation  of  the  action  of 
quinine  and  arsenic  in  stopping  the  paroxysms  of  the  complaint.  On  the 
ague  poison  itself  quinine  and  arsenic  may  have  no  action,  but  they  pass  into 
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ererj  texture  from  the  blood,  and,  combining  with  the  nervous  substance  on 
which  the  ague  poison  acts,  thej  form  a  compound  on  which  the  ague  poison 
is  incapable  of  producing  an  effect  before  it  is  oxidised  and  destroyed. 

The  ague  poison,  unlike  the  small-pox  or  typhus  fever  ferment,  instead  of 
protecting  the  body  by  making  it  incapable  of  undergoing  the  same  action 
again,  makes  the  nerves  more  ready*  on  the  slightest  renewiu  of  the  poison  to 
undergo  the  same  action  again ;  so  that  it  has  been  said  that  the  ague  poison 
may  lie  dormant  for  years.  It  is  far  more  probable  that  a  much  smaller 
quantitT  of  the  poison  can  produce  the  return  of  the  symptoms  than  that  the 
originei  ferment  should  retain  its  properties  for  months,  or  even  for  years, 
after  its  first  action  had  passed  by.  In  this  respect,  and  in  some  others,  the 
action  of  ague  poison  proves  that  it  is  a  very  peculiar  ferment,  and  hence, 
though  I  have  placed  it  near  to  the  typhoid  ferment  because  of  its  origin,  I 
must  shortly  point  out  to  you  the  different  effect  which  the  true  typhoid  fer- 
ment produces. 

The  typhoid  ferment  is  probably  formed  out  of  vegetable  or  animal  albu- 
minous substance.  In  sewers,  in  drains,  in  ditches,  possibly  even  in  the 
drains  of  the  human  body,  a  substance  may  be  formed  which  is  not  volatile 
in  itself,  but  by  foul  gases  or  currents  of  air  can  be  carried  into  the  mouth, 
and  in  some  period  between  a  few  hours  and  fourteen  days  it  sets  up  a  modi- 
fied peroxidation.  More  slowly  absorbed  and  less  rapidly  reproduced  and 
changed  than  typhus  ferment,  it  passes  into  the  blood,  and  from  it  into  each 
texture ;  whilst  some  of  the  poison  has  a  local  action  on  the  glands  of  the 
small  intestine,  and  produces  increased  action,  effusion,  obstruction,  and 
retrograde  action,  causing  ulceration,  sloughing,  and  even  perforation,  by 
which  mechanically  the  contents  of  the  bowel  may  escape  and  an  uncontrolla- 
hle  simple  peroxidation  may  be  set  up.  The  poison  that  has  passed  into  the 
tissues  acts  on  each  organ  more  slowly  than  the  typhus  poison;  still,  like  it 
erery where,  it  gives  rise  to  altered  functions,  and  everywhere  local  peroxida- 
tions are  ready  to  occur ;  bronchitis,  pneumonia,  peritonitis,  tubular  ne- 
phritis, cystitis — any  of  these  and  many  other  inflammations  may  be  set  up 
at  any  time  during  the  course  of  the  fever.  Probably  the  substances  pro- 
daced  by  the  increased  chemical  action  in  typhus  and  typhoid  fever  will  be 
found  to  be  very  similar.*  There  may  be  the  same  amount  of  beat,  the  same 
excess  of  urea,  the  same  excess  of  antecedent  substances  from  which  the 
urea  is  formed ;  possibly  the  same  consumption  of  oxygen  when  the  same 
temperature  in  each  fever  occurs ;  but  in  the  properties  of  the  ferment 
formed  in  the  body  a  distinct  difference  of  diffusibility  must  exist,  the  typhus 
poison  passing  with  greater  ease  into  neighbouring  bodies;  whilst  the  ty- 
phoid poison  rarely,  if  ever,  is  communicated  by  infection. 

On  the  MeehaniqcU  Disorders  that  arise  ouLofthe  Chemical  Errors  in  Fevers. 
^In  all  fevers  the  loss  of  mechanical  power  is  quite  as  remarkable  as  the  in- 
crease of  chemical  action.  The  chief  amount  of  energy' liberated  by  the 
action  of  oxygen  in  the  body  seems  expended  in  the  production  of  heat,  so 
that  far  less  than  the  ordinary  amount  of  power  remains  to  be  employed  in 
the  production  of  mechanical  motion.  The  muscles  may  be  considered  as 
machines  made  for  the  conversion  of  chemical  force  into  mechanical  motion. 
How  this  is  done  cannot  be  explained  in  the  present  state  of  our  knowledge 
of  the  mechanical,  chemical,*  or  electrical  actions  in  the  muscle ;  but  that  the 
muscular  force  arises  from  some  equivalent  force,  and  sooner  or  later  must 
come  from  the  chemical  force  in  oxygen,  hydrogen,  and  carbon,  opens  an 
immense  field  for  investigation,  and  is  easier  of  belief  than  that  force  should 
be  each  moment  created  and  destroyed.  The  amount  of  sugar  and  fat  pres- 
ent in  any  muscle  would  soon  be  used  up  if  in  the  working  of  the  muscle  it- 
self fresh  fuel  was  not  produced.  The  action  of  oxygen  on  the  syntonin  in 
the  muscle  may  be  direct,  and  may  give  rise  to  the  force  required ;  4>ut  it  is 
more  probable  that  the  syntonic  splits  into  substances  of  two  classes,  one 
ending  in  urea,  which  is  incapable  almost  of  combustion,  the  other  in  inositt 
which  would  immediately  give  water  and  carbonic  acid. 

In  fever  the  poisonous  ferment  in  the  muscle  probably  determines  a  dif- 
ferent chemical  action  from  that  which  takes  pla«e  in  the  muscle  in  health* 
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The  increased  heat  aud  inoreased  urea  mark  the  increased  action,  hot  loss  of 
motor-power  in  the  muscles  shows  that  the  conversion  of  chemical  into  me- 
chanical force  does  not  take  place. 

This  mechanical  disorder  becomes  hj  its  action  on  the  muscles  of  respira- 
tion or  circulation  the  source  of  complications  and  dangers  in  fever  to  which 
I  must  shortly  allude.  Gradually  in  the  course  of  fevers  the  sounds  of  the 
heart  may  be  found  to  become  more  and  more  feeble,  and  the  respiration, 
without  any  wrong  in  the  lung,  becomes  shallow  and  weak  from  the  dimin- 
ished power  in  the  muscular  tissue.  The  diminished  tension  in  the  arte- 
ries has  a  direct  effect  upon  the  circulation  through  the  oapillaries,  and  the 
motion  in  the  veins  Is  more  or  less  stopped  ;  hence  congestion  of  blood  in 
tho  venous  system  occurs,  hemorrhages,  effusions,  and  coafrulation?  in  the 
veins  may  take  place  anywhere.  The  imperfect  action  of  the  muscles  of 
respiration  produces  the  same  mechanical  effects  in  the  circulation  through 
the  lungs ;  imperfect  oxygenation  takes  place  in  tho  lungs  from  the  stoppage 
of  blood  in  the  pulmonary  veins ;  without  any  inflammation,  oedema  of  the 
lungs,  hypostatic  consolidation  may  occur.  The  circulation  through  the 
lung  is  so  feeble  that  even  the  force  of  gravity  acting  on  the  blood  in  the 
lungs  cannot  be  counteracted,  and  accumulation  takes  place  in  the  most 
dependent  parts. 

The  muscles  of  the  bladder  are  also  so  weakened  that  the  urine  accumu- 
lates, and  frequently  external  muscular  pressure  is  required,  after  the  catheter 
has  been  passed,  to  cause  the  urine  to  flow. 

In  another  large  class  of  zymotic  diseases  the  qualitative  and  quantitative 
errors  of  oxidation  are  scarcely  detectable,  whilst  the  qualitative  and  quanti- 
tative errors  of  nutrition  chiefly  mark  the  action  of  the  poison. 

Of  these  diseases  true  syphilis  may  be  taken  as  the  type. 

It  can  tscarcely  now  be  doubted  that  the  actions  of  two  poisons  have  been 
included  un<}er  the  term  syphilis.  The  first,  like  impetigo,  is  capable  of  be- 
ing communicated,  and  often  repeated,  because  it  exists  only  locally,  or  passes 
up  to  the  nearest  lymphatic  glands;  whilst  in  the  true  syphilis  the  poison 
from  the  local  sore  enters  the  blood  and  passes  from  it  into  each  texture,  where 
it  multiplies  and  produces  changes  of  nutrition,  and,  partly  unchanged  and 
partly  changed  in  composition,  passes  out  perhaps  in  each  secretion. 

This  true  syphilitic  ferment  resembles  very  closely  the  small-pox  ferment 
in  the  universal  diffusion  of  the  poison,  and  in  the  consequent  protection  it 
gives  from  another  attack  by  rendering  a  second  similar  change  in  each  tex- 
ture impossible.  The  protective  power  of  the  alteration  is  to  a  slighter  de- 
gree extended  to  the  progeny* through  the  germ  and  spermatozoon ;  so  that 
a  race  partly  protected  by  inheritance  may  suffer  less  from  these  diseases 
than  a  purer  race,  whose  textures  are  free  to  undergo  the  full  change  which 
constitutes  the  disease.  Both  poisons  give  rise  to  increased  cell  growths, 
effusions,  oxidations,  congestions,  and  ulcerations ;  and  these  may  take  place 
in  any  part  of  the  body,  for  the  poison  exists  everywhere. 

True  syphilis  differs,  however,  altogether  from  small-pox  in  its  definiteneas 
of  course  as  to  time.  Syphilis  produces  no  fever  to  terminate  the  fermenta- 
tion in  a  definite  period,  and  it  may  consequently  remain  active  or  dormant 
in  the  textures  for  years. 

It  is  vain  now  to  ask  what  circumstances  at  the  end  of  the  fifteenth  ^cen- 
tury produced  the  first  modified  albuminoid  matter  which  gave  rise  to  the 
first  true  syphilitic  poison.  In  cancer,  which  bears  a  distant  resemblance  to 
syphilis,  although  the  spontaneous  generation  of  the  first  canoed  cell  is  daily 
occurring  in  some  predisposed  texture,  yet  we  are  as  yet  quite  unable  to  say 
what  produces  the  first  modified  particle  of  matter  which  multiplies  and 
communicates  its  composition  to  adjacent  predisposed  textures  by  contact, 
and  is  carried  by  lymphatics  and  blood  vessels  to  every  part  of  the  body, 
and  affects  the  nutrition  of  each  part  with  wkich  it  comes  in  contact,  provided 
the  textures  are  in  a  condition  to  propagate  the  cancer  cells. 

Another  instance  of  spontaneous  generation  of  a  poisonous  ferment  is  pre- 
sented to  us  in  rabies  ;  and  with  this  poison  also,  unless  a  peculiar  condition 
of  system  exists,  the  ferment  when  inserted  has  no  action  ;  and  here  also  our 
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knowledge  is  at  present  unable  to  say  what  circumstances  determine  the 
fonnation  of  the  first  particle  of  poisonous  saliva ;  except  by  its  eflFects,  the 
pecaliar  change  in  the  albuminoid  matter  of  the  saliva  in  the  present  state  of 
chemical  knowledge  could  not  be  recognised. — Med,  Times  and  Gazette^ 
March  17,  1866,  p.  275. 


2.— ON  THE  THERMOMETER  IN  SPECIFIC  FEVER. 

The  subject  of  the  temperature  of  the  body  in  disease  is  exciting  much  at- 
tention at  the  present  time  in  the  metropolitan  hospitals.  A  few  words  re- 
specting the  thermometers  in  use  will  probably  be  interesting  to  such  of  our 
readers  as  may  wish  to  commence  observations  for  themselves. 

The  instruments  which  we  have  seen  employed  are  of  English  manufacture. 
A  cheaper  form,  of  German  make,  may  be  procured ;  but  it  is  said  that 
these  are  not  so  exact  or  conTenient.  The  thermometer  is  either  simple  or 
self-registering.  The  former  must  be  read  in  situ ;  the  latter  can  be  removed 
from  the  patient  and  read  when  convenient.  It  may  be  applied,  therefore,  by 
the  nnrse  during  the  absence  of  the  medical  attendant,  who  can  examine  its 
record  at  his  next  visit.  The  contrivance  by  which  the  instrument  is  self- 
registering  is  very  ingenious.  It  was  suggested*  more  than  twenty  years  ago 
by  Professor  John  Phillips,  of  Oxford;  that,  as  no  thermometer  was  perfectly 
free  from  air,  the  portion  of  air  present  might  be  utilized.  By  a  little  manoeuv- 
ring a  small  portion  of  the  column  of  mercury  was  detached  from  the 
remainder,  the  speck  of  air  occupying  the  intermediate  space.  It  is  evident 
that,  as  the  column  rises  under  the  influence  of  heat,  this  aetached  portion,  or 
index,  is  carried  before  it.  When  the  column  recedes  under  contraction,  the 
index  remains  at  the  point  to  which  it  had  been  propelled.  This  is  a  great 
improvement  on  Rutherford's  register,  in  which  the  index  was  of  steel,  and  ' 
coold  not  be  relied  upon. 

Dr.  Aitken,  to  whom  is  largely  due  the  credit  of  introducing  this  interest- 
ing subject  into  the  medical  practice  of  England,  has  arranged,  with  the  aid 
of  Mr.  Cassella,  the  Admiralty  instrument  maker,  two  thermometers,  gradu- 
ated in  Fahrenheit  degrees,  for  the  especial  use  of  medical  practitioners.  One 
is  an  ordinary,  but  very  sensitive*  instrument,  made  with  a  curve,  so  that  the 
bulb  may  be  easily  fitted  into  the  axilla.  The  other  is  straight,  and  on  the 
self-registering  principle.  Dr.  Ringer  employs  a  slighter  and  more  sensitive 
instrument,  without  a  register.  Dr.  Gull  has  had  the  registering  thermometer 
made  a  few  inches  shorter,  and  thereby  rendered  it  much  more  portable 
This  latter  instrument  answers  perfectly,  but  requires  a  little  care  in  its  use, 
The  column  of  mercury,  being  necessarily  shorter  than  in  the  ordinary  ther- 
mometer, sinks,  at  a  low  temperature,  into  the  bulb  ;  and  if  the  instrument 
be  shaken  under  these  circumstances  (and  a  kind  of  jerk  is  necessary  to  ar- 
range the  index),  there  is  danger  of  the  speck  of  air  getting  displaced,  and  the 
self-registering  principle  consequently  destroyed.  This  mischance,  however, 
is  easily  obviated  by  warming  the  bulb  before  the  neotssary  jerking  movement 
is  made.* 

Daring  all  the  acute  specific  fevers,  the  temperature  of  the  body  is  abnor- 
mally elevated ;  and,  as  is  the  case  with  acute  inflammation  of  any  of  the 
tissues  of  the  body,  the  severity  and  duration  of  the  fever  are  exactly  measured 
bj  the  degree  and  duration  of  the  elevation  of  the  temperature.  This  eleva- 
tion of  the  temperature  is  constant.  This,  however,  is  not  the  case  with  the 
other  symptoms  met  with  in  typhoid  fever ;  for  the  pulse  may  remain  normal 
throughout  the  attack,  and  the  tongue  may  be  clean  ;  whilst  even,  in  rare 
eases,  during  the  greater  part  of  the  attack,  the  appetite  may  not  be  greatly 
impaired.  It  is  thus  evident  that  the  temperature  affords  more  reliable  infor- 
mation respecting  the  severity  of  the  attack  of  typhoid  fever  than  the  other 

*  All  these  thermometcra  oin  be  oblalned  of  Mr.  Gasellt,  88,  Hatton-gRrden.  The  case  of  Dr. 
AIUmii^s  thermometers  contains  some  verf  useful  remarks  upon  the  employment, of  the  iustrumeat 
extracted  from  Altken's  **  Science  and  Prootice  of  Medicine.^ 
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symptoms.  The  iiiTasioii  of  typhoid  ferer  is  almost  israriably  gradaal.  Tfaii 
is  well  shown  b^  the  temperature.  During  the  first  four  days  of  the  attack 
the  elevation  of  the  temperature  gradually  increases  ;  but,  at  the  end  of  the 
first  week,  it  has  usually  nearly  attained  to  the  maximum  temperature  of  the 
attack.  It  is  true  that  this  gradual  increase  of  the  disease  is  also  shown  by 
the  other  symptoms,  and  especially  by  the  gradual  increase  of  the  weakness 
of  the  patient.  The  temperature  of  the  body,  however,  does  this  more  pre- 
cisely. The  other  acute  specific  fevers,  and  all  inflammations,  mostly  begin 
abruptly.  The  other  disease  that  corresponds  to  typhoid  fever  in  respect  of 
the  gradual  invasion  of  the  disease,  is  tuberculosis.  Thus,  if  we  meet  with  a 
malady  the  invasion  of  which  has  been  gradual,  we  mostly  have  to  do  either 
with  typhoid  fever  or  tuberculosis.  Though  at  present  the  temperature  of  the 
body  has  not  afforded  us  much  information  in  respect  of  the  treatment  of  ty- 
phoid fever,  it  assists  us  greatly  in  arriving  at  a  correct  diagnosis  and  prog- 
nosis. 

First,  in  respect  of  the  diagnosis.  During  the  first  three  or  four  days,  be- 
yond the  gradual  increase  in  the  elevation,  the  temperature  is  in  no  way  charac- 
teristic ;  but  if  on  the  fourth  or  fifth  day  the  maximum  temperature  attained 
during  the  twenty-four  hours  be  not  103-5°,  the  disease  is  most  probably 
not  typhoid  fever.  And  further,  if  on  the  first  or  second  day  the  maximum 
temperature  reaches  104°  the  disease  is  some  other  than  typhoid  fever.  The 
information  given  us  by  the  temperature  is  great,  for  often  the  diagnosis  of 
typhoid  fever  at  its  commencement  is  difficult,  inasmuch  as  the  characteristic 
rash  does  not  usually  appear  before  the  sixth,  and  may  be  postponed  to  the 
twelfth,  day  of  the  disease ;  and,  indeed,  in  children  is  not  unfrequently 
absent  throughout  the  attack.  The  temperature  affords  still  greater  informa- 
tion in  respect  of  the  prognosis.  It  is  during  the  second  week  that  such 
information  is  obtained.  From  the  behaviour  of  the  temperature  during  this 
time  we  can  speak  confidently  as  to  whether  we  have  a  mild  or  severe  case  to 
treat. 

In  typhoid  fever  we  have  always  at  one  period,  and  sometimes  throughout 
the  attack,  great  daily  variations  in  the  temperature.  When  such  occurs, 
it  is  usually  low  in  the  morning,  and  attains  its  maximum  in  the  eveningt 
mostly  between  seven  and  twelve  P.  M.  The  greater  these  fluctuations  at 
the  end  of  the  second  week,  the  more  favourable  is  the  attack,  and  the  shorter 
will  be  its  duration.  If  the  temperature  falls  considerably  in  the  morning — that 
is  to  say,  if  it  sinks  below  102°  Fahr. — even  though  the  evening  rise  may  be 
great,  the  prognosis  is  favourable.  The  greater  the  fall  the  more  favourable 
IS  the  prognosis.  On  each  succeeding  day  the  amount  of  the  morning  fall 
increases.  If  during  this  period  (second  week)  the  maximum  temperature  be 
great,  the  disease  is  proportionately  severe ;  thus,  a  daily  rise  to  105°  indi- 
cates a  severe,  and  to  106°  a  still  more  severe  attack.  Should  the  tempera- 
ture during  the  second  week  of  the  fever  remain  persistently  high,  we  may 
expect  a  severe  and  long-continued  attack.  Thus,  a  continuous  elevation  of 
the  temperature  at  104^  Fahr.  is  serious,  whilst  a  morning  temperature  of  104° 
with  an  evening  rise  to  105°  and  106°  is  still  more  serious,  and  calls  for  a 
grave  prognosis.     Such  cases  are,  however,  bji  no  means  always  fatal. 

In  these  cases  of  persistent  elevation  of  the  temperature,  the  earliest  sign 
of  improvement  is  a  fall  of  the  morning  temperature.  When  such  a  fall 
occurs,  and  especially  if  it  be  repeated  on  the  subsequent  days,  even  though 
the  maximum  temperature  reached  in  the  evening  remain  the  same,  we  may 
be  sure  that  the  fever  has  begun  to  decline.  Though  the  temperature  thus 
affords  early  and  great  information  respecting  the  degree  of  severity  of  the 
attack,  still  it  is  not  the  only  condition  that  determines  the  proraosis.  It  is 
necessary  to  take  into  consideration  the  state  of  health  of  the  patient  previous 
to  the  attack.  If  this  has  been  good,  the  prognosis  is  far  more  favourable 
than  if  the  health  has  been  impaired  by  excesses  of  any  kind,  or  by  bad  hy- 

fienic  conditions  of  life.     The  problem  to  be  solved  is — Given  a  disease  of 
nown  severity  (and  the  temperature  affords  us  this  information  in  typhoid 
fever)  can  the  life  of  the  patient  be  supported  during  this  period  ? 

The  temperature  affords  us  still  further  information.    Thus,  in  typhoid 


PRACTICAL   MEDICINE.  23 

fever,  as  in  all  febrile  cases,  a  sadden  increase  in  the  elevation  of  the  tern- 
pemtore  above  what  has  occurred  on  previous  days  proves  the  existence  of 
Bomt  intercurrent  disease.  The  temperature  often  gives  us  this  iuformation 
when  the  intercurrent  disease  would  pass  undiscovered ;  for  the  symptoms 
Id  such  cases  are  often  either  masked  oy  those  of  the  first  disease  or  are  en- 
tirely absent  Thus,  if  in  typhoid  fever  the  temperature  should  one  day  rise 
to  a  much  greater  height  than  on  the  previous  days,  we  must  not  rest  satisfied 
until  the  cause  of  this  second  elevation  has  been  ascertained.  Such  inter- 
corrent  disease  adds  to  the  gravity  of  the  prognosis. 

A  sudden  fall  in  the  temperature  in  typhoid  fever  may  be  due  either  to  di- 
arrhoea or  hemorrhage  into  the  intestine.  If  it  occurs  very  suddenly,  it  is 
most  probably  due  to  the  latter.  Usually,  however,  other  and  equally  charac- 
teristic symptoms  arise  to  indicate  such  an  occurrence. 

Diarrhosa,  if  often  repeated,  whether  it  lower  the  temperature  or  not,  must 
be  checked,  as  diarrhoea  causes  great  prostration  even  in  health,  and  conse- 
quently produces  still  greater  weakness,  sometimes  sufficient  to  cause  death, 
in  persons  suffering  from  typhoid  fever.  It  is  best  controlled  by  injections 
of  starch  of  the  consistence  of  cream,  and  varying  from  one  to  two  ounces  in 
quantity ;  to  this  some  laudanum,  or  one  of  the  metallic  astringents,  espe- 
cially the  former,  may  be  added  with  benefit. 

After  the  temperature  has  fallen  greatly  or  become  normal,  should  it  again 
begin  to  rise  gradually,  we  are  justified  in  diagnosing  either  a  relapse  or  the 
commencement  of  an  attack  of  tuberculosis — most  probably  the  former ;  for 
relapses  more  commonly  occur  after  typhoid  than  any  other  of  the  specific 
fevers.  Such  relapses  are  especially  apt  to  occur  in  certain  epidemics.  If 
the  temperature  indicates  a  very  mild  attack,  we  expect  the  disease  to  ter- 
minate between  the  fourteenth  and  twentieth  days.  Should  it  indicate  a 
more  severe  attack,  the  disease  will  probably  last  from  twenty-five  to  thirty 
days;  in  very  severe  and  very  rare  cases  it  is  said  to  last  even  six  or  eight 
weeks.—Zanee^  Dec  9,  1865,  p.  647. 


3.-THERM0METRICAL   OBSERVATIONS   ON    THE   FEVERS  OP 

CHILDREN. 

By  0.  foKVZKsoH  SxTTB,  Esq.,  Resident  Medical  OflScer,  Royal  Edinburgh  Hospital  for  Sick  Children 

[More  than  a  century  has  elapsed  since  the  value  of  the  thermometer  in 
the  diagnosis  of  disease  was  first  pointed  out ;  but  it  has  not  received  so  much 
attention  as  its  importance  demands.  This  has  probably  arisen  from  the 
facility  with  which  increase  of  temperature  of  the  body  or  a  part  may  be 
jadged  of  by  the  hand  of  the  physician — the  thermometer,  however,  corrects 
aod  renders  exact  this  more  ready  method.  It  will  pn>bably  prove  more  useful 
ia  fevers  and  acute  inflammations,  and  in  cases  of  suspected  phthisis.] 

A  kuowledge  of  the  state  of  the  temperature  is  of  the  utmost  consequence 
in  enabling  the  physician  to  arrive  at  a  correct  diagnosis  in  many  of  the 
affections  of  children ;  and  it  is  here,  I  think,  more  than  in  the  case  of  adults, 
that  the  medical  man  will  derive  the  greatest  benefit  from  the  use  of  the  ther- 
mometer. For  how  puzzling  it  often  is,  in  the  first  stage  of  a  febrile  affection 
in  a  child,  to  make  out  with  certainty  the  real  nature  of  the  disease  J  And 
how  frequently  does  an  illness,  which  was  ushered  in  by  almost  all  the  symp- 
toms of  fever — a  quick  pulse,  headache,  thirst,  loaded  tongue,  &:c. — deceive 
both  the  practitioner  and  the  parents,  and  pass  away  almost  as  rapidly  as  it 
came !  Every  one  knows  the  difficulty  of  making  a  correct  diagnosis  in 
many  of  the  diseases  of  childhood ;  and  as  an  evidence  of  this,  patients  are 
frequently  sent  into  the  fever  wards  of  an  hospital,  whose  illness  turns  out  to 
be  only  trifling,  and  never  goes  on  to  fever  at  all.  Now,  it  is  in  such  oases 
that  the  temperature  of  the  body,  as  ascertained  by  the  thermometer,  affords 
information  which  renders  mistake  impossible. 

Befiyre  proceeding  to  report  the  cases  individually,  it  may  be  of  some 
interest  to  make  a  few  remarks  regarding  the  instrument  used  and  the  mode 
of  applying  it. 
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The  ImtrumenU — ^The  ingtrnment  used  in  making  my  obsenrations  vu 
Aitken's  curved  thermometer,  made  by  Casalla  of  London ;  and  while  I  have 
every  reason  to  be  satisfied,  both  with  its  delicacy  and  its  accuracy,  I  beg  to 
offer  a  few  suggestions  in  regard  to  its  construction,  which,  if  carried  out, 
would,  in  my  opinion,  be  very  useful.  I  have  found  in  using  it,  especially  on 
a  dark  day,  or  in  gas-light,  that  it  is  extremely  difficult  to  make  out  with 
exactness  the  figures  and  markings  on  the  glass.  It  would  be  an  immense 
improvement  were  the  numbers  and  degrees  tinted  with  black,  or  any  other 
coK)r,  so  that  the  eye  could  more  readily  distinguish  the  height  of  the  mercu- 
rial column.  It  would  also  be  advantageous,  in  making  observations  on  young 
children,  to  have  the  curved  portion  of  the  instrument  made  considerably 
shorter.  • 

How  to  apply  the  Thermometer. — In  order  to  obtain  the  true  state  of  the 
temperature  of  the  body,  the  thermometer  must  be  applied  to  some  part  which 
is  not  exposed  to  the  air ;  and  the  best  and  most  convenient  place  to  in^rt 
the  instrument  is  in  the  axilla.  With  a  child  in  bed  this  is  easily  and  accu- 
rately done  by  making  the  patient  lie  on  the  back,  and  then  introducing  the 
bulb  of  the  instrument  under  the  anterior  margin  of  the  pectoral  muscles,  so 
that  the  mercury  is  surrounded  by  the  soft  parts.  A  better  way  than  this, 
however,  is  to  make  the  child  lie  on  the  side,  and  introduce  the  bulb  into  the 
arm-pit  from  behind.  I  have  found  that  in  this  way  the  instrument  is  more 
firmly* and  closely  embedded  in  the  parts,  and  the  stem,  passing  up  behind  the 
shoulder,  is  not  breathed  upon. 

The  thermometer  should  be  allowed  to  remain  in  this  position  as  long  as  the 
mercury  continues  to  rise.  From  three  to  ^ve  minutes  is  the  time  usually  re- 
quired.   It  saves  time  to  heat  the  bulb  a  little  in  the  hand  before  introducing  it. 

The  height  of  the  mercury  must  be  noted  while  the  instrument  is  in  sittu 

The  Normal  Standard  of  the  '  Temperature  in  Children  as  compared  with 
that  of  Adults. — It  has  been  ascertained,  by  numerous  and  carefully-conducted 
experiments  made  by  Davy  and  others,  that  in  adults  the  normal  temperatore 
of  the  body  is  about,  98*4  Fahr.  In  infants,  according  to  the  observations 
of  M.  Roger  and  Dr.  Holland,  the  temperature  is  somewhat  higher,  when 
they  are  placed  in  conditions  favourable  to  its  sustenance.  When  examined 
immediately  after  birth  it  is  nearly  100°,  but  it  quickly  falls  to  95*5^,  and 
again  rises  in  the  course  of  twenty-four  hours  to  97 '7^  in  weakly  subjects, 
and  to  99*5°  in  strong  ones.  Between  four  months  and  six  years  of  age  M. 
Roger  found  the  average  temperature  to  be  98*9°,  and  between  six  and  fourteen 
years  99*16*  (Carpenter's  Physiology).  Dr.  Bennett  again,  in  his  Outlines 
of  Physiology,  states  that  in  children  the  heat  of  .the  body  is  about  2*^  higher 
than  in  adults.  As  the  a^e  of  the  patients  on  whom  the  following  observa- 
tions were  made  range  ftom  three  to  ten  years,  I  think  we  shall  be  pretty 
nearly  correct  if  we  assume  the  normal  standard  to  be  99**.  In  disease  the 
temperature  has  been  known  to  rise  as  high  as  112'',  and  to  sink  bb  low  as  OT''. 

Three  Cases  illustrative  of  the  Value  of  the  Thermometer  as  a  Diagnostic 
Agent. —  Case  1. — M.  M.,  aged  8,  was  admitted  on  5th  January,  1866.  She 
was  said  to  be  suffering  from  fever,  her  illness  having  commenced  fire  days 
previously  with  rigors  and  headache.  On  admission,  the  tongue  was  slightly 
coated,  and  red  at  the  tip;  pulse  quick;  but  there  was  no  rash.  Tlie 
thermometer  soon  removed  all  doubt,  and  enabled  us  to  say  with  certainty 
that  the  child  had  no  fever,  and  she  was  consequently  sent  home. 

M.  indicates  morning,  E.  evening. 

PnlBe.    Bean. 

Jan.  5.  E.        108      48 
6.  M.       108      30 
E.  96      30      93 

The  gradual  fall  in  the  temperature  to  95°  is  remarkable. 

Case  2. — R.  N.,  aged  3^,  was  admitted  on  January  13,  1866,  said  to  be 
affected  with  fever;  bis  ilineAs  having  been  preceded  about  a  week  previously 
by  cold  shivers,  headache,  and  thirst.  When  admitted  he  had  a  foul  tongue, 
quick  pulse,  and  other  symptoms  of  continued  fever;  but  the  temperature 


Temp. 

Pulse. 

Reap.         Tpinp. 

99° 

Jan.  7.   M.    84 

30     9:s 

98 

E.    84 

30      95  2-5th9 
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never  rose  above  98^**,  and  soon  went  down  to  952**,  so  that  it  became  evident 
that  he  bad  no  fever,  and  he  was  accordingly  dismissed. 


Jan.  14. 


Pulse. 

Besp.         Temp. 

Pulse. 

M. 

130 

32      98  l-Sth^ 

Jan.  15.   M.    110 

E. 

96 

32      95  3.5thB 

16.   M.   100 

JKesn.         Temp. 

32      97« 
32      96  l-5th 

Case  3. — C.  F.,  aged  6,  was  admitted  on  January  2, 1866.  Ill  about  a  week* 
the  illness  having  commenced  with  vomiting,  headache,  &c.,  and  it  was  thought 
that  she  had  contracted  fever.  On  admission,  the  pulse  was  quick,  tongue 
foal,  buti  as  will  be  observed,  the  temperature  never  rose  above  the  normal 
standard,  and  she  was  dismissed  quite  well. 

Pulse.       Keep.  Temp. 

Jan.  2.    E.     120        36        98  2-5ths«».  , 

3.    M.      96       36        96 

E.      96        36        95  2-5tb8 

Here  again  tbe  unusually  low  temperature  of  95|  was  observed. 

Cases  of  undoubted  Typhus^  with  daily  Reecrds  of  the  Temperature,,  thi 
Respirations^  and  the  Pulse, — In  all  of  the  following  cases  the  eruption  of 
typhus  was  distinct.  Most  of  them  were  admitted  about  the  end  of  the  first 
or  tbe  beginning  of  the  second  week  ;  but  it  is  always  a  difficult  matter  to 
make  out  with  absolute  certainty  the  very  day  on  which  the  fever  begins. 
We  usually  count  from  the  day  the  child  took  to  bed,  or  from  the  day  it  lafit 
appeared  to  be  in  its  usual  health. 

Ccae  1. — J.  J.,  aced  8,  was  first  admitted,  said  to  be  ill  with  fever,  on  Decem- 
ber 13,  1865 ;  but  ne  never  showed  any  symptoms  of  fever,  and  was  sent  out 
apparently  quite  well  in  a  day  or  two.  Very  soon  afterv«^ards,  on  December 
26,  he  was  readmitted  on  the  recommendation  of  a  medical  man,  who  thought 
the  boy  was  suffering  from  typhus.  He  had  a  fresh  colour,  a  moist  clean  tongue, 
and  appeared  to  be  quite  well,  so  that  the  nurse  imagined  that  the  boy  was 
echeming.  The  steady  rise  of  the  temperature,  however,  indicated  that  some 
.fever  was  impending,  and  the  appearance  on  the  29th  of  the  typhus  rash  con- 
firmed the  accuracy  of  the  thermometer. 


False. 

Bespb 

Temp. 

Poise. 

Resp. 

Temp. 

Dec.  27.  E.. 

108 

24 

99° 

Jan.    2. 

M. 

136 

38 

102'* 

28.  xM. 

108 

24 

101  2-5th8 

E. 

152 

36 

102  3-5th8 

E. 

120 

32 

103  3-5th8 

3. 

M. 

120 

36 

100 

29.  M. 

108 

36 

102  4-5th8 

E. 

115 

36 

102 

E. 

120 

32 

103  3.5ths 

4. 

M. 

120 

36 

101  1:5th 

30.  M. 

120 

36 

102  4-5ths  ^ 
104  l-5th 

rt*' 

E. 

108 

3r> 

100 

E. 

128 

37 

5. 

M. 

108 

36 

99 

31.  M. 

136 

40 

104  l-5tb 

E. 

96 

36 

99  3.5th8 

E. 

140 

40 

103 

6. 

M. 

84 

32 

95  3-5th8 

1866. 

7. 

M. 

84 

32 

95 

Jan.  1.   M. 

J32 

40 

101  3-5th8 

16. 

M. 

84 

32 

97  4-5th8 

E. 

132 

36 

102  2-dths 

24. 

M. 

84 

30 

97 

In  tbi^case  the  height  of  fever  was  reached  on  December  31st,  when  the 
thermometer  stood  at  104i** ;  after  this 'defervescence  went  on  gradually,  and 
the  fall  to  the  normal  standard  on  January  5th  showed  that  the  crisis  had 
arrived.  He  improved  after  this  date,  and  was  dismissed  quite  recovered  on 
January  29,  1866. 

Case  2. — E.  C,  aged  9,  admitted  December  21, 1865.  Ill  about  seven  days ; 
typhus  rash  distinctly  visible.  The  attack  was  a  severe  one ;  there  was  a 
good  deal  of  raving  for  some  days^  and  the  boy  was  deaf  and  stupid. 


Pulse. 

.21.E. 

120 

22.  M. 

132 

E. 

ue 

23.  M. 

132 

E. 

132 

Uesa             Temp.     , 

Pulse. 

Besp. 

Temp, 

28      1031 -5th*' 

Dec.  24.  M. 

130 

32 

103  2-5*' 

34      102  2-5ths 

E. 

132 

32 

103 

32      103 

''        25.  M. 

130 

32 

1^ 

32M  102  4-5tht  i 

E. 

144 

36 

36      103  2-5thB 

26.  M. 

120 

3i 

/ 


96 
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Pulse.  Besi).  Temp. 

Deo.  26.  E.  130  34  101  2-5th8« 

27.  M.  120  28  103 

E.  108  36  1012-5ths 

28.  M.  108  32  101 

E.  114  28  1001-5th 

29.  M.  96  30  99S-5th8 
E.  96  24  99  4-5th8 

30.  M.  96  24  98  2-5ths 
E.  100  24  99 


Palsai    Bmo.  Tcmik 

Dec.    31.  M.  100      24      97  3-5thfc« 
E.     96      20      98 
1866. 
Jan.     1.  M.  80 
2.  E.    72 


20 
20 
4.  M.  72  ^  24 
24 
24 


11.  M.  72 
24.  M.  72 


96  4.5tb8 

96  3-5ths 

97  3  5th8 
97  2-5th8 
97 


This  patient  made  an  excellent  recovery,  and  was  dismissed  on  Janaarj 
29,1866. 

Case  3.— W.  M.,  aged  10,  admitted  17th  January,  1866.  HI  five  days ; 
typhus  rash  well  marked. 


Pnlse. 

BeBp. 

Jan.  17.  E. 

132 

24 

18.  M. 

120 

36 

E. 

120 

24 

19.  M. 

120 

36 

E. 

132 

36 

20.  M. 

124 

36 

E. 

124 

36 

21.  M. 

120 

40 

E. 

120 

34 

22.  M. 

120 

36 

E. 

120 

36 

23.  M. 

132 

36 

E. 

132 

36 

24.  ^I. 

124 

36 

E. 

120 

36 

Temp. 

PnlBe. 

Resn. 

Temp. 

103  2-5th8« 

Jan.  25. 

M. 

120 

3b 

100  3-5tbs« 

103 

E. 

124 

36 

103 

104 

26. 

M. 

120 

30 

101  3.5lh8 

103 

E. 

108 

30 

101 

103 

27. 

M. 

96 

30 

99  3-5th8 

102 

E. 

108 

30 

100  3.5th9 

102  4-5th8 

28. 

M. 

100 

30 

98  4-5tb9 

102  2-5th8 

E. 

90 

30 

99  l-5th 

102  4.5ths 

29. 

M. 

84 

30 

96 

101  2.5ths 

E. 

64 

30 

97  3-5tbs 

103  l-5th 

30. 

M. 

84 

24 

9.5  3.5ths 

102 

E. 

60 

24 

97 

102  4-5thi 

31. 

M. 

72 

24 

97  3-5tb3 

102 

Feb.   2. 

M. 

84 

24 

97  l-5th 

103  3-5thi 

In  Ibis  case  there  was  epistaxis,  pain,  and  gurgling  in  the  belly,  and  al- 
most constant  noisy  delirium  for  three  days.  On  the  28tb  of  January,  the 
temperature  fell  to  98^°,  and  be  became  much  calmer  and  better.  On  the 
29tb,  he  vomited  everything  be  swallowed,  and  seemed  much  worse ;  but  as 
there  was  no  rise  in  the  temperature,  we  were  assured  that  nothing  serious 
was  going  to  happen.     He  made  a  good  recovery. 

Cast  4.— J.  M.,  aged  6,  sister  of  the  above,  admitted  20th  December,  1865 ; 
ill  about  six  days ;  copious  typhus  rash  on  face,  hands,  and  legs. 


Pulse. 

Eesp. 

Deo.  20.  E. 

136 

28 

21.  M. 

144 

30 

E. 

132 

33 

22.  M. 

144 

32 

E. 

144 

30 

23.  M 

120 

32 

E. 

140 

36 

24.  M. 

126 

30 

E. 

140 

34 

25.  M. 

120 

40 

E. 

120 

3a 

Temp. 

Pulse. 

Beep. 

Temp. 

102  l-Stbs' 

Dec.  26. 

M. 

120 

30 

99  2-5th8'' 

101  3-5thB 

E. 

120 

30 

100  2-5th8 

103 

27. 

M. 

96 

36 

98 

101 

E. 

96 

32 

92 

100  4-5th8 

28. 

M. 

100 

28 

97 

101  l-5th 

E. 

96 

28 

98  4-5th9 

ia3  4-5ths 

29. 

M. 

84 

20 

97  2-5th8 

101  3-5th8 

E. 

84 

24 

97 

103  3>5ths 

31. 

M. 

96 

24 

96  4-5tbs 

100  4-5th8 

1866. 

101 

Jan. 

1. 

M. 

96 

24 

96  3-5tb8 

4. 

M. 

96 

24 

96  4.5ths 

It  will  be  seen  that  in  this  case  the  temperature  fell  on  the  14th  day  of  the 
fever,  viz.,  the  27lh  December,  to  98**.  On  the  same  day  patient  had  a  long 
sleep,  and  when  she  awoke  she  was  much  better.  She  improved  daily,  and 
was  dismissed  recovered  on  20th  January,  1866. 

Case  5.— J.  M.,  aged  4,  admitted  15th  January,  1866.  Ill  five  days.  Ty- 
phus rash  oame  out  on  17th  January. 
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Pnlse. 

^^flp.       Temp. 

, 

Pohe. 

Jan.  15. 

E. 

132 

46 

103  3.5tha« 

Jan.  22. 

M. 

108 

16. 

M. 

144 

42 

103  4-5th8 

E. 

108 

E. 

138 

36 

102  l-5th 

23. 

M. 

120 

17. 

M. 

144 

42 

102  3-5ths 

E. 

120 

E. 

156 

46 

103 

24. 

M. 

120 

18. 

M. 

156 

48 

101 

E. 

108 

E. 

144 

48 

102  2-5th8 

25. 

M. 

120 

J9. 

M. 

144 

48 

101  2-5thi 

E. 

112 

E. 

140 

48 

101  3-5th8 

26. 

E. 

96 

20. 

M. 

144 

48 

101  4.5ths 

27. 

E. 

96 

E. 

144 

48 

101  3-5ths 

28. 

£. 

96 

21. 

M. 

132 

36 

102  2.5th8     . 

30. 

E. 

80 

E. 

132 

36 

106  1.5th 

B«ti>. 

42 
36 
36 
36 
30 
36 
36 
36 
36 
36 
36 
24 


Tem^. 

98  l-5th8^ 

99  4-5th8 
99  4-5th8 

100  3-5th8 
99 

100  2-5the^ 
99  3-5th8 

100 

93  3-5th8 
97  2.5th8 
97  l-5th 
95 


Hera  the  temperature  fell  to  98i°  on  the  22nd«  but  it  aftetwards  rose,  on 
several  occasiooB,  to  100^,  indicating  that  the  course  of  the  convalescence 
was  irregular.     The  child,  however,  made  a  good  recovery. 

Case  6. — J.  B.,  aged  5,  admitted  6th  January,  1866.  Ill  about  seven  days. 
Typhus  rash  on  face  and  legs. 


False. 

R«gp.       Temp. 

Palle. 

Reap 

Temp. 

5. 

E. 

144 

36    101** 

Jan. 

11. 

M. 

144 

36 

100" 

6. 

M. 

144 

48    101 

E. 

144 

36 

102 

E. 

156 

34    102  2-5ths 

12. 

M. 

132 

36 

100 

7. 

M. 

132 

36    100 

V 

E. 

144 

36 

99  1..5th 

E. 

144. 

42    102 

13. 

M. 

132 

36 

93  4.5ths 

8. 

M. 

132 

42    101 

14. 

M. 

124 

28 

97  3-5th8 

E. 

152 

40    103  4>5th8 

E. 

120 

28 

97  4-5th8 

9. 

M. 

152 

32    102 

15. 

M. 

120 

28 

95  2-5ths 

E. 

152 

36    102  3.5th8 

16. 

E. 

108 

24 

98  l-5th 

10. 

M. 

144 

48    101  4-5ths 

21. 

E. 

96 

:i6 

95  3.5ths 

E. 

132 

36    102 

Feb. 

2. 

E. 

84 

24 

95  3-5ths 

On  the  evening  of  the  12th  January,  it  will  be  seen  that,  although  the  pulse 
nambered  144  beats  in  the  minute,  the  temperature  was  down  to  near  the  nor- 
mal standard,  99a^.  This  indicated  the  turn,  for  the  boy  did  well  ever  after, 
and  was  dismissed  recovered  on  5th  February.  It  will  be  observed  that  even 
at  night,  on  two  occasions  before  he  left  the  hospital,  the  temperature  re- 
mained so  low  as  95i^. 

Cau  7.— E.  M.,  aged  7,  admitted  20th  December,  1865.  Ill  eight  days. 
Typhus  rash  distinct  on  hands,  forearms,  and  thighs. 


Poise. 

Besp 

Temp. 

Poise. 

Bctp. 

Temp. 

Deo.  20. 

E. 

152 

42 

104« 

Dec. 

26. 

M. 

lOd 

40 

99« 

21. 

M. 

156 

41 

102  3  5th8 

E. 

103 

40 

100 

E. 

156 

42 

103  3-5thB 

27. 

M. 

108 

34 

99  2-5ths 

22. 

M. 

132 

42 

101  2-5th^ 

E. 

108 

36 

99  4  5th8 

E. 

144 

42 

103  I-5th 

28. 

M. 

103 

34 

97  1.5th 

23. 

M. 

144 

44 

102 

E. 

103 

32 

97  3-5ths 

E. 

156 

52 

102  4-5ths 

31. 

M. 

92 

32 

97  2-5th8 

24. 

M. 

144 

38 

102  2-5ths 

1866. 

E. 

132 

42 

102  2-5ths 

Jan. 

2. 

M. 

84 

24 

98  l-5th 

25. 

M. 
E. 

108 
108 

40 
37 

101 
100 

9. 

M. 

96 

24 

95  l-5th 

Here  again  the  temperature  which,  up  to  the  26th  December,  the  fourteenth 
day  of  the  fever,  had  always  been  above  100^.  fell  on  that  day  to  99^,  and 
though  the  pulse  kept  up  for  a  day  or  two  longer,  still  the  boy  improved  from 
that  date.   He  left  the  hospital  quite  well  on  the  15th  January,  1866. 

CoMe  8.--E.  C,  aged  8i,  admitted  2l8t  December,  1865.  Ill  about  eight 
days.     Copious  typhus  eruption  on  face,  hands,  trunk,  and  legs. 
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Pulse 

Be9p. 

Temp. 

Pnlae. 

Ee»p. 

Temp. 

Dec.  21. 

E. 

132 

28 

103  3-5th8« 

Deo.  27. 

M. 

96 

34 

97  2-5th8* 

22. 

M. 

132 

28 

101  4-5th8 

E. 

84 

36 

96  2-5th8 

E. 

144 

28 

103  3-5th8 

28. 

M. 

84 

36 

95  4-5ths 

23. 

M. 

144 

30 

101 

E. 

84 

32 

96  2.5ths 

E. 

144 

30 

102  4-5th8 

30. 

M. 

84 

30 

95  4-5th8 

24. 

M. 

132 

28 

101  2-5th8 

1866. 

E. 

132 

30 

102  4-5ths 

Jan.     2. 

M. 

72 

28 

96  a5th8 

25. 

M. 

120 

24 

98  3-5th8 

3. 

M. 

72 

28 

95 

E. 

120 

36 

101  4-5th8 

6. 

M*. 

72 

28 

97 

26. 

M. 
E. 

96 
96 

36 
36 

96  4-5th8 
98 

On  the  26th  of  Deoember,  the  fourteenth  day  of  the  feTer,  the  temperature 
fell  suddenly  from  101 J  °,  at  which  it  stood  on  the  previous  evening  to  96i^, 
no  less  than  fivi  degrees ;  thus  indicating  that  the  crisis  had  arrived.  After 
this  date  the  child  improved  every  day,  and  went  home  quite  well  on  the  11th 
Janueury,  1866. 

Case  9.— M.  B.,  aged  8,  admitted  26th  Deoember,  1865.  Had  been  ill  about 
eight  days.     This  was  also  a  case  of  true  typhus. 


Pnlte.    Besp.       Temp. 
Dec.  26.  E.    120    42    103  3-5th8° 
27.  M.    120    42    101 2.5thB 


Pnlae.    Besp.       Temp. 

Dec.  31.  M.    104    24     97  4-5th8*» 
E.    104    28      98 


E. 

108 

30 

103 

1866. 

28. 

M. 

108 

40 

101 

Jan.     3.  M. 

88 

24 

95  3-5th8 

E. 

100 

24 

102 

6.  M. 

84 

24 

97  2-5tha 

29. 

M. 

108 

36 

100 

16.  M. 

84 

24 

96 

E. 

96 

36 

100 

24.  M. 

84 

24 

98 

30. 

M. 
E. 

96 
110 

30 
28 

97  3  Sths 

98  2-5ths 

It  is  rather  strange  that  in  this  case  the  fall  of  the  pulse  preceded  that  of 
the  temperature ;  for  while  on  the  evening  of  the  29th  December  the  pulse 
was  96,  the  heat  was  100^.  The  boy  did  well,  and  was  dismissed  quite  re- 
covered on  the  29th  January,  1866. 

Case  10. — E.  M.,  aged  4,  admitted  25th  January,  1866.  Ill  about  a  week. 
Typhus  rash  on  face,  haifds,  and  body.  Patient  was  very  ill,  restless,  de- 
lirious, and  very  deaf  for  some  days. 

Pnlse.  Besp.       Temp. 

Jan.  25.  E.    144    40  '  104«    "                 Jan.  30.  M.    132  44  100  2-5ths« 

132  44  100  4.5th3 

108  40  100 

132  40  101  l-5th 

108  40  99  l-5lh 

96  38  98  4-5ths 

100  36  97  3-5th8 

96  36  97 

This  girl  improved  immediately  after  the  temperature  went  down  to  99^^, 
and  made  an  excellent  recovery. 

These  are  all  the  cases  of  typhus  fever  on  which  thermometric  observations 
have  yet  been  concluded,  and  they  may  serve  to  show  the  general  range  of 
temperature  of  that  disease  in  young  persons. 

Of  late,  typhoid  fever  has  not  been  very  prevalent  amongst  children  ;  at  all 
events,  comparatively  few  cases  have  been  admitted  to  the  hospital.  I  give 
the  temperature,  etc.,  of  one  case  which  proved  fatal  about  the  twelfth  day  of 
the  fever. 

Temperature^  Retpiration^  and  Pulses  in  a  Fatal  Case  of  Typhoid  Fever* — 
M.  S.,  aged  4;  admitted  16(li  January,  18^.    Ill  six  days. 


Pulse. 

Besp.       Tempb 

25. 

E. 

144 

40     104« 

Jan.  30. 

M. 

26. 

M. 

132 

40    102  2.5ths 

E. 

E. 

144 

40    102  2-5th8 

31. 

M, 

27. 

M. 

144 

42    102  2-5ths 

E. 

E. 

142 

40    102  2-5th8 

Feb.    1. 

M, 

28. 

M. 

144 

44    102  l-5th 

E. 

E. 

150 

44    102  3-5th8' 

3. 

M. 

29. 

M. 

132 

44    101  3-5tbs 

4. 

M 

E. 

136 

40    102  2-5th» 
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False,  ^esp.       Temp. 

Jan.  16.  E.     132  36    104  2.5ths° 

17.  M.    132  36    103  l-5th 
E.    120  36    104 

18.  M.    132  40    102 
E.    132  40    103 

Child  died  at  7  p.  M.,  of  the  2l8t. 


Pnlse.  Besjk.       Temp. 

Jftn.  19.  M.    138  46  103  2-5th8^ 

E.    144  48  103  4-5th9 

20.  M.    144  40  101  l-5th 
E.    144  46  103  2  5th8 

21.  M,    168  46  104  l-5th 
6  P.M.  168  46  104  2-5th8 


It  is  of  interest  to  observe  that  before  death  there  was  a  considerable  rise 
in  the  temperature.  It  would  have  been  very  difficult  to  have  diagnosed 
this  to  be  typhoid  fever  by  the  eruption  alone,  for  it  was  very  scanty,  and  by 
no  means  characteristic.  But  there  were  the  pea-sotip  evacuations,  and  a  tym- 
panitic distention  of  the  belly ;  and  the  post-mortem  examination  revealed 
changes  in  the  mesenteric  and  Peyerian  glands.  There  was  likewise  effu- 
sion in£b  the  chest. 

The  next  case  shows  the  range  of  temperature  in  a  scarlet  fever  patient,  in 
whom  the  eruption  was  copious,  and  tne  tonsils  ulcerated.  The  rash  first 
appeared  on  the  22nd. 

Case  of  Scarlatina,  mth  Daily  Records  of  the  Temperature,  Pulse,  and  Res- 
piration. 


Pulse.  Besp. 

Temp. 

Pulse.  Resp. 

Temp. 

Jan.  22. 

E. 

150 

36 

104° 

Jan. 

28. 

M. 

92 

30 

97° 

23. 

M. 

144 

36 

103 

E. 

108 

30 

98  2-5thg 

E. 

144 

36 

103  3-5ths 

29. 

M. 

96 

30 

97  4-5th8 

24. 

M. 

144 

36 

102  2-5ths 

E. 

90 

30 

98  2-5ths 

E. 

144 

40 

103  l-5th 

30. 

M. 

96 

36 

97 

25. 

M. 

120 

;« 

100 

E. 

108 

36 

98  4.5thB 

i 

E. 

140 

36 

102 

31. 

M. 

96 

24 

98  l-5th 

26. 

M. 

120 

36 

99 

E. 

90 

24 

98 

E. 

120 

30 

99  1.5th 

Feb 

1. 

M. 

96 

24 

98  2-5thB 

27. 

M. 

E. 

96 
108 

30 
30 

97  3-5ths 
97  3-5ths 

3. 

M. 

84 

24 

98  4-5th8 

Desquamation  began  on  the  seventh  day  from  the  appearance  of  the  erup- 
tion.    There  was  no  renal  complication,  and  patient  made  a  good  recovery. 

Of  course,  these  cases,  the  particulars  of  which  I  have  here  recorded,  are 
far  too  few  to  enable  me  to  make  any  correct  generalization  as  to  the  range 
of  temperature  in  the  fevers  alluded  to.  Nor  do  I  intend  to  attempt  to  draw 
partial  or  premature  conclusions ;  but  convinced  that  the  **  foundation  of  all 
Lnowledge  must  be  a  careful  and  extensive  acquisition  of  facts,**  I  offer  the 
results  of  my  observations  as  a  contribution  to  the  thermometry  of  disease  in 
children. 

It  is  of  great  interest  to  remark  that  in  all  the  ten  typhus  cases  the  tempera- 
ture/ell considerably  helow  the  normal  standard  during  convalescence  ;  and  in 
seven  of  them  it  was  so  low  as  to  be  under  96°  Fabr. 

The  greatest  heat  observed  was  in  Case  1,  where,  on  two  occasions  the 
thermometer  stood  at  104  l-5th°. 

In  the  typhoid  case  the  greatest  heat  was.  104  2-5ths°,  while  in  the  scarla- 
tina patient  the  maximum  w^s  104°. 

The  lowest  temperature  occurred  in  the  typhus  cases  ly  5,  and  8,  during 
convalescence,  when  the  heat  of  the  bodv  was  only  95z. 

There  is  just  one  other  point  I  would  oeg  to  direct  attention  to,  as  it  is  of 
importance  in  connection  with  the  diagnosis  of  typhus  from  typhoid  fever. 
In  Dr.  Aitken's  recent  work  he  thus  alludes  to  the  different  modes  of  defer- 
vescence in  the  two  diseases  :  **  The  difference  between  the  two  (typhus  and 
typhoid)  is  rendered  still  more  striking  by  their  respective  modes  of  deferves- 
cence. In  typhus  the  defervescence  shows  no  gradual  remissions ;  on  the 
contrary,  it  is  invariably  ^sudden."    And  in  his  typical  ranges  of  temperature. 
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he  represents  the  fall  in  typhua  to  be  as  much  as  fire  degrees,  when  the  crisis 
occurs. 

Now,  in  only  one  of  mj  oases  (No.  8.)  was  the  defervescence  either  so  sud- 
den or  80  great  as  this.  In  it  the  temperature,  which,  on  the  evening  of  De- 
cember 25,  was  10]  4-5ths,  fell  on  the  following  morning  to  96  4-5tfas — a  fall 
of  five  degrees.  But  in  most  of  the  other  cases  the  decline  of  the  tempera- 
ture to  the  normal  standard  or  under  it  usually  took  place  gradually,  the 
different  steps  downwards  scarcely  ever  meausuring  more  than  one  or  two 
degrees. — Edinburgh  Medical  Journal,  March,  1866,  p,  823. 


4.-.0N  THE  USE  OP  THE  THERMOMETER  AS  A  GUIDE  IN  THE 
DIAGNOSIS  OF  PYREXIAL  DISEASES. 

,By  Dr.  F.  W.  Gibsok,  B.A.,  lata  Hoaae-Sargeon  of  the  Taonton.and  Somerset  Hoepitid. 

Fluctuations  of  Temperature  within  the  Limits  of  Health, — The  normal 
temperature  in  the  axilla,  the  only  locality  in  which  the  temperature  is  now 
habitually  taken,  is  98*5  deg. ;  but  in  certain  circumstances  it  may  vary  a  de- 
gree or  two  above  or  below  this  point.  These  variations  are,  however,  not 
persistent.  In  a  few  hours — at  most,  twenty-four — the  temperature  be- 
comes normal.  The  important  deduction  from  this  fact  is,  that  a  persist- 
ent rise  above  99*5  deg.,  or  depression  below  97*3  deg.,  is  a  sure  sign  of  dis- 


Exposure  of  the  body  to  the  air,  even  in  warm  weather,  lowers  the  tem- 
perature considerably.  I  have  frequently  observed  a  depression  of  the 
temperature,  continuing  for  some  hours,  after  slight  operations  in  which 
there  wds  no  notable  snock  or  hemorrhage;  e.  g.,  a  boy,  aged  11,  admitted 
for  phimosis  and  gonorrhoea,  had  a  temperature  of  100*4  deg.  immediately 
before  the  performance  of  the  operation  of  circumcision.  For  two  hours  after 
the  operation,  the  temperature  remained  below  the  normal  height,  although 
he  was  in  bed,  carefully  covered  up. 

The  temperature  is  lowered  after  a  full  meal  and  the  use  of  alcohol.  It 
rises  as  digestion  advances.  Ingestion  of  improper  articles  of  diet  in  typhoid 
(and  other  fevers  ?)  may  cause  a  remarkable  rise  in  the  temperature,  as  is 
shown  by  the  following  case  :  A  man,  aged  21,  in  the  third  week  of  typhoid 
fever,  becoming  convalescent,  with  a  temperature  nearly  normal,  ate,  at  two 
in  the  afternoon,  a  considerable  quantity  of  heavy  currant-cake.  At  eight 
in  the  evening,  his  temperature  had  risen  to  105*6  deg. 

The  temperature  is  lowered  by  sleep. 

Correlation  of  the  Pulse  and  Temperature,  The  rule  "  that  an  incraase  of 
temperature  of  one  degree  above  98**  corresponds  with  an  increase  of  ten 
beats  of  the  pulse  per  minute,*'  though  true  in  the  njain,  is,  as  shown  by 
the  following  cases,  subject  to  many  exceptions.  In  typhoid  fever,  I  have 
known  a  pulse  of  100  to  exist  with  temperature  of  105*6  deg.  ;  in  jaundice,  a 
pulse  of  58  with  a  temperature  of  103^ ;  in  rheumatic  fever,  a  pulse  of  80  with 
a  temperature  of  103*5  deg. ;  in  peritonitis,  a  pulse  of  80  with  a  temperature 
of  102*2  deg. ;  in  tetanus,  a  pulse  of  72  with  a  temperatuie  of  104  deg, ;  in 
shock  following  severe  surgical  injury,  a  pulse  of  120  with  a  temperature  of 
98*5  deg. ;  in  typhoid  fever,  a  pulse  of  120  with  a  temperature  of  100*4  deg. 

The  temperature,  is,  therefore,  a  much  more  certain  guide  than  the  pulse, 
since  it  is  not  liable  to  be  affected  by  nervous  debility  or  excitement.  The 
temperature  is,  in  fact,  the  only  certain  means  of  diagnosis  between  the  fre- 

Suency  of  the  pulse  produced  by  weakness,  and  that  caused  by  fever ;  and  in 
iose  cases,  also,  in  which  extreme  slowness  of  the  pulse  exists  as  an  idiosyn- 
crasy, the  employment  of  the  thermometer  leads  to  the  discovery  of  disease 
which  would  not  otherwise  be  detected. 

The  objective  temperature  of  the  skin — that  is,  the  sensation  conveyed  to 
the  appli-^d  hand  of  the  observer— is  a  most  fallacious  guide.  I  have  known 
the  skin  to  be  objectively  of  normal  warmth  with  the  temperature  of  105  deg., 
and  cool  with  a  temperature  of  102  deg.     The  use  of  the  thermometer  is, 
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therefore,  the  only  reliable  method  of  ascertaining  the  actual  temperature  of 
the  body. 

As  the  thermometer  has  been  but  little  employed  hitherto  in  the  diagnosis 
of  pyrezial  diseases,  a  few  remarks  as  to  the  construction  of  the  instrument, 
and  the  proper  method  of  applying  it,  are  necessary  before  I  proceed  farther. 

The  instruments  with  which!  have  made  most  of  my  pbservations,  I  obtained 
firom  Mr.  GrifBn,  of  Garrick  Street,  Covent  Garden.  The  scale  ranges 
from  .55  to  130  deg.,  each  degree  being  divided  into  fifths.  Some  are 
curved  near  the  bulb,  so  as  to  fit  more  easily  into  the  armpit ;  but  the  advan- 
tage thence  derived  is  not  great ;  and  I  find  that  the  instruments  thus  made 
are  rather  more  apt  to  slip  down  out  of  the  axilla  than  those  which  are 
straight  The  accuracy  of  the  thermometers  must  be  thoroughly  established 
before  they  are  employed,  by  comparing  them  with  a  standard  instrument. 
Dr.  Aitkin  has  arranged  a  maximum  self- registering  instrument,  which  does 
not  require  to  be  read  tn  situ,  but  may  be  removed  and  inspected  when  con- 
venient.  *  Mr.  Casella,  of  Hatton  Garden,  supplies  this  instrument  in  a  box, 
with  a  second  ordinary  thermometer  having  a  bent  bulb.  Negretti  and  Zam- 
bra  also  manufacture  most  excellent  instruments.  A  thermometer,  suffi- 
ciently acurate  for  all  medical  purposes,  may  be  obtained  for  a  moderate  sum 
(seven  shillings)  of  the  first  named  maker  (Griffin). 

The  patient  must  have  been  in  bed  well  covered  up,  an  hour  at  least  before 
the  temperature  is  taken.  If  he  have  been  lying  on  his  side,  he  must  be 
tamed  round,  in  order  that  the  thermometer  may  be  applied  in  the  axilla 
which  has  been  next  the  bed.  He  must  be  placed  in  a  medium  position  be- 
tween the  side  and  back ;  the  bulb  of  the  thermometer  passed  well  up  into  the 
'  top  of  the  axilla ;  the  arm  laid  across  the  chest ;  and  especial  care  taken  that 
the  instrument  be  thoroughly  surrounded  by  the  soft  parts,  that  no  clothes 
intervene,  and  that  the  patient  keep  his  arm  in  place. 

If  an  approximately  accurate  observation  be  all  that  is  desired,  the  ther- 
mometer need  not  be  retained  in  situ  more  than  five  minutes ;  but  it  is  much 
better  to  allow  it  to  remain  for  ten  minutes.  The  plan  which  I  usually  adopt 
is  to  note  the  height  to  which  the  mercury  has  risen  at  the  end  of  five  min- 
utes, and  then  wait  for  a  minute  or  so ;  when,  if  I  find  that  a  rise  has  taken 
place,  I  allow  the  instrument  to  remain  in  three  or  four  minutes  longer.  The 
rapidity  of  the  rise  of  the  mtsrcury,  the  pulse,  respirations,  and  state  of  the 
skin,  should  be  simultaneously  observed.  , 

The  daily  thermometric  changes,  with  the  variations  of  the  pulse  and  tem- 
perature, may  be  conveniently  recorded  by  means  of  a  diagram  such  as  that 
giren  on  the  next  page. 

Two  daily  observations,  sufficient  in  the  majorityof  oases,  should  be  made,  as 
nearly  as  possible  at  the  same  time  each  day,  between  the  hours  of  seven  and 
nine  in  the  morning,  and  five  and  seven  in  the  evening.  If  more  frequent  ob- 
servations be  deemed  desirable,  midnight  and  noon  are  considered  the  most 
advantageous  hours. 

Range  of  Temperature  in  Disease, — The  height  of  the  temperature  is  usually 
a  sure  indication  of  the  severity  of  the  fever.  If,  in  a  case  of  typhoid,  the  tem- 
perature in  the  evening  during  the  second  week  do  not  rise  above  104  deg., 
thedlsease  may  be  expected  to  run  a  mild  course ;  whereas,  if  it  amount  to 
105  deg.  in  the  evening  or  104  deg.  in  the  morning,  the  patient  is  in  considera- 
ble danger.  In  traumatic  erysipelas,  however,  the  temperature  frequently 
rises  with  extreme  rapidity  to  a  very  high  degree,  without  the  supervention 
of  any  alarming  symptoms,  for  example,  a  man  aged  60,  under  treatment  for 
nicer  of  the  leg,  was  infected  with  erysipelas  by  a  patient  in  the  same  ward. 
The  attack  began  at  eight  o^clock  in  the  morning  with  a  fit  of  severe  rigors ; 
at  nine,  his  temperature  was  104  deg. ;  it  remained  high  till  the  morning  of 
the  third  day,  when  it  had  fallen  to  the  normal  standard.  The  disease  was 
superficial,  and  did  not  spread  above  the  groin.  At  no  time  were  there  any 
alarming  symptoms.  Again  :  a  man  aged  22,  an  epileptic,  who  had  two  or 
three  small  ulcers  on  his  head,  produced  by  tartar  emi  tic  ointment,  cod- 
traoted  erysipelas.    The  attack  was  slight ;  no  danger  threatened  ;  neverlhe- 
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l^^SB,  his  temperatare  rose  to  104*6  deg.    In  none  of  these  cases,  howerer.  wai 

the  high  temperature  of  long  continuance. 
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When,  howBTpr,  the  temperature  in  any  febrile  disease  approaches  106  de^^ 
the  patient  is  in  imminent  danger.  *^  A  temperature  of  106  and  109  deg.  in- 
dicates most  surely  the  near  approach  of  death."  (Wundrrlich,  who  records 
a  case  of  idiopathic  tetanus  in  which,  at  the  moment  of  death,  the  naercury 
stood  at  112*5  deg. ;  after  deatl),  it  rose  to  113-8  ^e^-) 

The  highest  temperature  which  I  have  obsenred  occurred  in  a  case  of 
pysemia,  in  a  woman  aged  40,  who  had  her  forearm  amputated  for  cancerous 
disease  of  the  wrist.  At  two  in  the  afternoon  of  the  ninth  day  after  the 
operation,  she  had  a  severe  attack  of  rigors.  At  half- past  three,  a  tempera- 
ture of  103*6  deg..  was  noted.  It  rose  continuously — a  sign  of  evil  augury  in 
very  many  cases  of  pyrexia — until  death,  which  took  place  thirty-eight  hours 
after  the  at  ack  of  rigor?*.     An  hour  before  death,  it  bad  reached  107  deg. 

In  pneumonia,  the  height  of  the  temperature  gives  a  much  sarer  indication 
of  the  presence  and  amount  of  pyrexia  than  either  the  rate  of  the  pulse  and 
respirations,  or  the  physical  signs.  The  latter  continues  in  statu  quo,  in 
many  cases,  long  after  the  temperature  has  fallen  to  the  normal  standard.  The 
physician,  therefore,  who  judges  from  these  symptoms:  ;ilone,  will  bo  in  dan- 
ger of  falling  into  the  error  of  unnecessary  prolonging  antiphlogistic  treat- 
ment. On  the  other  hand,  the  temperature  is  in  some  cases  very  high 
whilst  the  physical  signs  afford  but  slight  evidenoe.of  the  amount  of  impend- 
ing disease. 

For  example,  a  man,  aged  45,  with  signs  of  jpneumonio  consolidation  ex- 
tending as  far  upwards  posteriorly  as  the  sixth  rib,  had  a  respiration  rate  of 
32  per  m  nute,  yet  his  temperature  was  perfectly  normal.  A  woman,  aged  19, 
having  similar  signs,  with  pulse  100,  and  respiration  32,  had  a  perfectly  nor-* 
roal  temperature.  A  boy,  aged  14,  in  whom  the  physical  signs  consisted 
merely  of  slight  dulness  with  feeble  bronchial  respiration  at  the  base,  was 
found  to  have  a  temperature  of  107  deg.  How,  in  the  first  named  cases, 
cbuUl  the  absence  of  pyrexia  have  been  diagnosed — how,  in  the  last,  could 
the  impending  severity  of  the  attack  (for  severe  it  became)  have  been  prog- 
nosticated— without  the  aid  of  tho  thermometer  ? 
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Dr.  Ringer  ( Temperature  of  the  Body  in  Phthisis  and  Thiberculosis)  has 
proved  that  there  in  a  continuous  elijvation  of  temperature  iu  all  cases  in  which 
a  deposit  of  tubercle  is  taking  place;  that  the  temperature  is  a  more  accurate 
indicator  of  the  amount  of  disease  than  either  the  physical  signs  or  symptoms ; 
that  by  means  of  the  temperature,  we  can  diagnose 'phthisis  long  before  any 
physical  signs  or  symptoms  can  be  detected  ;  that,  by  means  of  the  thermom- 
eter,  ve  can  decide  when  the  deposit  of  tubercule  has  ceased ;  and  that,  by 
means  of  that  instrument,  we  can  diagnose  phthisis  from  diseases  which  more 
closely  resemble  it — ^for  example,  carcinoma  of  the  lung,  aortic  aneurism,  and 
dilated  bronchi.  By  means  of  the  thermometer,  we  can  diagnose  tubercular 
meningitis  from  cerebral  tumour. 

An  abscess  lying  in  front  of  a  large  artery  sometimes  so  closely  resembles 
aneurism  that  th&  diagnosis  is  excessively  difficult.  In  every  case  of  abscess 
which  I  have  observed,  the  temperature  has  been  above  the  normal  standard — 
often  considerably.  An  abnormally  high  temperature  has,  in  not  a  few  cases, 
led  me  to  the  diagnosis  of  impending  abscess  for  some  hours  before  fluctua- 
tion could  be  detected.  The  temperature  begins  to  rise  at  the  commencement 
of  the  process  of  suppuration.  It  rises  rapidly  until  the  process  is  mature, 
when  it  begins  to  fall. 

For  example,  a  man,  aged  39,  was  admitted  for  a  severe  bruise  of  his  thigh. 
On  the  evening  of  the  third  day  after  the  accident,  his  temperature  was  103 
deg.  .  Hardness  and  intumescence  of  the  soft  parts  was  to  be  felt  near  the 
seat  of  the  injury,  but  no  fluctuation.  A  poultice  was  applied.  The  next 
evening  his  temperature  was  105  deg.  The  abscess  became  matured  during 
the  night.    The  temperature  fell  gradually  next  day. 

In  some  cases  of  severe  concussion  of  the  brain,  it  is  of  extreme  importance 
to  establish  with  certainty  the  existence  or  non-existence  of  any  inflammatory 
symptoms.  Mere  nervous  shock  will  in  not  a  few  such  cases  cause  the  pulse 
and  respirations  to  be  very  rapid.  The  following  is  a  case  in  point :  A  boy, 
aged  14,  admitted  with  severe  cerebral  concussion,  had  a  pulse  of  120  and 
respirations  36.  The  temperature^  however,  did  not  rise  above  101  deg., 
which  proved  the  absence  of  any  severe  inflammatory  mischief. 

Iu  cases  of  intestinal  hemorrhage  in  typhoid  fever,  the  temperature  falls  for 
some  hours  before  the  blood  appears  in  the  stools,  the  pulse  continuing  as 
rapid,  or  even  more  rapid  than  before  the  hemorrhage  took  place.  The  ther- 
mometer enables  the  physician  to  determine  the  occurrence  of  the  hemorrhage, 
and  to  adopt  preventive  treatment  at  once ;  whereas  if,  neglecting  the  use  of 
that  instrument,  he  wait  until  the  blood  appears  in  the  motions,  much  valuable 
time  frill  have  been  lost. 

A  knowledge  of  the  range  of  temperature  peculiar  to  each  disease  enables 
the  ob.^erver,  when  he  perceives  any  marked  departure  from  the  type,  to  pro- 
nounce either  that  his  diagnosis  is  wrong,  and  that  the  disease  is  not  what  it 
appeared  to  be,  or  that  some  secondary  lesion  has  supervened. 

For  example,  the  typical  range  or  temperature  in  typhoid  (Peyerian)  fever, 
as  established  by  Wunderlich,  is  as  follows  :•— . 

Morning.  Evening. 

First  day 98-5  deg.  100-5  deg. 

Second  day 99-5  1015 

Third  day 100-5  102-5 

Fourth  day 101-5  104 

Second  half  of  week 102  104 

At  the  commencement  of  Ifce  second  week,  in  mild  cases,  the  temperature 
begins  to  decrease;  for,  although  the  evening  temperature  may  be  104  deg., 
the  morning  is  only  102  deg.  In  severe  cases,  on  the  other  hand,  the  morn- 
ing temperature  is  above  J 03  deg. ;  the  evening  above  104*5  deg.,  and  may 
reach  106  deg.  In  the  third  week,  remarkable  vacillations  of  four  to  six 
degrees  between  the  morning  and  evening  temperature  occur.  The  feveV 
terminates  by  a  gradual  defervescence  ilysis),  not  by  a  sadden  crisis,  us  in 
typhus.  In  mild  cases,  the  fever  lasts  from  three  to  four  weeks ;  in  severei 
from  four  and  a  half  to  ten  weeks. 
Llll.— 3 
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Typhoid  ferer  is  not  present,  if  on  the  evening  of  the  ^rst  or  seoond  day 
of  the  diaeasf^.  the  temperatare  be  104  deg. ;  if  the  evening  temperature  do 
not  rise  to  103*3  deg.  oetween  the  fourth  and  sixth  daya ;  if,  in  the  second 
half  of  the  firftt  week,  the  evening  temperature  decrease  considerably ;  lastly, 
if  between  the  eighth  and  eleventh  days,  the  temperature  be  below  103  deg. 

As  an  illustration  of  the  truth  of  the  first  proposition,  I  cite  the  succeeding 
case.  A  woman,  in  a  ward  of  the  hospital  in  which  there  were  two  or  three 
cases  of  typhoid  fever,  had  one  evening  an  attack  of  rigors.  Her  tempera- 
ture was  102  deg. ;  on  the  morning  of  the  next  day,  103  deg. ;  in  the  evening 
105  deg.  The  symptoms  in  all  other  respects  resembled  those  of  incipient 
typhoia.  The  woman  was  much  alarmed,  for  a  patient  had  just  died  of  ty- 
phoid fever.  The  existence  of  a  temperature  of  105  deg.  in  the  evening  of 
the  second  day  enabled  her  to  be  assured  that  she  was  not  threatened  with 
that  disease.  This  prognosis  was  proved  to  be  correct  by  the  symptoms  de- 
veloping shortly  into  those  of  erysipelas. 

The  next  case  is  an  example  d  the  value  of  the  second  and  third  proposi- 
tions A  girl,  aged  21,  was  admitted  on  January  15th,  1866,  with  symptoms 
of  impending  typhoid.  The  attack  began  wiUi  rigors  on  the  evening  of  the 
1 1th.  She  had  great  abdominal  tenderness,  a  hot  dry  skin,  pains  in  the  limbs, 
muscular  tremors,  and  one  or  two  suspicious  specks  on  the  skin  of  the  chest. 
Nevertheless,  because  the  temperature  did  not  on  any  evening  rise  to  103  deg., 
and  a  marked  decrease  of  temperature  occurred  on  the  evening  of  the  18th, 
the  disease  was  pronounced  not  to  be  typhoid.   On  the  20th,  she  was  quite  well. 

The  next  case  illustrates  the  last  proposition.  A  man,  aged  40,  living  in  a 
locality  in  which  typhoid  had  lately  been  rife,  who  had  had  rigors,  followed 
by  diarrhoea  and  pains  in  the  limbs,  a  week  previous  to  his  admission,  was 
found  to  have  a  typhoid  tongue,  frontal  headache,  diarrhoea,  and  numerous 
specks  on  his  abdomen  and  chest,  very  closely  resembling  the  eruption  pecu- 
liar to  typhoid  fever.  On  the  tenth  evening  of  the  disease,  his  temperature 
was  101 '8  deg.  This  temperature  forbad  the  diagnosis  of  typhoid.  In  three 
days  after,  the  man  was  well. — British  Med.  Journal,  March  10,  and  17,  1866, 
;>p.249,278. 


5.— OBSERVATIONS  ON  THE  PRESENT  EPIDEMIC  OF  TYPHUS- 

By  Dr.  RoBBBT  PxBirr,  Pbjslclan  to  the  Boyal  Inflrmaiy,  Glasgow. 

[The  cases  mentioned  by  Dr.  Perry  were  all  characterised  by  distinct  and 
decided  febrile  symptoms,  and  were  accompanied  by  decided  mulberry  rash. 
Dr.  Perry  holds  strongly  to  the  opinion  that  the  two  forms  of  fever  are  quite 
distinct.] 

With  no  desire  to  detract  from  the  accuracy  of  the  observations  of  the 
late  Dr.  Joseph  Bell,  one  of  my  predecessors  in  the  61a.«gew  Royal  Infirmary, 
or  from  the  subtlety  of  reasoning  displayed  in  that  admirable  series  of  pa- 
pers published  in  the  Glasgow  Medical  Journal  in  1860  and  1861,  in  which 
he  strives  to  prove  the  identity  of  typhus  and  typhoid  fevers,  I  must  hero 
remark  that  I  have  not  been  able  to  find  in  the  intestines  of  patients  who 
have  died  of  undoubted  typhus,  those  pathological  conditions  of  Peyer^s 
glands  which  he  states  to  be  present  and  identical  in  both  forms  of  fever. 
It  is  true  that  there  is  frequently  found  in  typhus  a  vascularity  or  conges- 
tion of  the  mucous  membrane  of  .the  small  intestines,  and  in  a  somewhat 
smaller  proportion  the  mucous  membrane  of  thu  large  intestines  is  also  found 
in  a  similar  condition.  We  need  not  be  surprised  at  this  state  of  the  intes- 
tinal mucous  membrane,  nor  of  the  turgid  condition  of  the  glands  at  times 
seen,  as  hypersemia  of  the  various  organs  seems  to  be  the  principal  patho- 
logical condition  of  typhus,  and  there  would  be  matter  for  surprise  were 
the  elands  never  found  in  such  a  state. 

When  the  two  kinds  of  fever  have  been  running  their  course  in  the  same 
patient  at  once,  then  the  lesion  of  Peyer's  glands,  peculiar  to  typhoid  fever, 
might  naturally  be  expected. 
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Althoafrh  in  the  present  epidemio  neither  Peyer'a  glands  nor  the  solitary 
glands  of  the  small  intestines  exhibit  after  death  from  typhus  those  lesions, 
which  are  now  considered  as  pathognomonic  of  typhoid  fever ^  1  do  not  con- 
sider, on  that  account,  we  are  at  liberty  to  call  in  question  the  acourrtoy  of 
those  writers  who  ||ave  recorded  the  fact  of  similar  lesions  occurring  in 
former  epidt'mics  of  typhus. 

Fifty- two  oases  were  inspected  by  Dr.  A.  Anderson  in  the  Glasgow  Royal 
Infirmary  in  1837-38,  and  in  nearly  all  of  them  he  found  congestion  and  en- 
largement of  Foyer's  and  the  solitary  glands,  with  five  cases  of  ulceration 
inPeyer's  glands. 

I  have  seen  ulceration  of  Peyer's  patches  in  one  case  only  out  of  thirty 
inspections.  In  one  other  case  I  found  all  the  solitary  glands  of  the  small 
intestines  enlarged  and  infiltrated  with  a  soft  yellowish  white  deposit,  which, 
upon  ezami nation  under  the  microscope,  was  seen  to  he  of  homogeneous 
character,  without  any  trace  of  structure  or  cell  development.  Prom  the 
fact  of  the  enlargement  or  ulceration  of  Peyer's  glands  being  rarely  seen 
now  in  typbos,  I  think  we  may  conclude  that  the  type  of  the  disease  is  not  at 
all  times  the  same.  Adopting  the  views  of  pyrexia  so  ably  enunciated  by 
Dr.  Parkes,  of  University  College,  we  may  suppose  that  at  times  the  pro- 
ducts of  increased  metamorphosis  of  the  tissues  are  retained  in  the  blood,  and 
in  the  cases  where  congestion  and  ulceration  of  the  intestines  occur,  such  re- 
tained products  are  thrown  u])on  the  mucous  meoribrane  of  the  small  intes- 
tines, thus  producing  a  local  inflammation  there. 

In  the  present  epidemic,  upon  the  same  theory  we  may  say  that  the  re- 
tained products  of  tissue  metamorphosis  were  thrown  upon  the  pulmonary 
tissue,  as  congestive  pneumonia  proved  to  be  the  most  frequent  and  most 
fatal  complication.  In  the  same  way  I  might  explain  the  frequent  occurrence 
of  congestion  and  ulceration  of  the  urinary  bladder,  observed  by  myself  in' 
1850  in  the  Glasgow  Royal  Infirmary,  while  acting  as  assistant  to  the  late 
Dr.  Robert  Macgregor.  I  related  to  the  Pathological  Society  the  history  of 
twenty-five  cases,  and  exhibited  some  of  the  recent  specimens,  and  some 
easts  of  the  pathological  appearances  at  that  time  so  frequently  found  in  the 
bladder.  The  cases  were  afterwai'ds  publi'shed  by  Dr.  Macgregor  in  the  Lon- 
don Medical  Gazette,  New  Series,  vol.  i.,  1851.  Some  of  the  preparations 
may  still  be  seen  in  the  pathological  museum  of  the  hospital. 

With  respect  to  the  treatment  of  typhus  fever,  it  is  a  trite  remark,  that 
after  it  is  once  fairly  established  no  man  can  cure  it.  All  we  have  to  do  is 
to  guide  oar  patient  through  it,  treating  symptoms  and  complications  as  they 
occur.  During  the  earlier  part  of  this  epidemic,  from  the  want  of  adequate 
hospital  accommodation  in  the  city,  the  managers  of  the  Royal  Infirmary 
showed  an  anxiety  to  provide  room  for  as  many  patients  as  possible,  and  the 
consequence  was  that,  until  the  city  authorities  erected  a  temporary  hos- 
pital, the  wards  of  the  Royal  Infirmary  were  very  much  overcrowded. 

At  present  when  all  the  beds  in  a  ward  are  occupied,  an  average  of  926 
cubic  feet  of  space  is  allowed  to  each  patient.  Before  the  erection  of  the 
temporary  fover  hospital,  and  when  the  wards  of  the  Royal  Infirmary  were 
crowded,  there  was  only  a  space  for  each  of  about  700  cubic  feet ;  and  in 
some  of  the  temporary  wards  then  opened,  the  cubic  space  was  very  much 
less  than  this. 

In  those  smaller  and  temporary  wards  the  ihortality  was  much  higher  than 
in  the  regular  and  more  spacious  ones.  It  is  proper,  however,  to  mention 
that  the  higher  rate  of  mortality  in  the  smaller  wards  was  not  altogether 
attributable  to  the  smaller  aihount  of  space,  but  in  a  great  measure  to  the 
fact  of  many  of  the  most  severe  cases  being  sent  into  them,  as  those  wards 
were  nearest  to  the  reception  room ;  and  patients  who  were  in  a  state  of  great 
prostration,  or  occasionally  moribund  on  admission,  were  thus  saved  from  the 
extra  fatigue  of  being  carried  up  stairs. 

Dr.  Murohison,  in  his  treatise  on  Continued  Fever  (p.  247),  states  that 
**500  cubic  feet  of  space,  with  2  cubic  feet  of  ventilation  per  minute,  consti- 
tute the  smallest  amount  that  can  be  safely  allotted  to  each  person.  In  work- 
houses the  amoont  of  space  erected  by  the  Poor  Law  Board  is  300  cubic  Cset 
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for  a  sick  ward,  or  for  a  dormitory  occupied  by  night  only ;  and  500  cubic  feet 
in  a  ward  occupied  day  and  night."  And  again :  *^  In  hospitals  where  typhus 
patients  are  admitted,  there  ought  to  be  an  allowance  of  at  least  1500  cubic 
feet  to  each  bed.''  Although  under  the  present  arrangement  there  is  nomi- 
nally only  an  average  of  926  cubic  feet  of  space  for  ea<^  fever  patient  in  the 
Glasgow  Royal  Infirmary,  there  is  in  reality  a  considerooly  greater  space,  as 
it  is  uot  a  very  common  occuiTenoe  for  all  the  beds  to  be  occupied  at  one  time 
in  a  ward,  and  there  is  now  no  reasonable  ground  of  complaint  respecting  the 
accommodation. 

In  a  large  majority  of  the  cases,  the  treatment  adopted  was  of  the  simplest 
description,  and  may  be  said,  in  a  few  words,  to  consist  of  a  supporting  diet, 
with  good  nursing,  and  constant  and  careful  watching  against  the  superven- 
tion of  any  complications  or  untoward  symptoms — meeting  such  complica- 
tions or  symptoms,  as  they  arose,  with  the  treatment  deemed  most  suitaole  to 
each  individual  case. 

In  order  to  give  a  fair  trial  to  the  acid  treatment,  so  highly  recommended 
by  Dr.  Murchison  and  others,  I  prescribed  the  nitro-muriatic  acid  in  a  consid- 
erable number  of  cases.  The  theory  upon  which  the  use  of  the  mineral  acids 
has  been  so  strongly  advocated,  appears  to  be  beautifully  simple,  viz.,  to  neu 
tralize  the  poison  of  typhus,  which  is  supposed  to  be  present  in  the  blood  as 
a  peculiar  compound  of  ammonia ;  since  not  only  is  there  an  increased  quan- 
tity of  ammonia  exhaled  by  the  lungs  and  the  skin,  but  also  the  urine  and  the 
discharges  from  the  bowels  become  highly  ammoniated. 

In  the  cases  so  treated,  I  must  confess  that  I  have  not  met  with  that  very 
marked  amelioration  of  the  disease  which  many  of  the  writers  on  fever  have 
ascribed  to  the  administration  of  mineral  acids ;  and  in  not  a  few  instances, 
when  given  in  the  proportions  prescribed  by  Dr.  Murchison-^viz.,  20  minims 
of  dilute  hydrochloric  acid,  and  10  minims  of  dilute  nitric  acid,  every  third 
hour — I  have  frequently  been  obliged  to  discontinue  their  administration  on 
account  of  severe  griping  and  diarrhoea. 

When  the  acids  are  cautiously  administered  in  rather  smaller  doses,* in  con- 
junction with  a  few  minims  of  solution  of  muriate  of  morphia,  if  the  bowels  be 
irritable,  sweetened  with  syrup  of  orange  peel,  and  diluted  with  water,  the 
draught  so  formed  is  generally  relished  by  the  patient,  and  often  produces  a 
noticeable  effect  upon  the  fever — the  most  marked  improvement  being  seen 
upon  the  tongue,  which  becomes  moist  and  clean,  from  being  very  dry  and 
hard,  and  covered  with  a  brown  fur. 

In  a  few  cases  I  gave  small  doses  of  permanganate  of  potash,  in  order  to 
ascertain  if  it  exercised  any  antiseptic  iufluence  upon  the  typhus  poison.  In 
two  of  the  cases  with  a  very  dark  petechial  rash,  it  seemed  to  hasten  the  dis- 
appearance of  the  eruption.  The  tongue  also  began  to  get  clean  and  moist  at 
an  early  stage;  but  as  it  produced  no  apparent  diminution  of  the  temperature 
nor  of  the  pulse,  and  did  not  shorten  the  duration  of  the  fever,  and  as  no  good 
results  were  observed  to  arise  from  its  administration  in  the  remainder  of  the 
cases,  I  was  not  encouraged  to  give  it  any  further  trial. 

In  No.  51  of  the  Glasgow  Medical  Journal,  October,  1865,  there  is  a  commu- 
nication by  Dr.  De  *Ricci,  of  Dublin,  in  which*  he  advocates  the  use  of  sul- 
phites and  hyposulphites  in  the  treatment  of  zymotic  diseases.  "  Physiology," 
he  says,  **  leads  to  believe  that  all  zymotic  diseases  depend  on  a  fermenting 
or  catalytic  principle  in  the  blood.  Chemistry  teaches  us  that  in  the  presence 
of  sulphurous  acid  and  the  sulphites  no  catalytic  action  can  take  place,  and 

Practical  experience  confirms  the  teachings  of  science  by  showing  us  palpa- 
ly  that  zymotic  diseases,  even  in  their  most  virulent  forms,  become  com- 
pletely neutralized  by  this  remedy."  This  discovery  he  ascribes  to  Professor 
Giovanni  PoUi,  of  Milan.  I  may  here  remark,  that  it  is  much  to  be  regretted 
that  medical  men  are  so  frequently  in  the  habit  of  making  such  unqualified 
assertions  respecting  the  use  of  various  remedies.  One  might  suppose  that, 
with  such  a  remedy  in  hand,  the  treatment  of  fever  would  become  a  very  simple 
matter  indeed — neutralize  the  poison,  and,  as  a  natural  consequence,  the  fe- 
Ter  must  cease. 

Being  satisfied  that  the  bisulphite  of  soda — the  preparation  chiefly  reoom- 
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mended — is,  at  all  events,  innocuous,  I  determined  to  test  its  efficacy  in 
typhus.  After  carefully  watching  the  progress  of  at  least  a  dozen  cases  in 
which  scruple  doses  of  the  bisulphate  of  soda  were  administered  every  three 
or  four  hours,  I  am  led  to  the  conclusion,  that  in  typhus  fever,  at  least,  no 
amelioration  of  the  disease  is  produced  by  it ;  as  to  its  action  in  scarlatina^ 
small-pox,  and  puerperal  fevers,  for  which  it  is  so  highly  lauded  in  the  paper 
just  referred  to,  I  am  not  prepared  to  speak,  having  had  no  experience  of  it  in 
such  cases.  Had  I  been  so  rash  as  to  have  given  an  opinion  upon  the  use  of 
the  sulphites  without  giving  them  a  full  trial,  I  might  have  /alien  into  the 
mistake  of  supposing  them  capable  of  completely  neutralizing  the  poison  of 
typhus,  because,  in  one  of  the  first  patients  who  got  this  treatment,  there  was 
a  very  remarkabje  fall  of  the  pulse,  accompanied  with  an  unusual  defervescence 
or  diminution  of  temperature  on  the  ^th  day  of  the  fever — ^the  pulse  coming 
down  from  120  on  the  7th  day  to  96  on  the  8th,  and  the  temperature  at  the 
same  time  falling  from  102.8^  to  101^.  On  the  10th  day  both  pulse  and  tem- 
perature were  normal,  the  former  being  74,  and  the  latter  96  2o.  Although, 
on  admission,  this  appeared  to  be  a  very  severe  case  of  typhus,  with  dark  and 
copious  eruption,  still  I  am  not  inclined  to  attribute  the  unusually  early  ter- 
mination to  the  effects  of  the  bisulphite  of  soda,  but  rather  to  a  peculiarity  in 
the  coni>titution  of  the  patient,  as  I  found  that  after  his  complete  recovery  he 
had  a  remarkably  slow  and  calm  pulse.  I  was  the  more  confirmed  in  this 
view  from  the  fact,  that  in  the  adjoining  bed  to  this  case  was  a  man  whom  I 
had  dismissed  about  three  weeks  before,  after  recovery  from  pneumonia.  Dur- 
ing the  time  he  was  under  treatment  for  pneumonia,  it  was  observed  that  he 
had  a  very  slow  pulse,  which  never  rose  on  any  day  above  72,  whilst  the  tem- 
perature was  JOO*^.  He  returned  with  a  distinct  typhus  rash,  and  under  jsymp- 
toms  of  pyrexia;  and  although  he  had  nothing  but  dietetic  treatment,  his  pulse 
never  rose  above  90,  and  on  the  11th  dav  of  the  fever  was  only  72.  It  after- 
wards fell  as  low  as  48,  but  the  patient  by  this  time  felt  so  well  as  to  wish  to 
be  dismissed.  Ttt  none  of  the  other  cases  did  I  observe  the  smallest  degree  of 
benefit  from  the  use  of  the  bisulphite  of  soda ;  all  I  can  say  is,  that  while  it 
does  not  appe&r  in  the  slightest  degree  hurtful,  it  is  by  no  means  an  agreeable 
medicine  to  the  poor  patient. 

The  only  other  point,  with  respect  to  the  treatment  of  typhus,  upon  which 
I  wish  to  make  a  few  remarks,  is  the  administration  of  alcoholic  stimulants,  a 
Bobjeot  which  has  of  late  been  exciting  a  considerable  degree  of  interest 
amongst  the  profession,  chiefly  owing  to  the  **  Facts  and  conclusions  as  to  the 
use  of  Alcoholic  Stimulants  in  Typhus  Fever,^'  embodied  in  a  paper  read  to 
the  Medical  Society  of  Glasgow,  5th  January,  1864,  by  Dr.  Gairdner,  and  to 
some  remarks  upon  the  same  subject,  and  by  the  same  author,  published  in 
the  Lancet,  January  21,  1865.  Several  other  communications  from  Ireland 
and  elsewhere  appeared  about  the  same  time  in  the  public  medical  journals, 
in  which  the  writers  described  the  successful  treatment  of  such  and  such  a 
number  of  typhus  cases  without  stimulants,  indicating  that  such  a  line  of 
treatment  roust  be  considered  rare  or  novel. 

I  have  never  been  in  thehabitof  administering  alcoholic  stimulants  in  typhns 
in  the  nature  of  a  routine,  nor  have  I  been  at  all  guided  in  my  use  of  them  by  the 
age  of  the  patient ;  but  in  every  instance  I  judge  each  individual  case  according 
to  its  own  requirements,  administering  or  withholding  wine  or  spirits,  quite 
irrespective  of  the  age  of  the  patient,  as  the  particular  case  requires  the  stim- 
ulant or  does  not.  Practically,  however,  the  conclusions  at  which  I  have  ar- 
rived from  a  retrospective  review  of  my  cases,  are  almost  identical  with  those 
so  forcibly  and  clearly  enunciated  by  Dr.  Gairdner. 

Owing  to  the  circumstance  of  a  journal  of  one  of  the  wards  having  lately  gone 
amissing,  which  contains  the  details  of  a  few  of  the  oases,  it  is  not  in  my 
power,  without  an  amount  of  research  for  which  I  have  not  leisure  at  present, 
to  classify  the  whole  of  my  cases  according  as  they  have  been  treated  with  or 
without  alcoholic  stimulants.  I  have,  however,  ascertained  that  534  cases 
were  treated  with  wine  or  spirits  during  some  part  of  their  illness,  and  out  of 
this  number  138  died.  On  the  other  hand,  491  were  treated  without  any  alee- 
holio  stimulants,  with  only  9  deaths. 


38  PRACTICAL  MEDICINE. 

From  the  much  higher  rate  of  mortality  amongRt  the  former  than  amongst 
the  lattor,  I  would  oaution  any  one  against  drawing  the  conclusion  that  the 
greater  relative  number  of  deaths  was  at  all  influenced  by  the  administration 
of  the  stimulants.  All  the  inference  that  I  tbinlc  may  be  deduced  from  those 
numbers  is,  that  a  large  proportion,  say  fully  one-half,  of  the  cases  of  typbuv 
in  the  present  epidemic,  may  be  advantageously  treated  without  any  alcoholic 
stimulants. 

Doubtless  a  considerable  number  of  those  who  got  wine  or  spirits  would 
have  recovered  without  a  drop  of  either ;  but  I  am  satisfied  that,  in  many  of 
them,  the  risk  of  a  fatal  issue  would  have  been  much  increased,  and  the  pa- 
tients  would  have  had  a  much  more  tedious  convalescence. 

Of  245  patients  below  15  years  of  age,  only  99  had  any  alcoholic  stimu- 
lants ;  and  several  even  of  that  small  number  had  only  rery  small  quantities, 
and  for  only  a  few  days. 

The  state  of  the  cardiac  and  radial  pulses,  as  pointed  out  by  lyr.  Stokes,  is 
the  best  guide  for  the  administration  of  alci»hol ;  and,  as  I  before  mentionedv 
the  time  for  giving  and  the  quantity  required  muctt  be  regulated  by  it  in  each 
individual  case. — QUugoto  Med.  Journal^  Jan.^  1866,  p.  i07. 


6.— RESEAECHES  ON   THE  DAILY    EXCRETION   OP    UREA   IN 
TYPHUS  FEVER,  WITH  REMARKS. 

Bt  Db.  Kkith  Ain>xs802T,  Besident  Physician,  Boyal  Infirmary,  Edinburgh;  Frealdent  of  the  Boral 

Medical  Society. 

[The  importance  attaching  to  the  amount  of  urea  formed  and  excreted  in  fe- 
vers  arises  from  the  prevalent  doctrine  that  fever  essentially  consists  in  an 
increased  metamorphosis  of  tissue,  and  also  from  the  question  how  far  tbe 
comatose  or  head  symptoms  of  fever  are  due  to  uraemia.  The  only  analysis  of 
the  whole  urine  in  cases  of  typhus,  are  those  of  one  case  by  Dr.  Parkes,  and, 
since  the  author's  own  observations  were  made,  of  two  by  Mr.  Dunnett  Span- 
ton.  Dr.  Keith  Anderson  has  lately  investigated  the  question  at  the  Royal 
Infirmary  of  Edinburgh.] 

The  general  results  of  the  inquiry  have  been  that,  in  all  of  the  ca9t»  the 
quantify  of  urea  excreted  daily ^  during  the  eeeand  week^  uhu  deeiiledly  below 
the  standard  of  health^  notwithstanding  that  tbe  patients  were  in  a  state  of 
high  fever,  with  the  temperature  and  the  pulse  much  above  the  normal  rate. 
These  results  differ  marJiedly  from  those  of  Dr.  Parkes*  analyses,  and  are 
opposed  to  the  belief  which  many  entertain  of  an  increased  excretion  of  urea 
in  typhus.  With  regard  to  the  daily  excretion,  during  the  first  week,  nothing 
definite  could  be  made  out,  as  the  patients  entered  hospital  at  too  late  a  period 
of  the  fever  to  admit  of  a  sufficient  number  of  observations.  In  three  of  the 
oases,  however,  viz.,  Cases  I,  4,  and  6,  the  excretion  of  urea  was  found  to  be 
comparatively  high  at  the  end  of  the  first  week,  but  not  above  the  normal 
amount. 

The  oases  may  be  divided  into  two  classes :  one,  in  which  the  crisis  occurred 
on  the  fourteenth  day,  while  the  nervous  symptoms  continued  to  some  extent 
for  a  day  or  two  longer  ;  the  other,  in  which  the  crisis  took  place  by  a  pro- 
cess of  gradual  improvement,  beginning  about  the  tenth  or  eleventh  day,  and 
completed  about  the  fourteenth.  In  the^r«<  class,  an  increased  discharge  of 
urea  took  place  at,  and  immediately  after,  the  crisis.  Subsequently  to  the 
occurrence  uf  this  increased  discharge,  the  daily  excretion  of  urea  fell  to  a 
very  low  amount,  and  then  rose  gradually  as  the  patient  improved  in  health. 
In  the  second  class,  the  nervous  symptoms  abated  about  the  tenth  or  eleventh 
day,  after  an  increase  in  the  excretion  of  urea.  The  completion  of  the  crisis  on 
the  fourteenth  day  was  followed  by  a  fall  in  the  amount  of  urea  excreted  dajly» 
which  then  gradually  rose  with  the  return  of  health,  as  in  the  other  class. 

In  his  Gulstonian  Lectures  on  Pyrexia,  Dr.  Parkes  has  shown  that  the  fe- 
brile condition  is  attended  by  increased  metamorphosis  of  tissue,  and  in  conse- 
quence, by  an  augmented  formation  of  urea.    It  jilso  appears  from  his  obser- 
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▼ationa  that  this  inoreaned  formation  of  urea  is  not  neot^aearily  followed  by  an 
increase  in  the  quantity  eliininatpdt  but  that,  in  certain  oiroumstanceB,  a 
oonsiderahle  amount  of  urea  may  be  retained  in  the  system.  In  my  cases, 
each  a  retention  seems  to  have  taken  place,  since  an  increase  of  urea  was 
observed,  as  before  mentioned,  either  on  the  occurrence  of  crisis*  or  on  the 
appearance  of  the  first  symptoms  of  improvement.  That  this  increased 
excretion  was  due  to  a  previous  retention,  and  not  to  more  active  tissue- 
metamorphosis,  consequent  on  the  improvement  in  the  condition  of  the  patient, 
is  rendered  probable  by  the  fact  that  the  excretion  of  urea  was  greatly 
lowered  after  the  sixteenth  or  seventeenth  day,  and  rose  in  amount  exactly  in 
proportion  to  the  rapidity  with  which  the  patients  regained  health  and 
strength  ;  and  also  by  the  fact  of  the  excretion  having  been  y^iy  low  for  some 
time  previous  to  its  increase. 

It  is  generally  admitted  that  in  Bright*8  disease  and  cholera,  and  in  many 
olher  affections,  stupor,  delirium,  and  other  nervous  symptoms  of  a  low  or  so- 
called  '*  typhoid"  character,  are  due  to  a  retention  of  urea.  In  regiurd  to  the 
head  .symptoms  of  typhus,  a  similar  explanation  has  been  proposed.  In  my 
cases,  the  fact  of  those  symptoms  being  most  intense  while  the  urea*excretion 
was  lowest,  and  of  their  improvement  coinciding  with,  or  following  on,  an  in- 
crease in  that  excretion,  in  which  the  increased  elimination  took  place  on  Che 
days  immediately  following  the  fourteenth,  the  nervous  symptoms  continued 
to  a  considerable  extent  during  those  days,  although  the  fourteenth  had 
evidently  been  the  critical  day.  In  the  cases  in  which  the  increased  elimina- 
tion took  place  before  the  fourteenth  day,  no  delirium  was  observed  after  the 
occurrence  of  the  increased  discharge.  The  probability  of  this  theory  is 
strengthened  by  the  fact  that  the  other  symptoms  retained  their  febrile  char- 
acter, in  the  latter  class  of  cases,  till  the  ordinary  period  of  crisis. 

On  the  other  hand,  it  may  be  argued  that  the  retention  of  urea  was  merely 
a  consequence  of  the  abnormal  condition  of  the  nervous  system,  and  not  in 
any  way  a  cause  of  that  condition.  This  view  would  appear  to  derive  support 
from  my  cases,  in  so  far  as,  in  the  majority  of  them,  the  increased  eliu)i nation 
did  not  take  place  till  after  the  crisis  had  begun  ;  but  I  think  this  support  is 
more  apparent  than  real,  as,. in  half  of  these  cases,  the  nervous  symptoms 
continued  to  a  considerable  extent  during  the  occurrence  of  the  increased  elim- 
ination, and  did  not  finally  disappear  tiU  the  urea  had  fallen  to  the  low  stand- 
ard natural  in  the  enfeebled  state  of  the  patients. 

It  is  %'ery  difiicuifc  to  say  why,  failing  organic  lesion  of  the  kidneys,  urea 
flbonld  be  retained,  or  why  it  should  be  retained  to  a  greater  extent  in  some** 
cases  than  in  others.  Perhaps  the  retention  is  due  to  a  defective  innervation. 
The  theory  at  present  entertained,  that  in  fevers  there  is  a  degree  of  paralysis 
of  the  nervous  system,  gives  countenance  to  such  a  view. — Edinburgh  Medical 
Journal,  Feb.,  10(36,  p.  70d. 


7.— ON  TYPHUS  FEVER. 

By  H.  W.  Randolph,  Eaq.,  MllTerton,  Someraet 

[It  is  generally  supposed  that  whilst  typhoid  fever  owes  its  origin  to  badly 
constructed  drains,  typhus  fever  is  produced  by  overcrowding  :  thus  Murchi- 
son  in  his  work  on  Continued  Fevers,  p.  25,  says,  **  The  conditions  under 
which  the  poison  is  developed,  de  novo,  are  overcrowding  of  squalid  human 
beings  with  deficient  ventilation  ;  in  other  words,  the  poison  is  generated  by 
the  concentration  of  the  exhalations  from  living  beings,  whose  bodies  and 
clothing  are  in  a  state  of  great  filth."  All  the  recorded  examples  of  isolated 
outbreiuis  of  typhus  point  to  this  cause.  We  are  therefore  somewhat  sur- 
prised to  see  an  example  in  which  the  causes  of  typhoid  produced  typhus 
fever.  It  would  have  been  well  if  Mr.  Randolph  had  described  the  character 
of  the  rash.] 

As  it  is  still  an  unsettled  question  in  the  profession,  whether  typhus  fever 
be  contagious  or  the  result  of  an  epidemic ;  whether  it  be  specifically  con- 
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reyed  from  person  to  person,  or  inflaenced  by  atmospheric  oanses-— a  pouoaed 
state  of  the  air  we  breathe,  overcrowded  habitations,  placed  over  foal  ceaa- 
pools,  or  badly  constructed  drains,  I  think  I  shall  be  enabled  to  advance 
evidence  to  prove  that  an  outbreak  of  fever  in  Milverton,  in  1863,  owed  its 
origin  entirely  to  the  latter  cause. 

Situated  in  the  lowest  part  of  Milverton  is  a  nest  of  houses,  which,  some 
twenty  years  since,  was  the  parish  work-house,  but  is  now  converted  into 
seven  cottages.  The  families  are  small,  and  the  rooms  capacious  ;  but  at  the 
head  of  the  row,  turning  at  right  angles  with  the  top  house,  and  facing  yoo  as 
you  enter  the  premises,  are  several  pigsties,  and  a  lar^  open  privy  for  tlie 
accommodation  of  all  the  inhabitants  of  the  row.  The  stench  from  this  putre- 
fying accumulation,  openly  exposed,  without  the  slightest  means  of  escape* 
was  perfectly  sickening,  and  highly  offenMve  to  the  senses  of  all  but  those 
who  were  habituated  to  it.  The  consequence  was  that,  in  the  fall  of  1863,  a 
fever  of  a  typhoid  character  broke  out,  of  a  very  malignant  nature.  No  fewer 
than  twenty  were  struck  down ;  four  died,  whilst  all  the  others  went  throogh 
a  very  protracted  convalescence.  The  fever  assumed  a  low  type,  presenting 
no  acute  symptoms,  being  ushered  in  with  great  prostration.  There  was  no 
cerebral  disease  ;  no  derangement  of  the  digestive  organs  ;  no  symptoms,  in 
fact,  indicating  other  treatment  than  stimulants  and  light  nutritious  diet. 

The  only  important  and  interesting  feature  in  the  case  worthy  of  attention^ 
is  the  cause  that  produced  this  sudden  attack  of  fever,  and  how  it  happened 
that  the  inmates  of  the  several  houses,  one  after  another, without  any  communi- 
cation with  each  other,  were  smitten  with  fever.  The  first  case  was  that  of  a 
boy,  11  years  of  age.  He  was  taken  with  mild  febrile  symptoms  ;  and,  with 
all  the  best  care  and  attention  that  could  be  bestowed,  the  attack  ran  through 
the  very  worst  form  of  typhus,  and  tho  boy,  though  he  ultimately  made  a 
good  recovery,  was  months  under  treatment.  The  case  thus  cursorily  men- 
tioned may  be  said  to  represent  the  type  of  fever  that  prevailed  tbroughont 
the  several  infected  houses. 

The  first  family  attacked  lived  in  the  house  at  the  head  of  the  row,  contigu- 
ous to  the  pigsties  and  privy  ;  whilst  the  second  case,  which  ended  fatally, 
was  that  of  a  man  in  the  last  house  but  one  of  the  row,  who  had  had  no  com- 
munication whatever  with  the  family  of  the  first  house.  The  third  case  was  two 
doors  from  the  second.  All  the  inmates  of  this  house  were  struck  down. 
Then  came  others  in  quick  succession,  until  all  the  inhabitants  of  the  several 
hyjises  in  the  row  were  prostrated  in  fever.  There  was  no  evidence,  fi-om  first 
to  last,  of  any  personal  contact ;  and  this  sudden  outbreak,  I  think,  may  fairly 
be  attributed  to  the  poisonous  atmosphere  arising  from  the  causes  before  men- 
tioned. 

As  the  property  belongs  to  an  individual  with  whom  I  have  some  influence, 
I  lost  no  time  in  representing  the  necessity  of  an  entire  and  immedbite  removal 
of  the  great  cause  of  offence.  All  the  pigsties,  dec,  were  swept  away  and 
built  afresh  far  up  in  the  garden.  The  premises  were  thoroughly  dniined,  and 
the  houses  white-washed.  The  epidemic  subsided  ;  and,  as  this  row  of 
houses  is  detached  by  several  hundred  yards  from  other  dwellings  in  the  place, 
it  was  satisfactory  to  find  that  no  fresh  cases  presented  themselves  in  the 
neighbourhood,  but  that  it  was  strictly  confined  to  this  locality  ;  though,  had 
it  been  contagious,  it  could  not  have  failed  to  have  been  conveyed  to  other 
parts  of  the  town  by  the  nurses  attendant  on  the  sick. 

Knowing  that  many  high  authorities  attribute  the  spread  of  this  disease  to 
contagion  of  a  specific  character,  and  as  the  sanitary  measures  now  being 
enforced  in  both  town  and  country  are,  in  my  opinion,  so  essential  to  the 
happiness  and  well-being  of  the  community,  I  think  it  desirable  that  the  pro- 
fession should  be  in  possession  of  all  the  evidence  that  can  be  procured,  to 
enable  them  to  determine  for  themselves  the  simple  question,  whether  the 
disease  emanotes  from  a  cause  not  within  the  control  of  man,  or  whether 
we  may  look  upon  our  crowded  dwellings,  choked-up  cess-x>ools,  and  exposed 
decaying  vegetable  matter,  as  the  fruitful  sources  of  that  most  wide-spread 
malady,  the  typhus  fever  of  this  country. 

I  may  add,  in  conclusion,  that  since  the  revolution  was  effected  -  in  the 
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locality  referred  to,  the  dwellings  made  clean,  and  nuisances  removed,  not  one 
case  of  fnver  or  other  disease  has  occurred  ;  and  the  district  is  now  as  healthy 
as  any  other  part  of  the  neighbourhood. — British  Med.  Journal,  Nov,  25,  1865, 
p.  553. 


8.-0N  AN  OUTBREAK  OF  TYPHOID  FEVER  WITH  SPECIAL 
REFERENCE  TO  ITS  ETIOLOGY.  AND  COMPLICATION  OF 
.DIPHTHERIA. 

By  Dr.  Dokald  Camfbbll  Black,  Oban. 

[Small  places  are  much  more  favourable  for  accurate  observations  as  to  the 
natural  history  of  fever,  than  are  large  towns,  where,  fever  never  being 
absent,  the  rjrigin  of  cases  frequently  cannot  be  traced  with  certainty.] 

On  the  27th  of  August  last,  I  saw,  in  company  with  a  medical  friend  from 
Edinburgh,  a  case  which  I  believed  to  be  one  convalescent  from  enteric  fever, 
th<f  history  and  then  present  appearances  thus  indicating.  On  the  30th  of 
that  month  I  visited  a  distinct  case  of  this  fever  in  a  different  part  of  the 
town,  and  occurring  in  a  person  who  could  not  possibly  have  been  in  contact 
with  the  former  case,  or  otherwise  exposed  to  contagion.  I  saw  this  case  at 
the  commencement,  and  my  diagnosis  was  confirmed  by  the  gentleman 
alluded  to.  On  the  3rd  of  September  I  was  called  to  another  case  at  a  con- 
siderable di.stance  from  the  foregoing,  and  to  which  the  above  remarks  equally 
apply.  Between  the  last  date  and  the  12th  September  seven  new  cases  had 
Appeared,  many  of  them  almost  instantaneously ;  from  the  12th  to  the  20th 
September  (en  additional  cases  came  under  treatment ;  and  in  a  space  of  four 
weeks  I  had  under  my  care  over  thirty  cases,  and  my  friend.  Dr.  McGrillivray, 
a  greater  number.  Thus  the  occurrence  of  at  least  seventy  cases  of  enteric 
fever  in  an  isolated  town,  obviously  independent  of  importation,  created  no 
small  amount  of  uneasiness,  and  many  and  conflicting  were  the  opinions 
entertained  as' to  the  probable  cause. 

Considering  the  suddenness  of  tlie  outbreak ;  that  no  fever  of  any  kind 
existed  in  the  neighbourhood ;  that  rich  and  poor  were  promiscuously  attacked ; 
that  the  fever  was  almost  exclusively  confined  to  the  best  and  most  airy  part 
of  the  town ;  that  it  occurred  during  the  prevalence  of  unusually  hot  and 
Boltry  weather,  thermometer  ranging  from  55°  to  80°  in  the  shade,  being  as 
high  as  93^  in  the  sun — these  considerations,  I  say,  naturally  indicated  to  me 
a  general  influence,  and,  in  my  capacity  of  medical  Oflicer  of  Health,  I  accord- 
ingly suggested  to  the  Commissioners  of  Police  the  propriety  of  examining 
the  tank  or  reservoir  from  which  that  portion  of  Ike  town  in  which  the  fever 
prevailed  was  almost  exclusively  supplied  by  means  of  a  common  pump.  To 
this  suggestion  the  authorities  at  once  acceded.  I  watched  the  examination. 
On  removal  of  the  covering,  a  putrescent  smell  was  very  intensely  perceived. 
A  large  quantity  of  mud,  in  a  state  of  decomposition,  occupied  the  bottom. 
The  rose  through  which  the  water  filtered  was  imbedded  in  this  material ; 
and  some  dead  mice,  &c.,  were  found  amongst  the  debris.  It  transpired  on 
inquiry  that  the  cistern  had  not  been  depurated  for  over  a  period  of  twelve 
years;  and  that  within  about  twenty  yards  of  the  cistern,  and  certainly 
within  its  possible  soakage,  the  sewage  drain  of  a  large  hotel  passed,  and 
that  this  drain  could  not  be  water-tight,  being  of  rough  rubble  build.  The 
water  had  a  somewhat  milky  colour,  and,  on  standing  for  a  night  or  so,  de- 
posited an  abundant  sediment.  By  tests  which  I  applied,  no  organic  gases 
were  detected.  Unfortunately,  no  portion  of  the  water  was  retained  for 
minute  chemical  analysis ;  but  it  was  manifest  to  sight  and  taste  that  it  was 
contaminated.  Together  with  this,  it  may  be  added  that  there  is  no  thorough 
system  of  drainage  throughout  the  town ;  there  is  not  an  abundant  supply  of 
water;  and  such  drains  as  do  exist  are  only  flushed  during  wet  weather — 
conditions  certainly  favourable  in  hot  weather  to  the  formation  of  putrescent 
guses  and  the  production  of  disease,  but  which  it  is  in  contemplation  to 
remedy  without  delay. 

It  was  undoubtedly  enteric  fever  we  had  to  deal  with.     It  unmistakably 
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showed  itself  in  the  gradual  accession  of  symptoms,  alternate  flashings  and 
chilla,  pains  referred  ''  to  the  bones,"  headache,  profuse  perspiratiiin,  great 
prostration,  bowel  complication,  delirium,  and  rose  coloured  s|M)ts,  well 
marked,  at  first  as  a  rule,  faint  and  disappearing  under  {iressurp,  but  sub- 
sequently elevated  and  unaffected  thereby,  &o.  Nine-tenths  of  the  cases 
occurred  in  the  part  of  the  town  supplied  by  water  as  above ;  and  such  cases 
as  occurred  elsexvhore  came  directly  or  indirectly  within  the  focus  of  conta- 
gion or  infection.  It  could  not  have  been  imported,  the  sudden  outbreak 
and  general  prevalence  in  a  particular  locality  militatingagainat  this  assump- 
tion. And,  lastly,  the  question  of  etiology.  I  submit  that  it  is  almost  proved 
to  a  demonstration  that  the  occurrence  of  the  fever,  the  ooutamiuation  of 
water,  the  defective  drainage;  and  the  unusually  hot  autumn  weather,  stand 
in  the  irrefragable  relation  of  cau^e  and  effect. 

On  the  occurrence  'of  a  single  case  of  enteric  fever  in  a  family,  toilhout  any 
iubsequent  spread. — During  this  epidemic  several  such  ca>ea  were  obseryed ; 
but  from  those  in  town  it  is  obvious  that  no  inference  ct>uld  be  drawn  as  te 
the  contagiousness  of  the  fever,  as  all  were  alike  subject  to  the  same  influence. 
I  am  aware  of  only  one  instance  in  which  a  single  case  occurred  in  the 
country,  without  subsequent  spread — i.e.,  being  in  the  country  throughout 
the  whole  course  of  fhe  disease.  The  patient  was  frequently  in  t(»wn,  and  no 
doubt  caught  the  infection  there.  I  attended  a  case  in  town  where  the  patient 
was,  contrary  to  my  express  instructions,  removed  to  the  country  daring 
convalescence.  She  was  progressing  favourably  up  to  the  period  of  removal 
(Sept.  3rd) ;  but  from  that  period  a  relapse  had  taken  place,  and,  till  within 
a  short  time,  recovery  seemed  very  doubtful.  Great  emaciation  ensued, 
and  copious  hemorrhage  from  the  bowels  took  place.  While  in  town  the 
patient  had  6evore  epistaxi;)  and  spitting  of  blood.  In  this  case,  which  was 
quite  isolated,  no  subsequent  spread  took  place.  But  on  the  other  hand, 
oases  have  occurred  in  the  country  in  which,  doubtless,  the  infectioa  was 
caught  in  town,  where  the  disease  did  spread  to  other  members  of  the  family, 
and  in  which  I  failed  to  dis^cover  any  reasonable  cause  determming  its  spread 
or  the  reverrte.  I  am  at  a  loss  to  comprehend  how  it  happens  that  in  some 
oases  enteric  fever  does  not  spread  from  the  person  affected,  and  bow  in 
other  cases  it  affects  only  certain  members  of  a  family,  though  all  are  equally 
exposed  to  contagion. 

Complication  of  diphtheria  with  enteric  fever. — ^I  have  never  in  the  course  of 
my  reading,  if  my  memory  serve  me  well,  observed  allusion  to  this  disease  as 
a  complication  of  enteric  fever,  nor  have  I  ever  before  seen  it  as  such  in 
practice.  In  the  course  of  this  epidemic,  true  diphtheria  supervened  in  three 
oases  on  the  subsidence  of  the  fever  proper,  if  the  expression  be  permitted. 
None  of  the  cases,  however,  occurred  in  my  practice.  One  of  them  I  saw 
frequently.  The  whole  fauces  were  covered  with  white  patehes  of  plastic 
exudation,  implicating  in  all  probability  the  larynx.  There  was  extreme 
prostration,  and  subsequently  epileptiform  convulsions  of  a  violent  desorip- 
tion  ensued.  During  these  fits,  there  was  perfect  insensibility,  unequal 
dilatation  of  the  pupils,  and  total  blindness.  None  but  the  most  sanguine 
could  anticipate  recovery.  The  pulse  was  extremely  feeble,  about  loO,  and 
suffocation  seemed  imminent.  The  strength  was  assiduously  kept  up  by 
diffusible  stimulants,  such  as  brandy,  ammonia,  &:c.,  and  enemata  of  brandy 
and  beef  essence  administered  at  given  intervals,  with  as  much  of  the  same 
as  could  be  given  by  the  mouth.  In  the  course  of  time  several  patches  of 
the  exudation  material  were  coughed  up,  and  from  that  time,  to  the  wonder- 
ment of  not  a  few,  convalescence  went  on  uninterruptedly.  Dr.  James 
Paterson,  of  Glasgow,  saw  the  case  while  on  a  visit  to  this  town,  and  will 
doubtless  recollect  it.  I  saw  the  same  in  another  case,  not  nearly  so  severe, 
however,  which  also  did  well.  In  the  third  case,  which  I  did  not  see,  but 
which  was  described  to  me  by  my  colleague  as  similar  in  all  respects  to  the 
foregoing,  thi^  result  was  fatal,  convulsions  having  also  occurred  before  death. 
Of  the  identity  of  tlus  throat  affection,  I  may  add,  there  could  be  no  reason- 
able doubt 

To  epitomize,  I  have  arrived  at  the  following  conclusions  on  the  lubject 


>i  /  '.;   '  , 


>*-v*<        « 


T*-tu--         4.  • 


.lit 
-lit 

U'ht 
:icc- 

iTcct- 
•  |)ain. 
•  ured, 

Jit  hip, 
:.     The 

'Mit  any 

ulion  a 
l.icobo. 


hiohl 


44  PRACTICAL  MEDICINE. 

method  to  apparently  comparable  series  of  canes  can  Fhow,  tbey  have  a  less 
striking  victory  over  the  simple  treatment  by  cleanliness  ond  nouriKhment 
of  Dr.  Cotter.  It  is  the  old  problem  of  art  versus  nature.  A  comparatively 
slight  advantage  is,  however,  probably  all  that  Dr.  Chambers  would  claim  or 
anticipate,  for  he  studiedly  attributes  a  very  large  share  of  succei«s  in  treat- 
ment to  continuous  liquid  nutriment  and  sponging  of  the  ^kin  :  and  his  whole 
aim  throughout  these  clinical  studies  is  to  phow  that  those  physicians  are 
wrong  who  would  represent  disease  as  a  positive  agency  alien  to  the  body, 
and  arrayed  against  the  normal  life,  which  is  to  be  cast  out  and  destroyed  ; 
and  that  he  is  right  who  looks  upon  disease  as  a  deficiency  of  vital  power — 
a  disordered  balance  of  vital  functions — something  less  than  life — to  be 
treated  by  **  restoring,"  not  by  *'  weakening"  life,  as  Van  Swieten  and  Boer- 
haave  held,  and  as  Schdnlein  and  other  moderns  still  believe. — LanceU  Nov. 
25,  1866,  p.  593. 

lO.-ON  ACUTE  RHEUMATISM  AND  ACUPRESSURE. 

Bt  Dokald  Maqbeoob,  Esq.,  Hooae  Banreon  and  Medical  Saperlntefbdeiit,  BarnhfU  Hocpital  and 

Asylam,  Glasgow. 

tMr.  Macgregor  has  lately  tried  both  the  treatment  of  acute  rheumatism  by 
listering,  and  the  arrest  of  hemorrhage  by  acupressure.  The  application 
of  blisters  to  every  joint  affected  by  rheumatism  must  certainly  have  much 
evidence  in  its  favour  before  it  could  be  ventured  on  in  private  practice,  as 
many  persons  would  prefer  the  disease  to  the  cure.] 

In  every  case  of  acute  rheumatism  coming  under  my  care  for  some  time 
back,  I  invariably  order  the  application  of  blisters  to  all  the  joints  chiefly  af- 
fected, and  with  the  best  results.  I  have  now  tried  it  in  a  good  many  cases, 
and  never  in  a  single  instance  found  it  fail  to  give  relief. 

One  case,  that  of  a  man  who  had  a  severe  attack  two  years  ago,  laying  him 
up  for  more  than  six  weeks,  with  most  agonizing  pain  in  his  joints  and  great 
constitutional  disturbance,  was  lately  admitted  with  an  attack  similar  in  all 
respects,  according  to  the  patient  himself,  to  the  first.  Blisters  were  at  once 
applied  to  all  the  principal  joints  complained  of,  both  in  the  upper  and  lower 
extremities,  giving  only  a  purgative  internally.  The  following  day  he  was 
free  from  pain,  except  what  was  caused  by  blistering  the  surface.  No  bad 
symptom  followed,  and  in  five  or  six  days  he  was  dismissed  well. 

Here,  therefore,  was  an  attack  of  acute  rheumatism  similar  iu  every  way  to 
a  former  one  in  the  same  patient,  which  incapacitated  him  for  six  weeks,  cured 
in  as  many  days.  The  heart  was  slightly  affected  by  the  first  attack,  but  was 
certainly  not  aggravated  by  the  second.  From  my  experience  in  all  the  cases 
I  have  treated  in  this  way,  I  think  that  blistering  is  tne  most  speedy  and  ef- 
fectual mode  of  treatment  yet  adopted  for  this  most  painful  malady.  I  find 
the  blistering  liquid  the  most  simple  and  easily  applied  preparation  of  can- 
tharides.  It  may  be  painful  over  the  surface,  however  uneven,  while  there  is 
often  a  difficulty  in  keeping  the  ordinary  emplastrum  cantharidis  in  contact 
with'  some  joints,  as  the  knees.  It  acts  quicker  also,  which  is  an  advantage 
in  very  painful  cases. 

Acupressure. — It  is  in  one  case  more  particularly  that  I  found  this  method  of 
arresting  hemorrhage  very  useful,  when  a  ligature  could  not  be  used.  The 
case  was  an  amputation  below  the  knee  in  an  adult  male,  necessitated  by  pha- 
dedenic  sloughing  of  the  whole  of  the  soft  parts  of  the  leg  below  the  raid- 
die,  after  typhus  fever.  The  tissues  were  so  soft  and  friable  that  no  hold 
could  be  got  of  the  posterior  tibial.  It  gave  way,  either  under  the  forceps  or 
after  a  ligature  was  applied.  A  common  darning  needle  was  passed  over  it, 
and  at  once  arrested  the  hemorrhage.  It  was  removed  on  the  third  day.  No 
secondary  bleeding  took  place,  and  the  stump  was  completely  healed  up  with- 
in a  fortnight — one  of  the  best  stumps  I  ever  saw. 

In  such  a  case  as  this  there  can  be  no  doubt  of  the  value  of  acupressure, 
and  my  opinion  is  that,  with  a  little  more  experience  of  its  use,  it  will  super- 
sede the  ligature  in  every  case  where  it  can  be  employed. — Laneety  Nov.  25, 
1866,1^.593. 
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11. -^N  BLISTERING  IX  ACUTE  RHEUMATISM. 

[The  following  cases  are  related  by  Mr.  E.  Howard  Moore,  and  exhibit  **  the 
rapidity,  efficacy,  and  safety  of  the  plan  "  of  treating  acute  rheumatism  by 
free  blistering.  They  were  treated  at  the  Infirmary  of  the  Betlinal  Green 
Workhouse.] 

Cast  I.— W.  H.,  admitted  February  17.  All  joints  affected,  but  chiefly 
the  right  hip,  both  knees,  and  right  ankle.  To  these  blisters  (aoetum  lyttae) 
were  applied,  which  ga^e  relief  immediately  the  serum  was  evacuated.  Next 
day  the  right  shoulder  and  wrist  were  intensely  painful  and  swollen,  and  were 
treated  in  the  fam6  way  and  with  a  similar  result,  which  shows  the  necessity 
of  blistering  all  jtunts  sii#lltaneously,  whether  affected  much  or  little.  Dis- 
charged cured  March  1,  without  any  cardiac  mischief. 

Case  2. — W.  L.,  admitted  March  3,  aged  19.  Second  attack.  Rheumatic 
pains  confined  to  the  knees  and  ankles,  but  the  fever  in  this  case  ran  very 
nigh.  Blisters  applied  to  the  affected  joints,  as  in  the  other  case,  with  an 
equally  satisfactory  result.  Discharged  cured,  March  15,  without  any  heart 
affection. 

Case  3. — C.  N.,  admitted  March  21.  Blisters  were  applied  to  right  hip, 
both  knees  and  both  ankles,  as  in  these  joints  only  was  pain  felt.  Much  re- 
lief was  afforded  by  the  following  day ;  but  feeling  some  pain  in  right  shoulder 
he  asked  to  have  a  blister  applied  to  it.  Discharged  cured,  April  3,  without 
any  heart  affection. 

Case  4. — J.  L.,  admitted  April  6.  Blisters  applied  to  right  elbow,  right 
wrist,  and  right  ankle,  and  also  over  the  heart's  region,  on  account  of  a  slight 
Diitral  regurgitant  bruit.  Discharged  cured,  May  1,  without  any  heart  affec- 
tion. 

Case  5. — J.  B.,  admitted  April  12.  In  this  cose  the  wrists  only  were  affect- 
ed. Blisters  were  applied,  as  in  the  other  cases,  above  the  seat  of  pnin. 
Next  day  able  to  move  the  joints  without  much  pain.  Discharged  cUrcd, 
April  24. 

Case  6. — S.  J.,  aged  58,  admitted  April  28.  Joints  affected  were  right  hip, 
right  and  left  knee  and  right  ankle.  To  these  blisters  were  applied.  The 
fever  in  this  case  was  well  marked.  Discharged  cured.  May  23,  without  any 
heart  affection. 

N.  B. — In  all  these  cases  no  medicine  was  given,  except  in  Case  4,  when  a 
morphia  pill  was  ordered  at  night,  and  in  Caseii,  a  saline  mixture  as  a  placebo. 
—Medical  Times  and  Gazette,  Feb.  3,  18t)6,  /?.  131. 


12.— CITRIC  ACID  AS  AN  APPLICATION  IN  CANCER. 

Bj  CnABLKS  J.  DKXNTf  Esq.,  Birmingham. 

The  following  case  may  bo  taken  as  a  good  example  of  the  facts  which  I 
am  de^^irous  of  laying  before  the  profession  : — 

Mr.  D.,  an  old  sailor,  aged  70,  consulted  me  in  January  last  for  an  affection 
which  caused  intense  pain  along  the  whole  side  of  the  face,  and  great  difficulty 
Id  mastication.  His  medical  attendants  had  been  treating  it  as  a  case  of 
"tic.^'  On  examination,  I  found  it  to  be  scirrhus  of  the  tongue,  caused  most 
likely  in  the  first  instance  by  a  carious  tooth.  In  this  diagnosis  i  was  con- 
firmed by  Mr.  Oliver  Pemberton  and  Mr.  Thomason,  of  this  town,  and  more 
recently  by  Mr.  Crompton.  The  disease  had  extended  too  much  to  think  of 
removing  it.  In  every  other  respect  he  appeared  a  strong,  healthy  man.  Life 
was  miserable  to  him,  and  all  I  could  do  was  to  palliate.  Large  doses  of  mor- 
phia, chloroform,  chlorodyne,  and  conium  were  tried  at  intervals,  with  little 
benefit.  He  was  sinking  from  bleeding  and  constant  pain.  A  curious  fact 
is  that  he  could  invariably  tell  some  days  before  the  bleeding  began,  as  the 
tongue  at  those  times  felt  swollen,  and  the  pain  was  more  intense  tliun  usual; 
whereas  after  the  bleedine  there  was  little  pain  for  some  days.  He  showed 
me  a  paper  one  day  in  which  citric  acid  was  recommended  as  an  a])plication 
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in  cancer,  I  had  no  confidence  in  it ;  but  at  his  wrfrant  request  I  ordered  him 
a  mouth-wash,  containing  one  drachm  of  citric  acid  to  eight  ounces  of  water. 
He  came  to  me  a  few  dajs  after,  and  said  he  felt  greatly  relieved  from  its  use. 
When  at  all  suffering  he  applied  it,  and  the  pain  disappeared  like  magic.  I 
may  say  here  that  it  must  be  used  two  days  before  much  effect  can  be  expect- 
ed. He  can  now  sleep  well,  and  go  about  his  business  comfortabl3%  which  is 
that  of  letter-carrier  for  a  large  works.  He  takes  no  opiates,  and  firmly  be- 
lieves as  1  do,  that  he  hab  found  ouc  the  means  of  **  soothing  the  way  to 
death.»' 

The  application  may  possibly  prolong  life,  in  so  far  as  it  relieves  pain,  and 
80  prevents,  at  least  in  part,  the  break  up  of  the  constitution  consequent  there-r 
on.  It  will  be  seen  that  this  treatment  is  applicable  in  many  wuy^j  internally 
and  externally.  I  have  tried  it  in  two  cases  of  cancer  of  Ihe  breast  and  one  of 
cancer  of  the  uterus,  and  with  perfect  success  so  far  as  relieving  pain  goes. 

I  have  purpot^ely  avoided  any  theoretical  views  on  this  treatment,  which 
will,  I  hope,  receive  an  impartial  tria'l  on  a  largo  scale,  and  be  duly  reported 
upon.— Xa/ic«^  March  24,  1866,  p.  812. 


13.— ON  A  CASE  OF  REMOVAL  OP  CANCEROUS  TUMOURS  OF 

THE  ARMS. 

By  JoBW  Hilton,  Esq.,  F.R.S.,  Surgeon  to  Qnj^s  HoBpitaL 

[The  patient  was  sixty-two  years  of  age,  and  underwent  removal  of  a  tu- 
mour, undoubtedly  cancerous,  from  the  upper  arm,  on  the  12th  of  Decem- 
ber.] 

Jan.  9lh,  1866.  The  patient  had  been  going  on  remarkably  well  until  to- 
day, the  wound  rapidly  cicatrizing.  This  morning  he  complains  of  loss  of 
appetite,  has  furred , tongue,  and  pulse  100.  Erysipelas  has  broken  out  in 
the  arm,  which  is  swolkn  and  painful.  Skin  of  a  du^ky  red  from  the  wrist 
to  the  wound,  situated  near  to  the  insertion  of  the  deltoid  muscle.  Tinctare 
of  sesquichloride  of  iron  is  painted  over  the  part  affected,  and  the  patient 
ordered  to  take  twenty  minims  of  the  same  tincture  in  infusion  of  quassia 
three  times  a  duy ;  the  arm  to  be  raised  upen  pillows. 

13tb.  Better ;  the  arm  much  less  swollen,  and  the  wound  again  looking 
healthy. 

The  instinctive  treatment  of  erysipelatous  inflammation  when  you  see  the 
redness  of  the  surface  and  feel  the  heat  of  the  part,  is  to  apply  cold  to  it. 
But  I  would  say  to  you.  *'  Never  use  any  really  cold  application,  which  will 
lower  the  temperature  of  the  part,  as  you  would  by  permitting  a  stream  of 
cold  water  to  trickle  over  it,  or  by  putting  on  a  bag  of  ice."  But  some 
of  you  are  mentally  exclaiming,  **  Oh,  I  have  often  seen  cold  lotions  applied 
in  erysipelas,  and  do  good.'*  I  ask  you  whether  it  is  not  a  fact  that  these 
cold  lotions  soon  become  warm  applications  by  contact  with  the  skin?  At 
any  rate,  my  advice  certainly  is  that  you  never  apply  cold  to  cases  of  ery- 
sipelas. 

Erysipelas  must  be  regarded  as  a  general  blood-poison.  Like  all  blood- 
poisons,  it  attacks  those  parts  of  the  body  which  are  the  deteriorated  por- 
tions of  the  system,  causing  an  evolution  of  the  poison  either  into  them  or 
upon  their  surface.  But  some  one  will  observe,  **  Is  it  not  much  more  like- 
ly that  the  erysipelas  starts  from  the  wound  itself,  and  spreads  to  the  neigh- 
bouring tissuoi:,  seeing  that  the  margin  of  the  wound  is  almost  always  the  part 
first  attacked  ?"  I  reply  that  the  margin  of  the  wound  is  the  most  deteriorat- 
ed part ;  hence,  erysipelas  there  manifests  primarily  its  local  action.  This 
man  was  fortunate,  iunsmuch  as  the  erysipelas  attacked  the  skin  of  his  arm, 
in  preference  to  manifesting  its  local  action  on  some  of  the  deeper  tissues; 
it  was  certainly  better  for  him  that  an  evolution  of  the  poison  should  take 
place  on  the  surface  than  that  he  should  have  pneumonia,  or  that  bis  brain 
or  liver  should  become  disordered.  Had  a  bag  of  ice  been  applied  to  his 
arm,  probably  the  poison  might  have  been  diverted  to  6ome  other  looalityt 
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whfre  its  attack  would  have  been  attended  with  more  serioas  consequences. 
I  think  it  right,  when  ei'ysi|>e1n8  has  commenced  on  the  surface,  to  solicit  its 
evolation  by  warm  fomentations,  medicated  with  poppy  or  hemlock,  so  as  to 
redace  the  sensibility  of  the  skin,  for  an  erysipelatous  part  is  usually  hyper- 
aesthetic. 

Bat  a  question  naturally  suggests  itself  for  our  inquiry  :  If  the  generation 
of  the  poiiion  does  not  start  from  the  wound,  where  does  it  commence  ?  Most 
frequently  I  imagine  in  some  part  of  the  alimentary  cnual.  Take  tliis  man's 
case.  Just  befure  the  erysipelas  showed  itself,  he  hhd  loss  of  appetite,  which 
jou  will  find  one  of  the  most  frequent  premonitory  symptoms.  He  does  not 
seem  to  have  experienced  a  desire  to  vomit,  though  this  is  often  superadded 
to  the  loss  of  appetite.  Does  not  this  appear  to  indicate  tiiat  the  stomach 
is  desirous  of  getting  rid  of  something  which  is  irritating  the  orgnn  ?  I  so 
Interpret  it,  and  act  upon  the  suggestion  by  giving  an  emetic,  and  afterwards 
clearing  out  the  bowels  by  a  purgative.  The  treatment  I  have  over  and 
over  again  seen  quickly  followed  by  the  most  beneficial  results,  the  erysipel- 
atous blush  quickly  disappearing  from  the  surface,  the  appetite  returning, 
and  the  patient  expressing  himself  as  feeling  much  relieved  by  the  vomit. 
Bat  why  does  the  erysipelas  cease  ?  I  must  assume  that  there  is  a  morbid 
fluid  secreted  by  and  within  the  stomach,  which  is  reabsorbed  by  the  stomach 
or  intestines,  and  which  poisons  the  blood  and  gives  rise  to  erysipelas.  I  can 
give  no  positive  proof  of  the  truth  of  this  statement;  but  I  am  sure  that,  by 
receiving  it  as  true,  and  adopting  as  the  earliest  step  the  treatment  by  an 
emetic  and  a  purgative,  you  will  frequently  in  your  practice  be  gratified  by 
witnessing  the  rapid  arrest  and  disappearance  of  existing  erysipelas. 

I  just  now  laid  it  down  as  a  principle  that,  in  constitutional  disorders  de- 
pendent upon  blood -poisons,  the  local  symptoms  are  manifested  at  the  spot 
where  the  tissues  are  most  deteriorated.  You  see  tins  expressed  in  the 
seqaelse  of  small- pox,  measles,  scarlet  fever,  typhus  fever,  &c.  A  patient, 
apparently  previously  healthy,  goes  through  the  fever  process,  and  just  when 
about  to  get  up,  some  local  manifestation  of  mischief  is  discovered,  such  as 
inflammation  in  the  knee  or  at  the  hip-joint,  an  empyema,  a  large  chronic 
abscess  forming  at  some  part,  6cc.  This  is  the  more  remarkable  as  far  as 
the  joints  are  concerned,  because  the  patient  may  have  been  lying  down 
during  some  weeks,  and  the  joints  have  been  comparatively  free  from  any 
disturbance  as  regards  motion  at  the  part.  But  what  is  the  explanation  of 
the  events  ?  The  hypothesis  is  that,  previous  to  the  occurrence  of  the  fever, 
a  slight  strain  or  bruise  was  received  at  the  part,  or  that  from  some  pre- 
existent  latent  cause  of  deterioration  .in  the  structures,  these  parts  subse- 
quently manifest  locally  the  general  morbid  condition  of  the  system.  If  a 
small  principle  like  this  can  be  recognised,  you  may  see  how  widely  it  is 
capable  of  being  applied,  and  it  will  help  to  explain  many  points  which  might 
otherwise  be  clothed  with  the  obscuring  title  of  **  anomalous,"  or  lost  in  the 
meaningless  term  of  **  caprice  of  nature." 

The  i^kiu  of  the  patient^s  arm  was  of  a  dusky-red  tinge,  and  the  inflamed 
part  was  very  little  swollen  or  raised  above  the  level  of  the  surrounding 
healthy  integument.  These  local  symptoms  marked  the  erysipelas  as  of  an 
asthenic  character.  His  vital  powers  were  low ;  he  had  to  repair  a  consid- 
erable wound  ;  so  that  the  local  inflammation  was  of  an  asthenic  type.  The 
inflamed  parts  were  painted  with  tincture  of  the  sesquichloride  of  iron. 
Why  so?  It  may  act  as  a  direct  astringent,  or  it  may  excite  the  capil- 
laries to  contract,  and  thus  tend  to  diminish  capillary  congestion.  Hence  it 
is  one  mode  of  applying  pressure  to  the  blood-vessels  which  aredilated,  as 
you  can  see,  by  the  redness  of  the  part.  It  moreover  unites  with  the  cuticle, 
shrivels  it,  and  forms  a  thick  covering  to  the  inflamed  skin,  and,  acting  as  a 
bandage,  makes  pressure  upon  the  capillaries,  and  keeps  off  the  oxygen  of 
the  air  that  otherwise  acts  as  a  stimulant  to  the  capillaries  of  the  surface. 
I  did  not  give  this  man  an  emetic,  because  he  did  not  complain  of  a  feeling 
of  nausea;  but  I  ordered  him  the  tincture  of  sesquichloride  of  iron  internally, 
with  infusion  of  quassia,  so  as  to  improve  his  appetite  and  keep  up  the  geu- 
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eral  powors  of  his  system.  Or  did  the  stpel  act  apon  the  coTitent«  of  the 
Btomnch  as  an  antiseptic,  and  so  act  beneficiary  ? — Laneeij  Feb.  24,  1866, 
jp.  196. 

14.— POLYDIPSIA— TREATMENT  BY  LARGE  DOSES  OP  VALE- 
RIAN— IMPROVEMENT. 

Case  nnder  the  care  of  Dr.  Bkith,  at  the  Aberdeen  Rojal  Inflrmaiy. 

[The  patient,  who  was  24  years  of  age,  was  admitted  for  typhus,  bat  no 
symptoms  of  that  disease  was  discovered,  and  the  case  was  regarded  as  one 
of  febrile  catarrh.  The  nurse,  liowever,  called  attention  to  an  in.«atiable 
thirst  of  which  the  patient  complained,  and  to  the  enormous  quantity  of 
urine  dnily  voided  by  her.  The  patient  said  that  she  had  suffered  fnim  these 
symptoms  for  the  previous  nine  months,  i>iiice  her  baby  was  weanod.  Both 
her  rather  jind  brother  had  had  diabetes ;  the  brother  died  of  it ;  but  the  father 
died  of  consumption.  The  patient's  urine  was  of  sp.  gr.  1000,  and  contained 
no  albumen  or  sugar.  She  was  ordered  3  i-  of  tincture  of  valerian  three 
times  a  day.  The  spec,  gr.,  however,  remained  1001.  The  powder  of  vale- 
rian was  then  given  instead  of  the  tincture,  and  during  eleven  days  the  daily 
dose  was  increased  from  60  grains  to  140  grains,  and  the  spec.  gr.  rose  dur- 
ing the  same  period  to  1006.] 

I  lost  sight  (»f  the  patient  owing  to  an  attack  of  illness ;  but  I  was  told  that 
bef<»re  she  left  the  hospital  the  specific  gravity  of  the  urine 'had  ri«en  to 
1003.  I  afterwards  hnd  a  sample  of  the  urine  sent  me  on  March  3, 1865 ;  the 
specific  gravity  was  1006.    I  have  not  seen  the  patient  since. 

Clinical  Eemarks* — Polydipsia,  once  established,  is  generally  incurable. 
Although  at  fir^t  a  mere  inconvenience,  and  not  interfering  materially  with 
the  general  health  (the  subjects  of  it,  like  our  patient,  being  often  stout  and 
ruddy),  jt  sooner  or  later — it  may  be  after  the  lapse  of  years — tells  on  the 
system,  and  at  last  it  ends  in  tubercular  phthisis.  The  present  case  will  thus 
terminate,  for  there  were  symptoms  of  tubercular  deposit  in  the  right  lung 
during  her  stay  in  hospital.  This  case  is  an  example  of  the  undoubted  con- 
nezittn  existing b«-tween  glycosuria  and  polydipsia.  Twoof  the  patient's  near 
relatives  were  affected  with  the  sugar  disease,  and  although  the  father  was 
said  to  be  cured,  it  is  evident  that  the  phthisis  of  which  he  died  must  have 
been  induced  by  the  glycosuria,  of  which  it  is  so  often  the  termination.  The 
polydipsia,  therefore,  in  this  patient,  as  in  most,  if  not  all  cases  of  the  same 
kind,  had  come  by  hereditary  descent,  so  to  speak,  from  Glycosuria.  In  fact, 
it  is  now  generally  admitted  that  glycosuria,  polydipsia,  and  even  albuminuiia 
are  interchangeable ;  that  is,  if  an  individual  be  affected  with  one  of  those  dis- 
eases his  desc^^ndants  are  liable  to  either  of  the  others.  The  well-known  ex- 
periments of  l^^rnard  show  that  these  diseases  may  be  produeed  by  injuring 
certain  parts  uf  the  nerv(»us  system  in  clo^e  proximity  to  each  other.  Hith- 
erto, polydipsia,  or,  as  it  is  most  commonly  called,  diabetes  insipidus,  has 
been  regarded  as  not  only  incurable,  but  also  irremediable.  M.  llayer  wa?, 
I  believe,  the  first  to  point  out  that  valerian  administered  in  large  and  rapid- 
ly increasing  do^es  was  a  most  serviceable  remedy.  Trousseau  relates  soms 
cases  which  were  perfectly  cured,  at  least  for  the  time,  by  this  treatment. 
The  result  of  Ma  employment  in  the  present  instance  was  satisfactory,  and 
there  is  reason  to  believe  that  had  opportunity  been  given  to  persevere  in  its 
use,  and  had  the  )»atient  been  more  tractable  than  she  was,  she  would  have 
been  still  further  benefited. — Med,  TimtB  and  Gazette,  Mardi  24,  1806, 
p,  310. 


15.~0N  THE  TREATMENT  OF  DISEASE  BY  OXYGEN. 

By  Dr.  R.  H.  Oooldbn,  Sussex  OardenB,  Hyde  Pork. 

[The  following  paper  gives  the  result  of  some  experiments  which  have  been 
carried  out  by  Dr.  Gouiden,  at  St.  Thomas's  Hospital.] 
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I  had  remarked  that  the  effect  of  the  Turkish  hath  in  cases  of  gout  was 
not  so  satisfactory  as  in  cases  of  rheumatism,  though  I  must  admit  fchat  in 
many  great  relief  was  given  by  it.  The  acute  paroxysms  were  relieved  for 
a  time,  but  I  could  not  but  remark  that  the  lithates  continued,  to  abound  in 
the  urine,  and  not  unfrequently  in  greater  excess.  This  may  be  accounted 
for  by  the  diminished  quantity  of  the  secretion.  This  lithic  acid  condition  of 
urine  appears  to  me  to  be  more  prevalent  in  cases  where,  from  lung-disease 
or  from  vitiated  atmosphere,  the  respiratory  functions  were  imperfecti  as  well 
as  in  cases  of  degenerating  tissue,  abscesses,  and  fevers. 

Lithic  acid  does  not  appear  in  the  cutaneous  excretion  of  the  Turkish  bath, 
even  where  it  is  known  to  abound  in  the  blood,  and  it  occurred  to  me  that  the 
formation  of  urea,  instead  of  uric  or  lithic  acid,  might  be  determined  by 
supplying  oxygen. 

The  idea  of  inhaling  oxygen  was  mooted  by  Sir  Humphry  Davy  and  by 
Dr.  Eddoes  in  the  year  lft04,  but  not  adopted  generally,  probably  from  the 
difficulty  of  obtaining  the  gas  in  sufficient  quantity  and  purity.  This-  difficulty 
has  now  been  happily  overcome,  and  the  means  of  procuring  it  in  a  portable 
form  is  afforded  us  by  Mr.  Barthe,  of  Long-acre,  and  also  by  Messrs.  Garden 
and  Robbins,  of  Oxford-street,  by  the  manufacture  of  the  oxygen  water  by 
the  former,  and  of  the  binoxide  of  hydrogen  by  the  latter.  For  the  method  of 
obtaining  this  latter  preparation  in  its  present  perfection  I  believe  we  are 
indebted  to  Dr.  Richardson. 

Till  I  could  obtain  an  instrument  for  inhalation  in  the  hospital,  I  commenced 
with  the  use  of  the  two  latter,  remedies.  The  binoxide  of  hydrogen  I  ex- 
hibited in  one-drachm  doses,  diluted  in  about  two  ounces  of  water,  and  in 
many  cases  I  found  it  to  have  a  marked  influence  on  the  biliary  secretion,  of 
which  it  increased  the  quantity  and  improved  the  quality,  often  producing 
excessive  biliary  dejections,  and  thus  relieving  congested  livers  and  secondary 
bronchial  congestion.  I  procured  a  large  viilcanite  bag  with  a  tube,  stop- 
cock, and  mouth-piece,  which  was  filled  with  a  mixture  of  oxygen  and  air  in 
the  proportion  of  one  to  four.  The  gas  is  inhaled  by  the  patient,  and  expired 
into  the  atmosphere.  The  result  has  been  pretty  uniformly  to  clear  the 
irine,  and  in  many  cases  of  chronic  gout  the  continued  use  for  half  an  hour 
daily,  very  slowly  inspired  at  intervals,  filling  the  lungs  as  much  as  possilfte, 
has  given  very  great  relief,  and  in  some  cases  cures  have  resulted. 

I  have  adopted  this  plan  without  the  use  of  any  medicine  or  other  appliance 
which  might  complicate  the  treatment ;  but  latterly  I  have  found,  in  carefully 
selected  cases,  the  Turkish  batU  a  great  expediter  of  the  absorption  of  enlarged 
joints,  and  that  in  cases  where  the  Turkish  bath  alone  had  previously  failed. 

There  are,  however,  two  cases  that  are  particularly  deserving  attention. 
The  first  was  that  of  a  married  woman  admitted  under  my  care  in  August 
with  phagedenic  (and  as  I  thought  syphilitic)  ulceration  of  the  soft  palate. 
A  large  opening  existed  between  the  mouth  and  nostrils,  so  that  she  could 
not  swallow  fluids  but  with  the  greatest  difficulty.  The  sides  of  the  ulcerated 
and  divided  palate  were  swollen  and  purple,  and  the  edges  everted,  and  secret- 
ing an  unhealthy  pas  and  ichor.  There  was  no  history  of  syphilis.  Aware 
of  the  benefit  in  these  cases  of  the  inhalation  of  the  fumes  of  peroxide  of 
mercury  when  thrown  on  plates  of  hot  iron,  also  that  mercury  in  anv  other 
form  is  usually  injurious,  and  considering  that  such  fumes  were  those  of 
metallic  mercury  and  oxygen,  and  having  the  oxygen  bag  at  hand ;  I  caused 
her  to  use  it  twice  daily.  The  result  was  a  very  rapid  improvement,  and  in 
the  course  of  three  weeks  she  left  my  care,  still  with  a  divided  soft  palate  and 
loss  of  uvula ;  but  the  edges  of  the  opening  were  perfectly  healed  and  the 
throat  healthy.  I  may  remark  that  no  -other  remedy  was  used.  The  result 
was  beyond  my  expectation,  and  I  determined  to  try  it  in  the  next  case  of 
phagedenic  ulceration  that  should  present  itself. 

This  opportunity  soon  occurred  m  the  case  of  John  M.,  aged  28,  admitted 
on  the  28th  November,  1865.  The  patient  had  several  large  ulcers  on  rose- 
coloured  and  swollen  bases — covered  with  brown  crusts  in  the  centre,  with 
elevated  and  everted  edges,  from  which  was  secreted  an  unhealthy  ichorous 
discharge — one  large  one  on  the  vertezy  another  on  the  forehead,  two  on  the 
LIII.— 4 
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left  shoulder,  with  many  cicatrices,  the  marks  of  former  sores,  and  his  fore- 
head much  disfigured.  But  he  was  also  suffering  from  double  pneumonia, 
coughing  up  quantities  of  rust-coloured  and  viscid  mucus ;  the  basps  of  both 
lungs  solid,  aild  crepitations  over  the  other  parts  of  the  chest  where  the  air 
entered ;  great  dyspnoea.  The  smell  of  the  patient  was  so  offensive  that  be 
had  to  be  removed  to  a  separate  room,  and  it  required  some  effort  to  approach 
him  for  examination.  The  course  adopted  was  to  remove,  if  possible,  the 
stench,  for  which  purpose  we  used  the  solution  of  chloride  of  lead,  formed  by 
mixing  solutions  of  nitrate  of  lead  with  common  salt  (by  far  the  best  and 
cheapest  deodoriser,  and  long  in  use  in  our  wards).  His  mouth  was  washed 
with  a  solution  of  Condy's  ozone  water  constantly.  He  took  one  drachm 
of  binoxide  of  hydrogen  in  two  ounces  of  water  three  times  daily,  and 
inhaled  from  the  oxygen  bag  twice  daily.  I  emnloyed  no  other  remedy, 
but  ordered  wine  and  brandy,  and  any  thing  he  could  be  induced  to  eat.  This 
was  on  the  29th  of  November.  My  next  visit  was  on  the  2d  of  December, 
when  I  hardly  expected  to  find  him  alive ;  but  I  found  him  sitting  up  in  bed, 
and  very  cheerful.  The  lungs  had  recovered  themselves.  He  took  his 
food  with  a  good  appetite.  No  smell  whatever  about  him,  and  the  ulcers 
had  all  assumed  a  healthy  character.  He  continued  these  remedies,  and  no 
other,  till  he  left  the  hospital  on  the  27th  of  December,  the  scabs  only  being 
removed  by  poultices,  and  the  sores  then  dressed  with  simple  dressing. — 
Lancet,  March  10,  1866,  p.  270. 


DISEASES  OF  THE  NERVOUS  SYSTEI. 

16.— ON  PROGRESSIVE  LOCOMOTOR  ATAXY,  OR  WASTING  OF 
THE  POSTERIOR  COLUMNS  OF  THE  SPINAL  CORD. 

By  Dr.  Julius  Altbaub,  PbyBlcian  to  the  Boyal  Inflnnary  for  Diseases  of  the  Chest,  Clty-£osd. 

[This  disease,  recently  described  hj  French  physicians  as  progressive  loco- 
motor ataxy,  was  first  described  more  than  thirty  years  ago  as  tabes  dorsalis, 
yet  the  nature  of  the  complaint  and  the  connection  which  exists  between  the 
symptoms  manifested  during  life  and  the  structural  changes  found  after  death 
have,  until  quite  recently,  been  misunderstood.] 

Tabes  dorsalis  is  first  spoken  of  in  the  works  of  Hippocrates,  and  was  by 
the  father  of  medical  literature  believed  to  arise  from  excesses  in  sexual  inter- 
course, the  chief  symptoms  of  the  disease  being  sperm atorrhcea,  marasmus, 
and  hectic  fever.  This  meaning  of  the  term,  however,  has  gradually  changed, 
and  those  authors  who  wrote  on  tabes  in  the  first  decennia  of  this  century 
understood  bj-  it  atrophy  of  the  posterior  portion  of  the  spinal  cord,  brought 
on,  not  merely  by  sexual  exhaustion,  but  also  by  exposure  to  wet,  rheumatism, 
gout,  and  other  causes,  the  chief  symptom  being  a  peculiar  form  of  paraplegia. 
The  disorder  was  chiefly  investigated  by  English  and  GeiTnan  physician!*, 
such  as  Abercrombie,  nufeland,  Steinthal,  liomberg,  and  others.  Their 
descriptions,  although  in  some  instances  most  eloquent,  were  however,  to  a 
certain  extent,  wanting  in  accuracy,  inasmuch  as  several  different  affectioD^ 
of  the  cord  were  comprehended  under  th'e  name  of  tabes,  and  a  clear  dis- 
tinction was  not  drawn  between  tabes  and  paraplegia.  It  was  only  after  a 
more  careful  clinical  study  of  the  symptoms  had  been  made,  and  after  patho- 
logical anatomy,  aided  by  the  microscope,  had  stepped  in,,  that  a  peculiar 
disease  of  itself,  and  one  characterized  by  uniform  structural  lesions,  coald 
take  its  place  in  our  nosological  system.  The  chief  credit  of  the  anatomicoJ 
investigations  is  due  to  Professors  Virchow,  Tflrck,  Rokitansky,  and  Leyden, 
and  in  this  country  to  Dr.  Gull  and  Mr.  Lockhart  Clarke,  who  have  showu 
that,  in  well-marked  cases  of  tabes,  an  actual  waste  of  nerve-fibres  of  the 
posterior  columns  of  the  spinal  cord  takes  place,  together  with  the  formation 
of  amyloid  corpuscles  and  considerable  proliferation  of  connective  tissue. 

The  first  who  drew  a  distinction  between  this  disease  and  paialysis  was 
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• 
Dr.  Dodd.  He  said,  in  an  article  on  the  nervous  sjstem  in  his  Cyclopaedia, 
that  two  kinds  of  paralysis  might  be  noticed  in  the  lower  extremities ;  the 
one  consisting  simply  in  the  impairment  or  loss  of  voluntary  motion ;  the 
other  distinguished  by  a  diminution  or  total  absence  of  the  power  of  co- 
ordinating movements.  In  the  latter  form,  while  considerable  muscular  power 
remained,  the  patient  found  great  difficulty  in  walking,  and  his  gait  was  so 
tottering  and  uncertain  that  his  centre  of  gravity  was  easily  displaced.  In 
these  few  words  we  have  a  good  description  of  the  system  of  ataxy ^  upon 
which  lately  so  much  stress  has  been  laid  by  French  physicians.  The  term 
**  ataxy  "  is  as  old  as  that  of  **  tabes,**  for  it  also  originated  with  Hippocrates ; 
and  it  has  likewise  entirely  changed  its  meaning  in  the  course  of  time.  Some 
authors  have  applied  it  to  chorea,  others  to  fevers,  others  to  various  nervous 
disorders.  At  present,  however,  we  understand  by  ataxy,  not  a  disease  of 
itself,  but  merely  a  symptom  to  which  various  disorders  may  give  rise,  and 
which  essentially  consists  of  a  want  of  co-ordination  of  voluntary  movements, 
and  a  tendency  on  the  part  of  the  patient  to  lose  his  balance,  but  without 
actual  loss  of  power,  and  apart  from  tremor,  chorea,  and  paralysis.  This 
symptom  may  be  observed  in  disease  of  the  cerebellum,  and  in  poisoning  by 
alcohol,  lead,  and  mercury ;  but  it  is  more  especially  connected  with  that 
disease  which  has  been  long  familiar  to  us  as  tabes.  The  best  clinical  study 
of  this  symptom  we  owe  to  M.  Duchenne  de  Boulogne,  who,  from  1858  up  to 
this  time,  has  published  a  number  of  memoirs,  in  which  he  described  what  he 
thought  to  be  an  entirely  new  disease,  which  he  called  **  progressive  locomotor 
ataxy,"  and  which  he  believed  to  be  a  functional  disorder  of  the  cerebellum. 
His  apparent  discovery  was  h  liled  as  a  real  one  in  France,  and  Professor 
Trousseau  actually  proposed  to  call  the  new  stranger  **  Duchenne*s  disease ;" 
but,  on  looking  more  closely  into  the  matter,  we  find  that  Duchenne' s  de- 
scription is  altogether  applicable  to  our  old  friend,  tabes.  I  have  not  the 
slightest  hesitation  in  acknowledging  the  great  ability  and  originality  of  M. 
Duchenne's  researches,  which  were  perhaps  more  strikingly  displayed  in  this 
case  just  on  account  of  his  being  unacquainted  with  the  previous  literature 
on  the  subject;  yet,  if  I  thought  it  desirable  to  attach  a  proper  name  to  this 
affection,  I  should  prefer  calling  it  **  Todd's  disease,"  as  Todd  first  drew  the 
distinction  between  ataxy  and  paralysis  eleven  years  previous  to  Duchenne. 
But  the  beet  plan  is,  perhaps,  merely  to  drop  the  term  •*  tabes,"  as  being  too 
vague,  and  to  call  the  disease  under  consideration  '^  progressive  locomotor 
ataxy,  or  wasting  of  the  posterior  columns  of  the  spinal  cord." 

The  following  details  of  a  case  of  this  affection,  which  I  have  had  under  my 
^   observation*  for  about  five  years,  are  well  suited  to  illustrate  the  symptoms  and 
progress  of  the  disease : — 

K.  B.,  a  commercial  traveller,  aged  37,  a4all  and  rather  spare  man,  with  a 
Rallow  complexion,  first  consulted  me  in  February,  1860,  when  he  gave  me  the 
following  history.  His  mother  had  always  been  healthy,  but  his  father  had  for 
the  greater  part  of  his  life  suffered  from  epilepsy,  and  died  in  a  fit.  The  pa- 
tient was  brought  up  to  the  law ;  but  in  consequence  of  a  disappointment  he 
left  that  profession,  and  enlisted  as  a  soldier.  He  served  in  Australia  and 
Canada,  and  during  that  time  suffered  much  from  rheumatism.  He  never  ex- 
ceeded in  drinking,  but  occasionally  in  sexual  intercourse:  He  twice  had 
gonorrhcea,  but  no  syphilis.  He  suffered  for  a  long  time  from  hemorrhoids, 
for  which,  in  1855,  he  underwent  the  operation  by  ligature,  and  he  ascribed 
the  commencement  of  his  present  illness  to  that  operation,  saying  that  he  nev- 
er felt  quite  the  same  man  after  the  hemorrhoidal  flow  had  ceased.  He  left 
the  army  in  1856,  and  married.  He  is  now  father  of  a  healthy  child.  For  the 
last  eighteen  months  he  has  been  a  commercial  traveller,  and  as  such  he  is 
always  on  the  move,  and  frequently  exposed  to  cold,  damp,  and  great  fatigues, 
lo  January,  1857,  he  first  noticed  that  his  sight  became  weak,  and  he  had 
iiome  difficulty  in  writing  and  reading  small  prints.  Soon  after  he  felt  pains 
of  a  peculiar  character,  which  he  described  as  electric  shocks  through  the 
legs,  and  as  if  the  muscles  were  being  rent  asunder.  These  shocks  came 
every  two  or  three  minutes.  He  underwent  treatment  by  liniments  and  other 
external  applications,  but  without  relief.    His  gait  now  became  tottering,  and 
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he  hnd  considerable  difficulty  in  walking.  He  never  goes  out  without  a  stick, 
and  sometimes  he  is  obliged  to  use  two.  In  the  summer  of  1859  he  consulted 
the  late  Dr.  Todd,  who  told  him  that  his  case  was  incurable,  and  that  he  would 
have  to  be  on  the  sofa  for  the  rest  of  his  life.  He  prescribed  strychnine  and 
iron,  and  after  having  taken  it  for  some  time  the  patient  felt  rather  stronger, 
but  there  was  no  improvement  in  the  special  symptoms  of  the  disease. 

Present  State. — February  14th,  1860:  The  patient's  intellect,  memory,  and 
speech  are  quite  normal.  He  does  not  suffer  from  headache,  giddiness,  stra- 
bismu!},  or  ptosis.  Both  pupils  are  enlarged,  the  left  more  so  than  the  right. 
He  complains  of  weak  sight,  and  the  opthalmoscopic  examination  shows  the 
arteries  of  the  optic  nerve  smaller  than  usual.  His  senses  of  hearing,  smell, 
and  taste  are  natural.  Respiration  and  heart-sounds  normal ;  pulse  at  the 
wrist  rather  feeble,  but  quite  regular.  His  digestion  is  tolerably  good. 
Tongue  clean,  appetite  satisfactory,  but  bowels  rather  costive.  He  complains 
of  a  sensation  as  if  a  net  were  tightly  drawn  round  the  abdomen.  He  is  oc- 
casicmnlly  troubled  in  passing  the  urine,  but  there  is  no  stricture.  The  arine  is 
of  1030  specific  gravity,  and  contains  a  sediment  of  urates,  but  no  excess  of 
phosphates,  and  no  albumen  or  sugar.  The  sexual  power  has  not  notably  di- 
minished of  late.  On  examination  of  the  back  by  pressure,  percussion,  gal- 
vanism, and  hot  sponges,  no  place  can  be  discovered  which  is  particularly  sen- 
sitive. The  patient  complains  of  numbness  in  the  hands,  more  especially  in 
the  third  and  fourth  fingers  of  the  left  hand.  He  can  distinguisn  heat  and 
cold,  and  feels  the  prick  of  a  pin  and  pressure  distinctly ;  yet  uie  aesthesiom- 
eter  shows  a  considerable  diminution  of  tactile  sensibility  in  the  fingers.  The 
upper  extremities  are  pretty  well  nourished,  and  the  muscles  answer  well  to  a 
galvanic  current  of  moderate  power.  He  can  bend  and  stretch  the  arms  with 
force,  but  he  finds  it  diffibult  to  button  his  ^irt  and  to  feed  himself.  The 
lower  extremities  are  more  affected  than  the  upper  ones.  The  patient  has  had 
sensations  of  **  pins  and  needles'*  in  the  feet,  but  these  have  for  some  time 
'past  given  place  to  numbness.  He  says  that  in  walking  he  has  a  sensation  as 
if  the  steps  rose  under  his  feot.  He  must  continually  look  at  his  limbs  in  or- 
der not  to  lose  his  balance,  and  can  scarcely  walk  at  all  in  the  dark.  If  told 
to  shut  the  eyes  or  stand  with  both  feet  together,  he  begins  to  stagger.  In 
walking  he  throws  the  legs  forwards  with  a  jerking  motion ;  and,  as  he  cannot 
measure  his  distance  from  the  ground,  he  puts  his  foot  down  with  great  force. 
If  lying  down  he  can  bend  and  stretch  the  legs  with  considerable  power ;  but 
he  seems  to  exaggerate  every  movement,  all  muscular  contraction  being,  not 
slow  and  equable,  but  violent,  sudden,  and  jerking. 

I  ordered  the  patient  thirty  minims  of  the  syrup  of  iodide  of  iron  three  times 
a  day,  sulphur  baths  twice  a  week,  and  a  pill  of  aloes  and  myrrh  at  bedtime. 
After  having  used  these  remedies  'for  about  a  month,  there  was  a  marked  im- 
provement in  every  respect.  The  pains  were  nearly  gone,  the  sight  was  ra- 
ther better,  the  walkin^ecidedly  steadier,  and  less  fatiguing,  and  the  feeling 
of  numbness  slighter.  He  went  on  favourably  until  March,  1861,  when,  having 
a  long  and  very  laborious  journey,  to  perform,  he  returned  considerably  worse, 
and  from  that  time  the  disease  gradually  gained  upon  him,  in  spite  of  all  treat- 
ment. In  186^1  he  had  a  course  of  nitrate  of  silver,  but  the  a£^ction  was  then 
evidently  too  far  advanced  for  any  medication  to  do  good.  The  sight  got 
rapidly  worse,  and  he  became  at  last  completely  amaurotic.  The  sensation  in 
the  lower  extremities  was  also  entirely  lost.  The  patient  was  now  confined  to 
his  room,  and  during  the  last  six  months  of  his  life  he  never  left  his  bed.  His 
intellect  remained  unimpaired  to  the  last,  and  his  disposition  was  always 
cheerful.     He  died  in  January,  1865,  of  a  sharp  attack  of  bronchitis. 

[The  author  then  describes  in  detail  the  anatomical  changes  which  are 
found  in  patients  who  have  succumbed  to  this  disease ;  after  which  he  pro- 
ceeds to  an  elaborate  analysis  of  the  special  symptoms,  laying  chief  stress 
on  the  affection  of  the  cerebral  nerves  and  the  pains  in  the  first  stage,  and  on 
the  symptoms  of  ataxy  and  the  loss  of  the  different  kinds  of  sensibility  in  the 
second  stage  of  the  disorder.  The  causes  generating  ataxy  are  then  men- 
tioned, and  the  diagnosis  is  fully  gone  into.    He  then  continues : — ] 

The  prognosis  is  not  favourable,  for  up  to  the  present  time  not  a  single 
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ca^e  is  on  record  in  which  perfect  recovery  has  ensued.  Indeed,  as  late  as 
1851,  Romberg  wrote  that  there  was  no  hope  for  patients  of  this  class,  that 
a  fatal  issue  was  inevitable,  and  that  it  was  but  common  humanity  to  inform 
them  that  therapeutic  interference* could  only  injure.  This  sad  confession 
of  impotence  need  no  longer  be  made,  and  we  may  certainly  congratulate 
(•urselves  on  having  far  more  control  over  the  disease  than  we  had  formerly. 
Moreover,  its  progress  is  seldom  rapid,  although  acute  intercurrent  disorders, 
such  as  erysipelas,  bronchitis,  and  pneumonia,  are  grave  complications,  which 
may  carry  the  patient  off  suddenly.  Much  must  depend  upon  the  period  at 
which  the  case  comes  under  treatment.  If  all  the  symptoms  of  the  disorder 
are  fully  developed,  the  hope  of  a  cure  may  be  slight,  although  even  then 
ipucb  may  be  done  to  alleviate  the  patient's  suffering.  The  case  is  different 
if  the  patient  presents  himself  in  an  early  stage  of  the  disorder.  The  fact 
that  the  cerebral  nerves,  with  the  exception  of  the  optic,  generally  recover 
from  their  affections  in  the  course  of  the  disease,  goes  far  to  prove  that  pre- 
vious to  the  structural  changes  in  the  cord  there  is  a  functional  stage,  in 
which  much  may  be  done  by  medicines.  Moreover,  we  must  bear  in  mind 
that  Messrs.  Charcot  and  Vulpian  have  found  nervous  fibres  in  the  process 
of  reparation  in  the  cord  of  a  man  who  had  died  from  ataxy ;  and  that  there- 
fore even  at  a  later  time  we  must  not  give  up  hope  altogether,  especially  if 
the  patient  is  placed  in  favourable  circumstances. 

I  now  come  to  the  treatment  of  ataxy,  and  will  first  say  a  few  words  about 
diet  and  regimen.  This  must  depend  a  good  deal  upon  the  condition  in 
which  the  patient  is  at  the  time  he  comes  under  treatment.  If  he  is  in  a 
weakly  state,  plain  and  nourishing  diet,  with  iron,  quinine,  and  cod-liver  oil, 
should  be  prescribed.  I  have  never  seen  a  case  in  which  lowering  did  any 
good.  Hippocrates  has  recommended  milk  diet  in  erotic  tabes,  and  Eisen- 
mann  speaks  highly  of  the  same  in  progressive  ataxy.  I  have  often  given 
milk-and-brandy,  two  and  even  three  times  a  day,  with  decided  benefit  to  the 
geueral  health  ;  but  have  never  found  it  expedient  to  insist  on  an  exclusive 
milk  diet.  Exercise  should  be  very  moderate ;  and  for  those  who  have  under- 
gone great  fatigue,  rest  is  most  beneficial. 

Coanter-irritanta  to  the  spine  have  been  used  by  many  physicians,  but,  as 
a  rule,  the  benefit  obtained  has  not  been  proportionate  to  the  sufferings 
inflicted  by  their  application.  The  moxa,  the  hot  iron,  issues,  blisters,  and 
leeches  have  been  employed.  I  give  the  preference  over  all  of  these  to  the 
continuous  galvanic  current,  applied  to  the  lower  and  middle  portion  of  the 
spine.  It  has  in  several  oases  seemed  to  me  of  decided  benefit  in  lessening 
the  pains,  and  also  the  disagreeable  feeling  of  constriction  which  is  often  felt 
at  the  abdomen  and  the  chest.  The  action  of  this  agent  is  as  rapid  as  that 
of  the  iron;  its  application  entails  far  less  trouble  and  suffering  than  the 
latter;  and  its  efficacy  is  superior  to  that  of  issues,  blisters,  and  leeches. 
Dry  cupping  on  both  sides  of  the  spine  is  also  useful. 

Iodide  of  potassium  has  been  recommended  by  Duchenne  and  others ;  but 
no  cases  have  been  published  in  which  this  remedy  has  proved  successful. 
On  the  contrary,  several  are  on  record  in  which  it  seemed  to  accelerate  the 
progress  of  the  disease.  I  have  given  it  in  two  cases,  but  without  any  effect, 
and  am  certainly  not  in  favour  of  its  administration.  Iodide  and  bromide  of 
iron  are  useful,  but  do  not  effect  a  cure.  Mineral  waters  have  been  very 
frequently  employed,  both  externally  and  internally ;  and  it  seems  that  for  a 
time  they  do  good.  Amongst  the  French  spas.  Bareges  Is  one  of  the  most 
recommended  ;  amongst  the  German  waters,  Marienbad  and  Wiesbaden  hare 
a  special  reputation ;  while  chalybeates  and  indifferent  thermal  springs,  which 
often  prove  useful  in  certain  forms  of  paralysis,  have  entirely  failed  in  ataxy. 
On  the  whole,  I  should  be  averse  to  sending  atactic  patients  on  a  journey  to 
some  distant  spa,  as  rest  at  home,  with  certain  remedies  to  be  mentioned  here- 
after, is  more  beneficial  than  all  the  mineral  waters  in  the  world.  If,  however, 
there  should  be  costiveness  and  abdominal  plethora,  Carlsbad,  Marienbad, 
or  Ktsfiingen  water  may  be  drunk  at  home  with  benefit.  Sulphur  baths  may 
also  be  taken-at  homo ;  and  I  think  highly  of  them.  I  have  never  employed 
them  alone  ;  but  they  certainly  seemed,  in  conjunction  wtih  other  remedies, 
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to  do  muoh  in  relieving  the  paioB  and  diminishing  the  narnhnees.  The 
patients  feel  more  brisk  and  supple  after  the  bath!>,  and  are  almost  always 
desirous  of  repeating  them  as  often  as  possible.  A  sulphur  bath  may  be 
prepared  by  dissolving  from  three  to  six  ounces  of  the  sulphuret  of  potassium 
in  two  pints  of  warm  water,  and  adding  this  to  the  bath.  Vapour  hatha  and 
Turkish  baths  should  be  avoided. 

Nux  vomica  and  strychnine  have  frequently  been  used,  but  generally  seemed 
to  do  harm.  Duchenne  recommends  faradization,  and  the  late  Professor 
Remak,  of  Berlin,  praised  galvanization  as  a  curative  agent.  From  faradi- 
zation I  have  never  seen  any  benefit ;  galvanization  has  proved  useful  at  my 
hands  not  only  in  the  pain  and  feeling  of  constriction,  but  also  in  the  affections 
of  cerebral  nerves,  which  are  so  frequent  in  the  commencement  of  ataxy ;  on 
the  other  hand,  it  has  been  powerless  against  the  disease  itself,  more  especially 
against  the  symptom  of  ataxy. 

Amongst  the  other  remedies  which  have  been  used  in  this  affection  without 
much  result,  I  will  mention  opium,  bromide  of  potassium,  secale  comutnm, 
essence  of  turpentine,  and  arsenic.  The  only  remedy  which  seems  as  yet  to 
have  some  good,  in  a  very  large  proportion  of  cases,  is  the  nitrate  of  silver, 
^iven  in  doses  of  one-tenth  to  a  half  grain,  two  or  three  times  a  day.  Pro- 
fessor Wunderlich,  of  Leipzig,  was  the  first  who  employed  silver  in  seven 
cases  of  this  disease,  in  none  of  which,  it  is  true,  he  obtained  an  actual  cure, 
but  in  most  of  them  considerable  improvement.  In  1662,  Messrs.  Charcot 
and  Vulpian,  in  France,  took  up  Wunderlich*s  idea,  and  used  the  nitrate  in 
five  other  cases,  and  in  each  of  them  there  was  much  amendment.  Since 
then  this  remedy  has  been  employed  in  most  oases  of  ataxy,  and  with  some- 
what variable  success.  In  some  it  has  so  disagreed  with  the  patients  that  it 
was  necessary  to  discontinue  its  use ;  in  others  it  had  little  or  no  effect ; 
while  in  the  majority  of  cases  the  remedy  has  proved,  if  not  curative,  at  least 
yery  useful,  and  it  is  the  one  upon  which  most  reliance  can  be  placed  in  the 
treatment  of  this  disease.  I  am  in  the  habit  of  giving  the  silver  combined 
with  the  hypophosphite  of  soda,  and  it  seems  to  do  far  more  in  this  combina- 
tion than  either  of  these  remedies  singly.  I  have,  indeed,  now  a  case  of 
ataxy  under  my  care  in  which  the  improvement  has,  for  the  last  six  months, 
been  so  considerable  under  this  medication  that  I  am  hopeful  of  a  cure. 
Certain  precautions  should,  however,  be  taken  in  administering  the  nitrate. 
I  generally  employ  it  for  four  or  six  weeks  consecutively,  and  then  discontinue 
it  for  a  fortnight  or  three  weeks,  giving  in  the  mean  time  a  slightly  aperient 
mineral  water.  After  this  the  use  of  the  remedy  may  be  safely  recommenced, 
and  continued  for  a  month  or  so.  The  gums  must  be  inspected  from  time  to 
time,  as  the  peculiar  coloration  which  silver  produces  in  the  long  run  first 
appears  in  the  mucous  membrane,  and  only  afterwards  in  the  skin.  With  the 
precautions  mentioned,  however,  no  disfigurement  of  the  patient  need  be 
feared.  I  have  never  gone  beyond  the  dose  of  half  a  grain,  and  perhaps  this 
is  another  reason  why  in  mv  cases  the  remedy  has  been  borne  without  any 
inconvenience.  I  should,  however,  not  recommend  all  oases  of  ataxy  to  be 
treated  alike ;  in  this  affection  we  must,  as  in  every  other,  study  each  indi- 
vidual case  by  itself,  and  advise  for  it  what  seems,  under  the  special  circum- 
stances, most  likely  to  do  good.  Thus  hysterical  or  hypochondriacal  patients 
in  whom  ataxy  may  supervene,  will  require  a  different  treatment  from  plethoric 
persons,  or  such  as  have  long  suffered  from  rheumatism,  or  have  been  subject 
to  privations  and  anxiety.  Much  is,  therefore,  left  to  the  tact  and  discrimina- 
tion which,  together  with  knowledge,  should  in  all  cases  brought  before  him, 
guide  the  doings  of  the  physician. — LanetU  Dec.  30,  1865,  p.  726. 


17.— A  CASE  OF  PROGRESSIVE  LOCOMOTOR  ATAXY. 

Under  the  eare  of  Dr.  Jobkboh,  at  King^s  College  Hospital 

[The  disease  known  as  locomotor  ataxy  has  been  much  discussed  within  the 
last  few  years  by  Duchenne  and  others,  under  the  name  of  **  ataxie  locomo- 
trioe."     This  disease  had  until  recently  been  included  in  the  class  Paraplegia; 
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bat  in  well-marked  caees  there  is  no  actual  paralysis  of  the  muscles,  but  loss 
of  power  to  guide  them.  The  patient  is*obliged  to  **  lean  on  his  eyesight  as 
on  cratches,*'  and  if  he  shuts  his  eyes  he  stops,  and  sometimes  falls.  The 
posterior  column  of  the  cord  is  the  part  diseased.  The  following  is  the 
acconnt  of  a  case  in  a  man  forty  years  of  age.  He  had  from  boyhood  been 
engaged  in  the  cod-fishery  off  Iceland,  and  thus  for  the  greater  part  of  the 
year  was  much  exposed  to  wet  and  cold.  The  symptoms  of  the  disease  dated 
four  years  back.] 

On  admission,  he  was  noted  as  a  short,  well-built,  powerful  man ;  no  loss 
nor  thickening  of  speech,  and  no  deafness.  He  seemed  to  be  intelligent,  and 
gave  a  clear  account  of  himself.  The  most  characteristic  point  was  his  walk. 
He  could  stand  very  well  with  his  feet  apart,  but  when  he  put  them  close 
together  he  could  not  maintain  his  position,  even  when  looking  on  the  ground. 
On  taking  a  step,  he  would  advance  in  a  hesitating,  tottering  manner.  He 
always  leaned  forwards,  and  seemed  to  have  some  difficulty  in  balancing  him- 
self, especially  when  turning  round.  These  points  were  better  seen  when  he 
shut  his  eyes,  for  he  was  only  able  to  totter  a  few  yards,  and  then  would  fall. 
He  walked  pretty  well  when  his  eyes  were  off  the  ground,  as  when  he  was 
looking  at  the  ceiling ;  but  directly  he  closed  his  eyes  he  seemed  to  lose  all 
confidence,  and  reeled  like  a  drunken  man.     Although  there  was  this  loss  of 

e>wer  in  co-ordinating  his  movements,  there  was  no  loss  of  muscular  power. 
e  would  lift  heavy  weights,  and  even  carry  patients  round  the  ward.  When 
sitting  in  a  chair  with  bent  knees,  he  could  resist  all  attempts  to  straighten 
the  legs.  There  was  no  muscular  atrophy,  and  but  slightly  diminished  sensa- 
tion in  the  left  hand.  The  left  side  was  rather  more  affected  than  the  right. 
It  appears  he  had  a  chancre  four  years  ago,  but  it  came  on  after  the  first 
appearance  of  numbness  in  the  leg.  There  were  some  syphilitic  patches  on 
the  tongue.  There  was  no  sore-throat  nor  rash  on  the  skin  ;  no  nodes,  nor 
glandular  swellings  anywhere.  Lung  and  heart  sounds  healthy.  Urine  pale ; 
specific  gravity  1010;  no  albumen.  Does  not  pass  urine  more  than  three  or 
four  times  a  day.  His  intellectual  faculties  do  not  seem  impaired ;  he  has 
slight  loss  of  memory.  His  sight  is  not  quite  so  good  as  it  wast  He  has  no 
pains  in  his  head  nor  down  the  spine.  Hearing  and  speech  good.  No  affec- 
tion of  the  cranial  nerves  apparently.  Appetite  good.  Bowels  open ;  no  loss 
of  power  over  the  sphincters. 

He  was  put  on  a  liberal  diet,  and  treated  with  iron  and  quinine.  Galvanism 
was  applied  daily,  with  apparent  benefit. 

During  his  stay  in  the  hospital  he  seemed  to  improve  a  little.  At  times  he 
would  walk  fairly  well,  but  on  wet  days  he  was  always  worse,  and  depression 
of  spirits  would  come  on.  He  was  discharged  Feb.  8th,  1866. — Lancet, 
7tfarcA31,  1866,^7.  344. 


18.— A  CASE  OF  PROGRESSIVE  LOCOMOTOR  ATAXY. 

Under  the  care  of  Dr.  Huoblimos  Jackson,  at  the  London  Hospital. 

[Dr.  Jackson  observed  that  this  was  one  of  the  most  interesting  cases  of  loco- 
motor ataxy  that  he  had  ever  seen.  The  patient  was  39  years  of  age.  The 
first  sympto'ms  observed,  when  14  years  of  age,  was  loss  of  sight;  but  this 
improved  so  that  in  nine  weeks  he  was  able  to  see  tolerably.-  He  then  became 
almost  quite  deaf,  and  then  the  sense  of  smell  was  lost.  Taste  has  never 
been  affected.  There  was  also  clear  evidence  of  diminished  sensation  in  the 
legs.     The  patient  is  liable  to  sudden  and  violent  pains  in  the  legs.] 

The  patient  can  get  along  when  his  eyes  are  open ;  but  his  gait  is  precipi- 
tate, and  he  staggers.  When  he  shuts  his  comparatively  good  eye,  he  can 
only  manage  to  keep  his  legs  for  a  moment.  It  is  scarcely  right  to  say  that 
he  can  stand ;  a  fairer  description  would  be,  he  does  not  fall  at  once.  He  can- 
not atir  a  step  with  his  eyes  shut.  Dr.  Jackson  particularly  drew  our  attention 
to  the  fact  that  this  patient  could  manage  to  walk  when  looking  at  the  ceiling, 
although,  of  course,  not  so  well  in  so  awkward  a  position.     Ho  (Dr.  Jackson) 
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told  as  that  a  year  a^o  he  had  had  binder  his  care  a  man  suffering  from  loco- 
motor ataxy  who  coiad  walk  whether  he  looked  on  one  side  or.  at  the  ceiling. 
And  he  remarked  that,  although  most  patients  suffering  from  ataxy  say  they 
**  must  look  at  their  feet,"  some  can  walk  without  doing  so  if  their  eyes  are 
open.  The  last-mentioned  patient  could  walk  with  his  eyes  shut  if  he  merely 
touched  a  wall  with  his  fingers  without  resting  any  of  his  weight  on  it. 
Another  patient,  who  was  quite  blind,  and  whom  we  saw  with  Dr.  Jackson  at 
the  Hospital  for  Epilepsy  and  Paralysis,  averred  that  he  could  walk  for  a  long 
distance  in  the  park  if  he  just  touched  the  railing  with  one  hand;  and,  on 
trial,  it  was  found  that  he  could  get  along  much  better  than  we  could  have 
expected  in  this  way.  More  than  one  patient  has  said  that,  when  they  shut 
their  eyes,  they  ^*feel  as  if  there  was  nothing  under  them.'*  It  seems  only 
necessary  in  these  cases,  Dr.  Johnson  paid,  for  the  patients  to  establish  some 
definite  relation  with  the  object;}  about  them.  The  patients  wife  said  that  he 
began  to  stumble  about  a  year  after  the  blindness.  He  had  first  pun  in  his 
back,  and  there  was  some  lumps  on  it ;  but  no  precise  information  could  be 
obtained  on  these  points. 

The  patient  has  had  difficulty  with  his  bladder  eleven  years ;  and  this  may 
possibly  be  essentially  a  motor  defect.  If  so,  it  is  the  only  paralysis.  The 
patient  can  stamp  well  with  his  legs,  can  resist  flexion  and  extension  fairly, 
and  his  legs  are  well  nourished.  There  is  no  paralysis  of  any  one  of  the 
cranial  motor  nerves,  nor  any  history  of  squinting. 

The  man  seems  intelligent.  His  talk  is  rather  odd,  but  there  is  none  of 
the  thickness  of  general  paresis  about  it.  He  talks  in  the  loud  harsh  way 
some  people  who  nave  long  been  very  deaf  get  into.  He  was  so  deaf  that  it 
required  much  patience  to  obtain  a  few  facts  from  him.  Dr.  Jackson  at  first 
tried  to  communicate  with  him  by  writing  words  of  monstrous  size  on  paper. 
In  this  way,  he  got  to  know  that  the  patient  denied  sexual  excesses,  and  that 
he  used  to  drink  hard,  and  also,  a  fact  that  is  worth  notice,  that  he  had  smoked 
an  ounce  of  tobacco  a  day  for  eighteen  years. — Lancets  March  31, 1866,  p,  346. 


19.— ON  SPASM. 

By  Dr.  C.  Hakdfisld  JomiBi  F.B.S.,  Physician  to  St  Mary^B  Hospital^  and  Lecturer  on  Medicine. 

[By  spasm  the  writer  means  that  kind  of  muscular  contraction  which  we 
observe  in  tetanus,  and  other  similar  affections.] 

A  point  which  seems  to  me  very  worthy  of  notice  is,  the  affinity  which  is 
not  obscurely  marked  between  spasmodic  contraction  and  paralysis,  how- 
ever widely  at  first  sight  the  two  states  appear  to  contrast  with  each  other. 
I  will  adduce  some  instances.  Exposure  to  cold  is  a  recognised  cause  of 
tetanus,  and  we  have  seen  that  it  is  also  of  facial  and  some  other  forms  of 
paralysis.  Dental  irritation  will  sometimes  cause  trismus  (a  spasm),  some- 
times ptosis  (a  paralysis).  Mr.  Moodeen  Sherriff  has  recorded  some  in- 
stances of  paralysis  not  depending  on  organic  lesion,  in  which  there  was 
rigidity  of  one  limb,  and  simple  immobility  of  the  other  on  the  same  side,  the 
same  cause  having  given  rise  to  both  conditions,  and  the  same  treatment  re- 
moving them.  Dr.  Little,  many  years  ago,  expressed  the  opinion,  as  the  re- 
sult of  extensive  observation,  that  with  regard  to  spasm  and  paralysis  the 
nature  of  the  primary  lesion  in  the  central  organ  is  the  same  in  either  case. 
He  regards,  however,  paralysis  as  the  result  of  a  higher  degree  of  lesion  than 
spasm.  A  patient  of  mine  who  sufi^ered  from  brachial  neuralgia,  which 
yielded  to  quinine  and  iron,  stated  that  if  she  worked  hard  in  the  day  shn 
nad  not  only  severe  pain  at  night,  but  also  complete  stiffness  of  the  hand, 
induced,  of  course,  by  spasm  of  the  muscles  of  the  forearm.  If  she  worked 
but  little,  the  spasm  did  not  occur.  In  this  instance,  thb  influence  of  ex- 
haustion in  inducing  muscular  spasm  is  very  apparent/as  also  the  relation 
of  the  latter  to  the  paralytic  sensory  disorder.  A  case  of  cataleptic  aflfec- 
tion  is  related  by  Mr.  Buchanan,  in  which  the  muscles  were  rigid  as  iron 
during  the  attacks,  which  lasted  twenty-four  hours.     They  were  induced  by 
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ezciferaent,  want  of  food,  and  fatigQe*  and  subsided  with  the  aid  of  rest, 
warmth,  and  an  opiate.  In  most  persons,  languor  and  weariness  would  have 
been  the  result  of  the  above-named  exciting  causes  rather  than  spasm.  The 
inference,  however,  seems  just  that  these  states,  dissimilar  as  their  outward 
show  is,  are  not  in  their  origin  essontiallj  opposites.  'Mr.  Bryant  relates  tha 
case  of  a  female,  aged  17  who  was  suddenly  attacked  with  contraction  of  the 
flexor  muscles  of  the  left  hand  and  forearm,  a  week  before  she  came  under  his 
care.  Her  health  was  good,  catamenia  regular ;  the  sensation  of  the  part 
affected,  perfect.  Iron  was  given,  and  in  three  weeks  the  natural  move- 
ments of  the  part  were  restored.  The  nerves  of  sensation,  however,  now 
became  involved,  and  complete  anaesthesia  of  the  whole  hand  and  forearm 
made  its  appearance.  This  condition  also  disappeared  in  two  months  under 
the  same  treatment,  sensation  and  movement  being  at  last  perfect.  Here  it 
can  hardly  be  questioned  that  the  spasm  was  the  equivalent  of  the  sensory 
paralysis.  In  a  boy  who  was  undergoing  the  operation  of  resection  of  the 
knee-joint,  and  had  been  rendered  completely  ansBsthetic  by  chloroform,  I 
observed  the  limbs  in  a  state  of  marked  rigidity,  the  arms  more  so  than  the 
legs.  Here  sensory  paralysis  coincided  actually  with  spasm.  A  case  is  re- 
corded by  Plagge  where  a  strong,  healthy  soldier,  aged  25,  after  eight  hours' 
march,  when  the  temperature  was  63°,  fell  down  suddenly,  and  lay  pulseless, 
pale,  and  without  consciousness,  with  half-flexed  limbs  and  closed  jaws, 
stimulants  were  given,  and  consciousness  soon  returned,  and  the  rigidity 
ceased  ;  but  the  patient  could  not  move,  and  complained  of  severe  pain  in  the 
back.  Examination  of  the  spinal  column  brought  on  immediately  the  most 
violent  tonic  contractions,  without  trismus'or  loss  of  consciousness,  accom- 
panied by  the  most  frightful  pains.  An  attempt  to  put  the  patient  into  a 
conveyance  brought  on  the  paroxysm  afresh.  Twenty  ounces  of  blood  were 
taken,  and  morphia  administered,  whereupon  the  spine  ceased  to  be  painful. 
After  a  short  journey  the  spasmodic  contractions  returned,  but  yielded  to 
cold  applications  to  the  loins  and  stimulation  of  the  extremities.  The  next 
morning  the  patient  was  quite  well.  Plagge  entitles  this  a  case  of  hyper- 
aemia  of  the  cord,  but  it  seems  to  me  to  have  much  more  chim  to  be  regarded 
as  one  of  exhaustion  with  consecutive  nervous  disorder.  Had  active  hyper- 
emia of  the  cord  really  existed,  recovery  could  not  have  ensued  so  rapidly. 
The  primary  sudden  syncope,  the  severe  pains,  and  spasms,  are  much  more 
consonant  with  the  view  of  a  tetanoid  than  of  an  inflammatory  affection.  It 
is  most  probable  that  the  above  was  an  instance  of  the  malady  termed  by 
Trousseau  tetanilia,  which  is  induced  by  diarrhoea,  fevers,  lactation,  and  com, 
and  is  treated  advautaeeously  by  venesection  and  sedatives  or  quinine.  In 
the  description  given  of  this  disorder,  it  is  stated  that  the  intermittent  con- 
tractures are  usually  preceded  and  accompanied  by  loss  of  muscular  power ; 
the  hands,  though  half  flexed,  cannot  be  completely  closed,  and  the  tactile 
sensibility  is  also  much  impaired — in  fact,  both  in  the  causes  and  phenom- 
ena of  this  neurosis  there  is  an  evident  affinity  indicated  between  spasm  and 
paralysis.  I  remember  when  taking  my  first  lessons  in  aquatics,  with 
youthful  enthusiasm,  that  my  fingers  for  some  time  afterwards  were  con- 
tracted, and  retained  the  position  they  had  taken  while  grasping  the  oar — a 
contrary  result  to  what  one  would  have  expected  from  the  prolonged  fatigue 
of  the  flexor  muscles.  A  friend  tells  me  he  experienced  the  same,  and  so  I 
suppose  did  the  Israelitish  worthy  who  arose  and  smote  the  Philistines  until 
his  Land  was  weary  and  clave  unto,  his  sword.  In  a  case  recorded  by  Mitch- 
ell, severe  spasms  of  the  facial  muscles,  cervical  and  lingual,  were  found  to 
depend  on  the  presence  of  carious  teeth.  This  cause  would  most  commonly 
have  given  rise  to  neuralgia,  which,  as  we  have  just  seen,  has  decided  afiini- 
ties  with  paralysis.  If  Earle  records  a  case  in  which  trismus  was  cured  im- 
mediately by  the  discharge  of  a  tapeworm,  a  case  I  have  cited  in  Lecture  II. 
proves  that  the  same  cause  may  give  rise  to  facial  paralysis.  If  we  pass  from 
tonic  spasm  to  clonic,  we  find  still  more  frequent  indications  of  its  affinity  to 
paralysis.  It  may  be  sufficient  merely  to  allude  to  choreic  affections,  which 
Sften  conrain  quite  as  much  of  one  morbid  element  as  of  the  other.  The  same 
Is  exemplified  in  disorders  of  the  internal  organs  depending  on  debility.    I 
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« 

met  a  medical  friend  some  years  ago  In  the  street,  wbo  was  looking  pale. 
Said  he  to  me,  ^'Mj  solar  plexus  is  worn  out ;  I  want  a  new  one.  I  am  not 
ill  otherwise,  but  I  can't  keep  any  thing  on  my  stomach.  I  have  not  been 
out  of  London  more  than  a  day  consecutively  for  six  years.*'  Here  was 
surely  a  state  essentially  depending  on  nervous  paresis,  but  presenting  phe- 
nomena of  irregular  muscular  action.  Such  cases  are  sometimes  cured  by 
strychnia — a  fact  which  further  illustrates  their  true  nature. 

The  preceding  observations  appear  to  me  to  afford  considerable  evidence 
that  spasmodic  contraction  is  a  very  different  thing  quoad  innervation  from 
voluntary,  and  is  a  morbid  mode  of  action  related  to  paralysis,  much  in  the 
same  way  as  neuralgia  is  to  ansBsthesia.  It  is,  of  course,  impossible  to  state 
in  what  respect  the  molecular  condition  of  a  nerve-cell  which  gives  rise  to  a 
spasm  differs  from  that  which  gives  rise  to  paralysis.  The  constituents  of 
the  living  tissues  are  not  accessible  to  our  microscopes  ;  and,  if  they  were, 
it  is  by  no  means  certain  that  we  should  be  able  to  distinguish  any  visible 
deviation  from  their  healthy  appearances  in  conditions  of  mere  functional 
derangement.  It  is  conceivable  that  some  such  changes  in  the  nervous  cur- 
rents as  occur  during  polarisation  in  lunfinous  undulations  may  be  the  cause 
of  neuralgia  and  spasm  in  the  sensory  and  motor  nerves  respectively.  I  am 
utterly  disinclined  to  enter  into  barren  speculation,  but  it  seems  to  me  by 
no  means  such  to  endeavour  to  form  a  just  estimate  of  the  nature  of  the 
morbid  actions  which  come  before  us,  and  to  ascertain  in  what  direction  they 
differ  from  the  healthy.  We  may  be  quite  unable  to  acquire  a  full  and  com- 
plete knowledge  of  a  disease,  but  we  may,  nevertheless,  obtain  very  practi- 
cal and  useful  knowledge  respecting  it.  Thus  we  may  never  find  out  pre- 
cisely what  malaria  is,  or  be  able  to  demonstrate  exactly  in  what  way  it  acts 
upon  the  frame  ;  but  it  is  a  highly  practical  and  important  point  to  know  that 
it  enfeebles  and  lowers  nervous  energy,  and  that  most  of  its  morbid  effects 
can  be  explained  on  this  view  of  its  operation.  « 

It  seems  to  me  an  established  point  that  the  quality  of  nervous  action  dif- 
fers greatly  in  different  instances  of  disease,  and  that  we  cannot  regard  it 
as  either  simply  increased  or  diminished  in  energy.  This  does  not  seem  to 
me  to  have  been  always  kept  in  view.  In  the  motor  nervous  apparatus  we 
have  the  state  of  healthy  vigorous  action  replaced  by  tonic  or  clonic  spasm, 
by  tremors,  choreic  jerkings,  and  finally  by  paralysis,  all  without  organic 
lesion.  Muscular  contractions,  which  our  common  persuasion  holds,  and  I 
think  correctly,  to  be  an  evidence  of  existing  nervous  power  called  into  play, 
are  most  evidently  not  in  all  cases  produced  by  the  same  ^ine^  of  nerve  action. 
Many  actions  might  indeed  be  classed  as  ctctions  of  weakness^  in  apposition  to 
actions  of  strength.  The  depression  of  the  jaw  in  yawning  when  we  are 
weary  and  languid  is  surely,  quoad  nervous  power,  not  the  same  kind  of  ac- 
tion as  that  which  occurs  when  an  hungry  man  is  eating,  and  the  jactitations 
of  chorea  are  not  prompted  by  the  same  kind  of  nervous  impulses  which  direct 
the  strong  stead  v  strokes  of  an  oarsman  rowing  a  wager.  The  movements  of 
chorea  are  usually  readily  controlled  by  a  steady  grasp  of  the  agitated  limb  ; 
but  I  had  recently  under  my  oaro  a  girl  whose  arm  I  was  unable  to  keep  still 
by  all  the  force  I  could  exert  with  both  my  hands.  At  the  same  time  the  legs 
were  weak  and  tottery.  Here  the  morbid  condition  of  the  lower  part  of  the 
cord  must  evidently  have  been  different  to  that  of  the  upper.  In  some  epi- 
leptic attacks  there  is' much  more  tetanic  rigidity  than  in  others,  yet  we  can- 
not think  that  different  nervous  centres  are  affected  in  the  one  case  and  in 
the  other.  In  the  sensory  apparatus  we  have  gradations  from  healthy  sensa- 
tion by  hypersesthesia,  endless  varieties  of  dysesthesia  and  neuralgia,  down 
to  complete  ansesthesia. 

Without  recognising  the  different  quality  of  nervous  action  in  different 
instances,  it  would  be  impossible  to  explain  the  great  varieties  we  find  in  the 
action  of  certain  medicines.  This  remark  leads  us  aeain  to  consider  whether, 
while  we  view  spasm  as  the  result  of  a  particular  kind  of  action  in  nerve 
cells,  there  may  not  be  varieties  of  this  special  mode  of  action  itself,  some- 
thing of  a  more  sthenic,  others  of  a  more  asthenic  character.  Certain  cases 
of  tetanus  are  beneficially  affected  by  aconite,  and  show  a  very  remarkable 
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power  of  resistance  to  this  potent  agent ;  others  are  not  at  all  relieved  hy  it. 
The  same  may  be  said  of  nicotine.  Conway  records  two  cases  of  traumatic 
tetanos  cured  by  the  exhibition  of  tartar  emetic  in  large  doses,  while  in 
other  instances  free  stimulation  and  tonics  appear  to  have  been  successful 
The  spasm  of  asthma  is  sometimes  markedly  relieved  by  depressants,  as 
emetics  and  tobacco,  sometimes  by  free  doses  of  alcohol  and  ether.  Some 
cases  of  chorea  are  much  benefited  by  antimony,  some  by  sedatives,  some 
by  tonics.  The  above-mentioned  facts  seem  to  me  to  indicate  plainly  that 
ail  spasmodic  actions  are  not  of  the  same  quality,  and  that  the  same  sort  of 
difference  prevails  among  them  as  there  does  between  instances  of  hyperaes- 
thesia  and  neuralgia.  To  recognise  this  is,  I  think,  important,  because  it 
does  away  at  once  with  any  idea  that  the  disorders  of  which  spasm  is  the 
characteristic  element  are  to  be  treated  in  any  unvarying  manner,  even  when 
we  have  arranged  them  in  their  classic  groups.  Nothing  impresses  me 
more  as  I  grow  older  in  practice  than  the  manifoldness  of  disease,  and  how 
insatiable  is  the  variety  which  Nature  exhibits  in  her  deranged  as  well  as  in 
her  healthy  aspects.  We  are  too  prone  to  imagine  that  where  we  see  an 
outward  show  of  resemblance  there  exists  an  internal  and  real  identity  ;  and 
this  idea  is  hard  to  displace,  though  it  be  negatived  again  and  again  by  the 
testing  action  of  remedies.  I  will  now  attempt  to  apply  the  aoove  views 
respecting  neuralgia  and  spasm  to  a  disease  respecting  the  true  nature  of 
which  authorities  are  by  no  means  agreed — I  mean  angina  pectoris.  Dr. 
Stokes  says,  *'  If  we  inquire  into  the  nature  of  a  paroxysm  of  angina,  two 
completely  opposite  views  present  themselves.  Is  it  to  bo  explained  by 
spasm  of  the  heart  or  referred  to  diminished  action  ?"  Now,  the  position  I 
would  take  is  that  these  views  are  not  completely  opposite  ;  that  spasm  of 
the  heart  is  much  more  akin  to  paralysis  of  the  organ  than  to  healthy  con- 
traction. The  latter  is  unattended  by  pain,  or  indeed  by  any  feeling,  except 
it  be  a  certain  indefinite  sense  of  **  wohlsein,"  and  what  we  may  term  whole- 
heartedness.  The  former  is  essentially  and  distressingly  painful,  and  at- 
tended with  that  sensation  of  imminent  peril  of  life  which  is  characteristic  of 
nil,  even  of  minor,  cardiac  dyFsesthesia.  The  pain  I  regard  as  the  more 
constant  and  essential  phenomenon,  and  the  muscular  spasm  as  a  secondary 
and  carving.  It  is  of  course  possible  that  death  might  result  during  an  attack 
from  closure  of  the  cavities  in  tetanic  contraction ;  but  though  Lussana  is 
inclined  to  adopt  this  view,  the  evidence  in  favour  of  it  seems  to  me  but 
i^canty.  There  are  only  three  observations  in  which  the  heart  is  stated  to 
have  been  decidedly  contracted  after  death,  and  it  is  reasonable  to  conclude 
that  in  many  of  the  cases  where  the  muscular  tissue  has  been  found  more  or 
less  diseased,  the  condition  of  the  cavities  was  very  different.  But  even 
could  it  be  shown  that  the  fact  was  otherwise  it  would  be  of  do  great  weight,, 
for  it  seems  most  probable  that  the  post-mortem  condition  of  the  heart  is 
determined  in  this  disease,  as  we  saw  that  it  was  in  peritonitis  and  in  similar 
ptates,  by  the  amount  of  contractile  energy  possessed  by  the  cardiac  muscle. 
If  this  is  great,  the  cavities  close  in  a  kind  of  rigor  mortis,  the  contractility  of 
ihe  fibre  outliving  the  inhibitory  influence  of  the  neuralgic  pain ;  if  it  is 
fbe  reverse,  as  one  may  conclude  whore  the  organ  is  found  thinned,  softened, 
or  fatally  degenerated,  the  cavities  will  remain  more  or  less  open.  The 
treatment  found  most  beneficial  in  angina  is  evidently  such  as  contemplates 
a  stimulating  and  invigorating  rather  than  a  sedative  effect.  Opium  is, 
indeed,  to  be  given  in  tolerably  full  doses ;  but  this  is  for  the  purpose  of 
counteracting  and  quelling  the  pain,  and  not  of  producing  any  narcosis  of 
the  nervous  system.  Stokes  seems  to  be  averse  from  employing  this  remedy 
when  the  heart's  action  is  very  weak.  Stimulants  are  by  general  consent 
accounted  our  chief  remedies  in  angina,  and  I  am  free  to  confess  that  I  hold 
with  those  who  look  on  opium  as  primarily  and  essentially  (at  least  in  mode- 
rate doses)  a  powerful  though  peculiar  nervine  stimulant.  The  most  practical 
point  for  consideration  in  all  cases  of  angina  is  whether  the  breast-pang 
which  threatens  to,  and  sometimes  actually  does,  arrest  the  heart's  action,  is 
of  organic  or  non-organic  origin.  If  we  are  obliged  to  consider  that  the 
former  is  the  case — vial  the  neuralgia  has  its  starting  point  in  a  nervous 
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filament  pressed  upon  by  a  patch  of  oalcareons  deposit  in  the  coats  of  the 
aorta  or  coronary  arteries — the  prospect  is  of  course  very  unfavourable. 
If,  on  the  other  hand,  we  can  hope  that  some  existing  rheumatic,  gouty,  or 
malarious  disorder  has  produced  the  neuralgia,  we  may  be  more  ho}>eful, 
though  I  have  known  a  patient  die  in  whom  an  autopsy  demonstrated  the 
absence  of  any  organic  lesion. 

I  will  now  enumerate  the  principal  conceptions  which  I  have  endeavonred 
to  lay  before  you  in  these  lectures. 

(1)  That  of  the  direct  paresis  of  a  nerve  or  nervous  centre  as  the  result  of 
the  action  of  some  imponderable  influence. 

(2)  That  of  inhibitory  paresis  where  the  result  is  produced  by  some  morbid 
irritation,  the  vasomotor  nerve  centres  seem  to  be  more  liable  than  others  to 
suffer  in  both  these  ways. 

(3)  That  of  the  influence  of  nerve-prostration  in  altering  the  texture  of 
capillary  vessels  at  the  same  time  that  it  dilates  arteries,  thus  giving  rise  to 
extravasation  of  blood  in  greater  or  less  quantity. 

(4)  That  of  the  paralytic  character  of  neuralgia  and  bypersesthesia. 

(5)  Til  at  of  the  morbid  affections  of  the  nervous  centres  being  very  analo- 
gous to  those  of  the  nerves. 

(6)  That  of  the  affinity  between  spasm  and  paralysis. 

I  am  well  aware  that  the  grounds  which  I  have  assigned  for  the  views 
above  enunciated  are  insufficient  to  demonstrate  their  truth,  and  when  I  com- 
pare my  own  work  in  these  matters  with  the  long  laborious  researches  of 
others,  I  feel  very  conscious  of  short-coming.  Still,  it  is  to  be  remembered 
that  when  we  come  to  stand  at  the  bedside,  we  often  feel  the  want  of  more 
than  the  bare  facts  which  we  can  ascertain  by  observation ;  we  need  to  have 
also  ideas  appropriate  to  the  facts,  and  which  may  enable  us  to  interpret 
their  meaning  aright.  I  am  not  without  hope  that  these  lectures  may  have 
done  something  to  supply  such  conceptions,  or  to  make  them  more  familiar, 
and  if  this  be  the  case  I  shall  be  well  content. — Med.  Times  and  Gauttti 
Feb,  17,  1866,  p.  167. 

20.— ON  THE  CAUSES,  DIAGNOSIS,  AND  TREATMENT  OF  FUNC- 
TIONAL NERVOUS  AFFECTIONS. 

By  Dr.  G.  £.  Bbowk-Sequi.sd,  F.B.S.,  ioo. 

One  of  the  most  important  of  the  recent  advances  In  physiology  and  pathol- 
ogy consists  in  the  demonstration  that  the  nervous  conductors  of  the  various 
kinds  of  sen^tive  impressions  and  of  the  reflex  phenomena,  and  also  for  the 
transmission  of  nervous  force  to  muscles,  blood-vessels,  &;c.,  are  absolutely 
distinct  one  from  'the  others  as  regards  their  functions.  Leaving  aside  th*' 
nerve-fibres  of  the  brain,  some  of  which  have  functions  altogether  different 
from  those  of  other  parts  of  the  nervous  system,  I  have  ascertained  that, 
besides  the  four  distinct  kinds  of  nerve-fibres  in  the  higher  senses,  there 
are  at  least  eleven  distinct  kinds  of  nerve-fibres  in  the  spinal  cord  and  in  the 
cranial  and  other  nerves.  The  following  table  shows  what  are  the  distinct 
functions  of  these  eleven  kinds  of  nerve-fibres.     They  are — 

1st.  Conductors  of  impressions  of  touch. 

2nd.  •»  "  tickling. 

3rd.  »*  .  '*  pain. 

4th.  **  •'  temperature. 

5th.  ^*  **  contraction  (muscular  sense). 

6th.  Incite- motor  conductors. 

7th.  Inoito- nutritive  and  secretory  conductors. 

8th.  Voluntary  motor  conductors. 

J9th.  Involuntary  motor  conductors. 

10th.  Vaso-motor  conductors. 

lllh.  Nutritive  and  secretory  conductors. 

I  hardly  need  to  say  that  the  number  of  distinct  nerve-fibres  is  probably 
much  greater  than  is  shown  by  this  table ;  but  the  demonstration  of  the  dis- 
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tinction  of  other  kinds  of  nerve-fibres  (sncb  as  those  serving  to  sensations 
of  hunger,  thirst*  pressure,  or  to  voluptuous  sensations,  £o.)  is  not  yet 
sufficient.  , 

Almost  all  the  symptoms  of  functional  (and  I  might  say  also  of  organic) 
nervouB  affections  take  place  through  one  or  other  of  three  modes  of  alter- 
ation of  the  properties  and  functions  of  the  fifteen  kinds  of  conductors 
above-named.  Those  three  modes  consist  in  :  l$>t,  a  diminution  or  loss  of 
power;  2nd,  an  increase  of  power;  3rd,  a  morbid  state  producing  a  great 
variety  of  phenomena.  In  the  nine  kinds  of  conductors  serving  for  the 
transmission  of  senitive  impressions,  the  first  of  these  three  modes  of  altera- 
tion constitntes  arKesthena,  the  second  hypertBsthesia^  and  the  third  is  the 
cause  of  morbid  sensations  (including  the  so-called  referred  sensations). 

I  will  not  enter  into  derails  here  about  the  kinds  of  nerve-fibres  which  I 
call  incito-motor,  incito-nutritive  or  secretory,  or  about  those  which  I  simply 
name  nutritive  or  secretory ;  but  as  it  would  be  impossible  to  understand  the 
future  lectures  of  this  course  without  some  knowledge  of  the  properties  and 
functions  of  these  nerves,  I  will  give,  as  briefly  as  possible,  a  few  notions 
concerning  their  physiological  and  pathological  history. 

Ist.  Incito-motor  nerves. — These  are  the  well-known  excito-motor  nerves 
of  Marshall  Hall.  A  great  many  facts  prove  that  they  are  absolutely  dis- 
tinct from  the  sensitive  nerves.  All  the  refiex  movements  of  the  muscles  of 
organic  or  animal  life  (including  the  excretory  ducts  of  glands,  the  blood- 
vessels, &c.)  originate  through  an  irritation  transmitted  by  these  incito-motor 
nerves. 

2ndly.  Nutritive  and  secretory  nerves^  and  incito-nutritive  and  secretory 
nerves. — That  more  appropriate  names  should  be  given  to  these  nerves,  I  will 
not  deny ;  but  so  long  as  their  real  mode  of  action  remains  somewhat  doubtful, 
I  think  it  is  better  to  call  them  by  names  which  only  imply  what  we  posi- 
tively know  of  them — ^i.e.,  that  they  are  agents  of  modification  of  secretion 
and  nutrition.  The  secretory  and  nutritive  nerves  are  in  many  respects  the 
antagonists  of  the  vaso-motor  nerves.  While  these  last  nerves,  when  put  in 
action,  produce  a  contraction  of  blood-vessels  and  all  the  phenomena  which 
I  have  shown  to  ensue  from  that  contraction  (such  as  diminution  in  the 
quantity  of  blood,  a  diminution  of  sensibility  and  other  vital  properties  and 
of  secretions),  the  nutritive  and  secretory  nerves,  on  the  contrary,  when  put 
in  action,  occasion  a  dilatation  of  blood-vessels  and  all  the  phenomena  that 
ensue  from  it,  as  shown  first  by  experiments  of  Czermak  and  of  CI.  Bernard. 
I  proposed  long  ago  (in  my  lectures  at  the  College  of  Surgeons  in  1858)  an  ex- 
planation of  the  action  of  these  nerves,  which  becomes  more  and  more  pro- 
bable with  the  frequent  discovery  of  new  facts  concerning  these  nerve.*. 
The  explanation  is,  that  the  secretory  and  nutritive  nerve-fibres  act  upon  the 
tissues  BO  as  to  increase  their  chemical  interchanges  with  the  blood,  and  that, 
in  consequence  of  this  increase  of  chemical  interchange,  blood  is  more  at- 
tracted to  the  part,  and,  as  an  effect  of  this  greater  afflux  of  blood,  there  is  a 
dilatation  of  blood-vessels.  In  many  of  the  future  lectures  I  will  mention 
phenomena  due  to  this  dilatation  of  blood-vessels  from  an  irritation  of  thiA 
peculiar  kind  of  nerves.  I  will  only  add  now  to  what  I  have  already  said  on 
this  subject,  that  it  is  chiefly  by  a  reflex  action  that  these  nerves  produco 
their  peculiar  effects.  The  redness,  the  congestion  of  parts  attacked  with 
neuralgia  or  of  neighbouring  parts,  the  secretion  of  tears  when  the  eye  is 
irritated  or  the  skin  of  the  face  pinched,  the  secretion  of  mucus  from  the 
nose,  or  from  laryngeal,  trachial,  or  bronchial  mucous  membranes,  or  the 
diarrhoea  produced  by  cold,  and  an  immense  number  of  facts  in  which  there 
is  a  congestion  or  a  secretion  as  a  re<»ult  of  an  irritation  of  cutaneous  or  other 
nerve  fibres,  are  all  effects  of  the  peculiar  influence  exerted  by  seoretory 
and  nutritive  nerve-fibres  on  glands  and  other  tissues. 

These  nutritive  and  secretory  nerve-fibres  are,  as  I  will  try  to  prove  in 
future  lectures,  the  agents  of  production  of  inflammation,  suppuration,  and 
ulceration,  by  a  reflex  action.  They  are  the  channels  of  production  of  men- 
iogitis,  of  encephalitis  or  myelitis,  when  those  inflammations  are  due  to  cold, 
to  a  burn,  or  to  a  visceral  affection.    They  also  have  a  great  share  in  the 
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production  of  many  functional  nervous  affections,  and  particularly  tetanus. 
Besides,  through  the  agency  of  these  nerves  much  may  be  done  for  the  treat- 
ment of  nervous  affections,  as  I  will  show  hereafter. 

The  incito-secretory  and  nutritive  nerve- fibres  are  the  incident  or  centrip- 
etal nerve-fibres  which,  by  a  reflex  influence,  act  upon  the  centrifugal  secre- 
tory and  nutritife  nerve-nhres.  Their  distinct  exi-tence  is  not  fully  demon- 
strated, but  many  facts  render  it  extremely  probable. 

The  causes  of  functional  nervous  affections  can  be  divided  into  several 
groups.  1st.  An  irritation  by  worms,  by  teething  or  decayed  teeth,  by  cold, 
by  a  burn,  a  wound,  an  inflammation,  a  neuralgia,  &c.,  of  centripetral  nerve- 
fibres  (the  incito-motor,  the  lucito-nutritive,  and  some  others).  2nd.  An  altera- 
tion in  the  quantity  or  the  quality  of  blood.  Srd.  Both  the  two  preceding 
kinds  of  causes  coexisting  together,  as  in  cases  of. typhus  fever,  of  variola,  of 
diphtheria,  of  uraemia  from  disease  of  the  kidneys,  6cc. 

1  will  not  now  insist  on  the  mode  of  action  of  tliese  causes,  as  that  will  be  bet- 
ter done  in  treating  of  each  nervous  affection  separately ;  but  there  are  a  few 
general  remarks  which  will  be  in  their  proper  place  in  this  introductory  lec- 
ture.    There  are  two  general  rules  which  particularly  deserve  attention  : — 

1st.  Tlie  same  peripheric  cause  of  irritation  acting  on  the  same  centripetal 
nerve  may  produce  the  greatest  variety  of  effects,  including  ^ery  functional 
nervous  affection  or  disorder.  This  is  well  illustrated  by*  the  effects  on  the 
eye  of  a  neuralgia  of  the  infra  or  supri  -orbital  nerves.  There  are  cases  show- 
ing: 1st,  spasm  of  the  sphincter  of  the  pupil;  2d,  mydriasis;  Srd,  spasm  of 
the  orbicularis  palpebrae ;  4th,  paralysis  of  the  orbicularis  ;  5th,  paralysis  or 
spasm  of  one  or  several  of  the  muscles  of  the  ocular  globe ;  6th,  photophobia; 
7th,  amblyopia  or  amaurosis ;  8th,  congestion  or  inflammation  of  the  conjunc- 
tiva or  of  other  parts  of  the  eyes ;  9th,  diminution  or  increase  of  the  secre- 
tions of  the  lachrymal  and  other  glands ;  10th,  a  cataract ;  1 1th,  a  glaucoma. 

Other  instances,  though  less  striking,  might  be  adduced.  I  will  only  men- 
tion what  we  know  as  regards  the  effects  of  cold  air  on  persons  coming  out  of 
a  theatre.  One  may  be  attacked  with  a  sore  throat,  a  second  with  ophthalmia, 
a  third  with  enteritis,  a  fourth  with  nephritis,  and  many  others  with  any 
other  visceral  inflammation-;  while  one  may  be  attacked  with  a  facial  paraly- 
sis, and  others  with  almost  every  other  partial  paralysis,  or  with'  chorea,  with 
contracture, 'with  meningitis,  or  an  inflammation  of  some  part  of  the  nervous 
centres.  It  is  true  that  here  it  is  not  the  same  part  of  the  skin  which  is  acted 
upon  by  the  sudden  lowering  of  temperature ;  in  most  of  such  cases,  however, 
it  is  the  front  part  of  the  chest  and  the  neck  that  are  subjected  to  the  influ- 
ence of  cold  air. 

It  is  probable  that  the  great  variety  of  phenomena  following  an  irritation 
of  centripetal  nerve-fibres  depends  on  differences  of  excitability  of  some  parts 
of  the  nervous  centres  in  different  individuals.  I  have  examined  carefully, 
on  a  large  number  of  men,  the  effects  of  tickling  the  sole  of  the  foot,  and 
found  that  these  phenomena  differed  considerably  in  different  individuals.  In 
one,  laughter  predominated  ;  in  another,  involuntary  screaming,  or  shedding 
of  tears,  or  jerks  either  in  the  irritated  limb  or  in  both  lower  limb^,  or  a 
general  trembling,  or  a  spasm  of  the  diaphragm,  or  an  almost  tetanic  rigidity 
of  the  irritated  limb.  I  need  not  add  that  in  some  individuals  there  was 
hardly  any  effect  produced  when,  being  prepared  for  the  irritation,  they 
fought  against  its  influence — a  fact  which,  with  many  others,  shows  that  by 
an  effort  of  the  will  we  sometimes  can,  at  least  in  a  certain  measure,  prevent 
the  production  of  reflex  phenomena. 

I  will  not  say  more  at  present  on  this  subject,  leaving  for  other  lecturere 
the  demonstration  that  it  is  through  a  real  reflex  action  (t.  6.,  through  a 
mechasism  similar  to  that  of  reflex  movements)  that  the  morbid  effects  of  an 
irritation  of  centripetal  nerve-fibres  take  place. 

2nd.  The  degree  of  excitability  of  the  different  parts  of  the  nervous  system  may 
increase  or  decrease  considerably  in  the  same  person  under  the  influence  of  vari- 
ous causes. — This  proposition  is  of  so  great  an  importance  in  the  diagnosis 
and  treatment  of  nervous  affections,  that  it  is  only  by  the  light  it  throws  on 
many  otherwise  obscure  cases  that  we  are  enabled  to  recognise  their  nature, 
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and  to  applj  the  proper  treatment  Many  parts  of  the  nerroui  system  that 
are  completely,  or  almost  completely,  inezcitable  in  a  healthy  condition,  bo- 
come  excitable,  and  sometimes  in  a  wonderful  degree,  under  the  influence  of 
several  morbid  causes.  Amonest  these  causes,  I  will  point  out  the  grey 
matter  of  the  spinal  cord,  and  the  nerves  of  the  tendons,  aponeuroses,  dura 
mater,  periosteum,  bowels,  bladder,  kidneys,  and  some  other  viscera.  Many 
causes,  very  different  one  from  the  others,  may  increase  the  excitability  of 
the  various  parts  of  the  nervous  system.  I  will  mention  here  only  the  prin- 
cipal of  these  causes :  1st.  I  have  found  that  muscles,  nerves,  and  the 
spinal  cord  become  more  excitable  when  laid  bare,  and  particularly  when  the 
air  in  contact  with  them  is  richer  in  oxygen  than  the  ordinary  atmospherio 
air.  2nd.  A  congestion  or  an  inflammation  will  increase  the  excitability  of 
nervous  tissues  everywhere,  but  nowhere  so  markedly  as  in  the  grey  mattl^ 
and  some  parts  of  the  white  columns  of  the  spinal  cord,  which,  in  conHcquenco 
of  that  increase,  will  become  able  to  produce  referred  sensations  of  nain,  of 
cold  or  heat,  of  tickling,  &c.,  and  phenomena  due  to  an  irritation  or  motiir, 
vase- motor,  and  nutritive  nerves.  3rd.  An  afiluz  of  blood,  such  as  occurs 
merely  by  gravitation,  or  after  a  section  or  a  paralysis  of  the  sympathetic 
nerve,  or  a  lesion  of  the  spinal  cord,  the  medulla  oblongata,  or  the  base  of 
the  brain,  will  also  increase  the  excitability  of  peripheric  nerves  in  the  parts 
where  this  afflux  takes  place.  4th.  Certain  remedies  or  poisons  (strychnine 
particnlarly)  will  increase  the  reflex  excitability  of  the  spinal  cord  to  a  won* 
derful  degree ;  while  others,  such  as  atropine,  chloroform,  Sec,  will  diminish 
it  considerably.  5th.  Certain  diseases,  such  as  tetanus  and  hydrophobia, 
will  increase  extremely  the  reflex  excitability  of  some  parts  of  the  cerebro- 
spinal axis.  6th.  A  great  loss  of  blood,  ansemia,  chlorosis,  will  also  increase 
the  reflex  excitability  of  the  nervous  centres. 

The  increase  of  reflex  excitability  in  cases  of  extreme  debility,  as  in  old 
age,  or  after  a  loss  of  blood,  or  other  causes  of  insuflicient  nutrition,  would 
l^  very  difficult  to  understand  if  we  did  not  know  that' the  reflex  excitability 
of  the  ^pinal  cord  con  be  increased  under  the  influence  of  certain  substances 
(strychnine  principally)  when  no  blood  at  all  remains  in  the  blood- vess^'lx  trf 
that  nervoos  centre,  as  proved  beyond  the  possibility  of  doubt  by  Messrs,  Mar- 
tin Magron  and  Bnisson.  The  excitability  of  sensitive  nerves  may  t»\nft  be  in^ 
creased  when  the  quantity  of  blood  is  much  diminished,  on  we  oftMn  observe 
in  fingers  tfaat-faave  been  exposed  to  cold  air  or  cold  water.  It  miefnni  from 
a  review  of  all  the  fiicts  I  know  bearing  on  this  point,  that  certain  m>\9niHtu:*'.n 
contained  in  blood  altered  in  quantity  or  quality  will  vA  rm  the  excitability 
of  nerve-fibres  in  the  nerrons  centres,  or  in  the  nervous  trunks  and  branches* 
so  OS  either  to  Increase  It,  as  is  done  by  strychnine  (fm  the  ertry  matt#rr;  and 
oxygen  (everywhere),  •r  to  decrease  it,  as  is  done  by  carfy/nic  acid,  atffjrfjin/;, 
chloroform,  &c. 

To  conclnde  what  I  wish  now  to  say  on  th^  exeitabitfty  of  the  n^rve«,  f 
will  only  mention — l«t,  tiiat  I  have  appertained  that  tlie  exrrifaKflfty  fpf  thfr 
same  nerve  varies  in  different  part#  of  itt  len;ftb«  and  Uf  %\si'M  a  Afi/rr*-^  that  in 
some  ports  the  excitability  s^^ms  nil  or  is  rt^rr  •W'jUf^  while  in  //fii^  \fwrU  ft 
is  considerable ;  2Dd,  tiiot  I  have  »bowD  by  ytWiiir*-  «'X^*^itn«ruU  that  tb^  ex- 
citabillty  of  muscles,  «f  nerves,  and  (4  th  ^  spinal  c/^d  mt^y  ^>^  yrt^y  mii/jh 
increased  while  the^^jr^^  d*rT^l/>p*i^d  by  the  iMrtion  f4  t\\fr^,  p*ff«  \n  v^y  n<fi9i\\. 
For  instance,  atrophied  ma«clf::»  ana>*Le  Vp  fjiuirnfif,  wU:*  K^jf  th*  1*ff(A  n\^^u 
by  healthy  moscks,  wilL  h/rmp^ffr,  confr^tAt  r»n<\*^  iV,^  ir.fi  i*r>M5^  f4  aft  *^/'/it^ 
tion  that  will  pfodoee  w>  effect  on  hes^Ulytfi.^citi-^ — LanfXU  J  fin.  ^/.  Xf^'^'p^  f,  J . 


21.— ON  THE  MORAL  TREATMEXT  OF  ri;5CTI05AL  SKKVOt:!^ 

[In  tfie  treotiBtfBt  of  fT-z'/rlf-.twI  ft^r^vv*  ii'.**^^^»  \t  U /•/ iKa  ifm*vte imp-vrUiwv* 
that  the  potSetrt^Aonlii  lu-v*  ^vm^  teri^v^  si. v.  ir»^>^^  K^r--«^/  yt^*(Utf^  Up 
check  ]  -       -  - 
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The  applications  of  this  principle  are,  of  course,  very  difficult  and  often  im- 
possible in  certain  neuroses ;  but  in  those  cases  in  which  any  kind  of  serious 
work,  not  too  fatiguing  or  exciting,  is  liked  by  the  patient,  she  should  be  in- 
duced to  do  it.  In  cases  of  hypochondria,  of  hysteria,  of  chorea,  and  even  of 
epilepsy,  a  gr^at  benefit  can  be  derived  from  a  serious  employment  of  the 
mental  and  physical  activity  of  the  sufferer.  How  often  have  I  not  seen 
young  epileptics  kept  in  idleness  (alas !  by  medical  advice),  and,  having 
gained  more  or  less  of  the  vices  it  leads  to,  improve  rapidly  from  having  their 
minds  occupied  at  regular  hours,  in  the  same  way  as  healthy  people  of  their 
age.  The  second  principle  of  which  I  will  speak  now  is  that  we  must,  in  the 
interest  of  our  nervous  patients  much  more  than  in  our  own,  give  them  confi- 
dence and  hope  in  the  treatment  we  recommend.  In  hysterical  and  all  nerv- 
o^  complaints  allied  with  it,  and  also  in  hypochondria,  and  in  several  other 
neuroses,  a  great  hope  of  cure  will  do  much  to  work  out  the  cure.  No  doubt 
you  will  say.  How  to  give  hope  ?  I  answer  that  the  best  means  for  that  pur- 
pose is  to  have  hope  ourselves,  and  to  express  our  hope  with  the  accent  of 
conviction.  And  as  you  would  ask,  How  can  we  command  hope  in  ourselves  ? 
I  answer  that  the  very  knowledge  of  the  truth  of  the  principle  I  am  now 
speaking  of  is  enough  to  render  one  hopeful.  I  need  not  repeat  that  I  am 
now  speaking  only  of  those  neuroses  in  which  the  power  of  the  mind  upon  the 
body  is  immense,  and  so  much  so  that  in  some  forms  of  these  neuroses  a  sud- 
den or  almost  sudden  cure  is  not  very  rare. — Lancet^  Jan»  27,  1866,  p.  87. 


22.— ON  THE  USE  OP  BROMIDE  OF  AMMONIUM  IN  THE  SLEEP- 
LESSNESS OF  FUNCTIONAL  NERVOUS  DISEASES. 

By  Dr.  G.  E..  Bbowit  Beqitard,  FtB.B.;  Ac 

It  is  of  the  utmost  importancs  to  improve  the  sleep,  which  is  generally  so 
bad  ii^  patients  attacked  with  a  morbid  increase  of  the  refiex  excitability.  For 
this  purpose  an  invaluable  remedy  has  recently  been  discovered  :  it  is  the  bro- 
mide of  potassium.  Excepting  when  pain  i«  one  of  the  causes  preventing 
sleep  (in  which  case  opium,  aconite,  and  belladonna  should  be  employed  to- 
gether), I  have  found  that  this  remedy  has  a  most  wonderful  power  to  produce 
a  quiet  and  refreshing  sleep,  without  any  drawback  that  I  am  aware  of.  I 
usually  give  to  adults  a  dose  of  thirty  grains  of  that  salt  a  quarter  of  an  hour 
before' the  last  meal,  and  a  second  dose  of  from  thirty  to  fifty  grains  at  bed- 
time. In  cases  in  which,  without  any  nervous  complaint,  there  is  sleepless- 
ness owing  to  some  cause  of  cerebral  excitement,  as  well  as  in  all  neuroses, 
excepting  hydrophobia,  tetanus,  very  severe  cases  of  «delirium  tremens,  and 
some  forms  of  insanity,  sleep  is  almost  always  induced  by  that  remedy.  In 
some  cases  I  have  found  it  necessary  to  increase  the  dose  of  the  bromide,  and 
to  give  also  one  grain  or  one  grain  and  a  half  of  codeine  an  hour  before  bed- 
time. In  those  affections  in  which  the  bromide  of  potassium  is  not  powerful 
enough  as  a  sleep-inducing  agent,  a  warm  bath  of  four,  five,  or  six  houn*  du- 
ration is  often  successful. — Lancet,  Jan,  27,  1863,  p.  87. 


23.—CASES  ILLUSTRATING  THE  USE  OF  BELLADONNA  AND 
BROMIDE  OF  POTASSIUM  IN  EPILEPSY. 

Under  the  care  of  I>r.  Bboabbxht,  8t  Mary'i  HospltoL 

Dr.  Broadbent  has  for  some  time  been  engaged  in  observing  the  effects  of 
two  remedies — belladonna  and  bromide  of  potassium — in  epilepsy,  in  cases 
uhore  no  positive  indication  for  treatment  has  existed  in  deranged  function 
of  abdominal  or  other  viscera.  The  belladonna  is  given  in  the  form  of  ex- 
tract in  gradually  increasing  doses  till  physioloffical  effects— dilatation  of  the 
pupil,  with  dryness  and  reaness  of  the  fauces,  &c. — become  apparent.  The 
quiiiitity  is  then  slightly  diminished,  so  as  to  allow  the  unpleasant  symptomst 
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f^ach  as  the  sense  of  constriction  of  the  throat,  to  pass  away ;  but  the  pupil 
is  kept  dilated  for  about  a  month,  when  the  administration  is  suspended  for  a 
short  time,  to  be  again  resumed.  No  precise  rule  has  been  followed  with  the 
bromide.  It  has  generally  been  giv^en  in  some  bitter  infusion,  with  compound 
spirit  of  ammonia. 

A  few  of  the  cases  which  have  been  sufficiently  long  under  observation  to 
famish  results  are  given,  classified  according  to  their  probable  causation, 
malformation,  or  organic  disea-se  of  the  brain,  injury  to  the  head,  sexual 
irregularities,  &c. 

Organic  afftctions  of  the  hrain, — ^E.  T.,  an  idiot  boy,  aged  11  years,  par- 
tially hemiplegic  on  the  left  side,  the  limbs  not  contracted,  the  arm  hanging, 
the  leg  dragging,  had,  when  brought  to  the  hospital  on  the  6th  of  April,  1865, 
three  or  four  fits  every  day,  and  six  or  seven  in  the  night.  His  mother  had 
paralysis  of  the  left  facial  nerve,  which  came  on  twelve  months  before  he  was 
oom.     She  had  a  fall  also  about  a  fortnight  before  she  was  delivered  of  him. 

The  boy  was  ordered  one-third  of  a  ^rain  of  extract  of  belladonna  three 
times,  and  then  four  times  a  day.  On  the  20th  of  April,  half  a  grain,  with 
the  same  directions.  Considerable  improvement  followed ;  and  in  the  week 
ending  May  18th  he  had  only  three  fits.  On  the  25th,  however,  he  had  been 
poorly  all  the  week,  did  not  walk  so  well,  and  had  had  fits  every  night.  The 
pupils  were  greatly  dilated.  It  was  not  considered  prudent  to  go  on  with  the 
belladonna,  and  the  bromide  of  potassium  was  given  in  doses  of  six  grains, 
increased  on  June  15th  to  eight  grains.  The  fits  at  once  diminished  in  fre- 
quency, and  he  improved  in  every  way  till  June  13th,  when  he  was  worse  than 
ever.  The  bromide  was  suspended  for  a  time,  and  again  resumed ;  but  in  Oc- 
tober, when  he  ceased  to  attend,  there  was  no  marked  improvement,  though 
the  fits  were  not  so  numerous  as  when  he  first  began  to  attend. 

A.  H.,  when  first  seen,  September  16th,  1863,  was  four  and  a  quarter  years 
old.  He  had  nine  or  ten  fits  every  day,  the  first  having  occurred  when  he  was 
a  year  and  a  half  old,  and  in  It  the  left  arm  became  paralysed  and  contracted, 
and  hod  remained  in  this  condition.  He  was  well  nourished.  The  head  was 
large  and  remarkably  long;  narrow,  projecting,  and  almost  pointed  posterior- 
ly ;  flattened  at  Ihe  top  ;  concave  at  the  situation  of  the  anterior  fontanelle. 
He  had  an  intelligent  look,  and  was  said  to  be  talkative. 

Belladonna  was  given  in  graduallv  increasing  doses,  and  the  fits  slowly 
diminished  in  number  till,  on  Novemoer  25th,  he  was  said  to  be  better  than  at 
any  time  for  two  years.  On  December  4th  numerous  fits  occurred,  and  he 
was  insensible  for  two  days  afterwards.  There  was  now  loss  of  power  in  the 
right  arm  as  well  as  in  the  left ;  the  arm  could  be  moved,  but  it  jumped.  The 
belladonna  was  continued.  The  fits  averaged  seven  a  week  till  the  23i'd,  when 
he  bad  seven,  and  on  the  26th  twenty-five.  On  January  20th,  1864,  he  had 
only  had  two  fitn  in  twelve  days ;  then  he  was  in  fits  for  aa  entire  night. 

These  alternations  continued — the  intermissions  being  at  times  so  long  as 
to  give  encouragement  in  the  use  of  belladonna — till  July  11th,  when  the  bro- 
mide was  given,  at  first  in  doses  of  three  grains,  and  it  seemed  to  have  some 
g'H>d  influence.  The  quantity  was  raised  successively  to  five,  six,  and  eight 
grains;  and  from  the  beginning  of  September,  1864,  to  the  end  of  January, 
1665,  he  had  only  occasional  slight  attacks,  the  weekly  reports  being  *'no 
fits,"  or  one,  two,  or  three  (once  seven),  but  **  not  to  go  off."  He  could  also 
open  the  left  hand,  which  had  hitherto  been  firmly  clenched,  and  seemed  bet- 
ter in  every  respect.  On  February  3rd,  however,  and  on  the  16th  and  17th, 
he  had  numerous  fits.  The  dose  of  the  bromide  was  increased  on  the  3rd  to 
tin  grains.  On  March  31st  he  had  again  severe  fits,  which  affected  his  speech  ; 
also  on  April  I2th,  after  which  he  was  deaf  for  a  time.  Early  in  May  the' 
remedy  was  suspended  for  ten  days,  but,  the  fits  returning  with  great  severity, 
it  was  resumed.  He  again  became  better,  and  ceased  to  be  under  Dr.  Broad- 
bent's  care  in  June. — LanceL  Jan.  27,  1866,  p.  92. 
LIlL—5 
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24.— ON  THE  TREATMENT  OP  EPILEPSY. 

By  Dr.  C.  £.  Bsowv  SsqUABD,  f.RjB^  ix, 

[Probablj  the  principal  mode  of  action  of  tbe  following  remedies  is  tbrongli 
tbe  irritation  of  the  excito-motor  nerres  of  blood-vessels,  and  ezcito-natritive 
and  secretory  nerres.] 

Ist.  Ligatures,  pinching,  rubbing,  and  circular  blisUrs, — When  I  first  began 
to  make  use  of  ligatores  in  epilepsy  I  had  hardly  any  other  than  theoretical 
obiections  against  the  view  that  in  that  conrulsire  affection  ligatures  seire 
only  to  prevent  the  passage  upwards  of  an  irritation  travelling  from  the  pe- 
riphery towards  the  nervous  centres.  I  soon  saw  several  cases  similar  to  a  few 
already  known,  in  which  the  cause  of  the  aura  was  clearly  in  the  nervous 
centres,  and  in  which,  however,  ligatures  acted  as  marvellously  in  preventing 
attacks  as  in  cases  in  which  an  aura  had  undoubtedly  its  cause  in  a  peripheric 
part.  When  the  extremely  various  sensaUons*  which  accompany  an  aura,  like 
the  aura  itself,  have  their  only  cause  in  the  nervous  centres,  as  it  was  in  the 
oases  I  have  just  mentioned,  it  is  quite  evident  that  there  is  nothing  going 
from  the  periphery  to  the  nervous  centres,  and  as  evident  that  ligatures  in  such 
cases  must  act  by  some  other  means  than  by  preventing  the  passage  of  some- 
thing. This  first  point  being  clearly  established,  I  found  that  ligatures,  in 
oases  of  an  aura  from  a  centnc  origin,  acted  with  greater  efficacy  when  they 
suddenly  induced  powerful  irritation  of  the  nerves  of  the  skin  than  when  they 
were  applied  gradually  and  slowly,  either  tightly  or  not.  After  having  made 
this  step,  I  ascertained  that  it  was  so  even  in  cases  of  an  aura  starting  dis- 
tinctly from  the  periphery.  I  found  afterwards  that  in  both  kind  of  cases, 
pinching,  pricking,  striking,  or  rubbing  the  part  which  is  objectively  or  only 
subjectively  tbe  place  of  origin  of  an  aura,  may  prevent  a  fit  of  epilepsy  or  of 
hysteria,  or  simply  of  local  or  general  convulsions.  I  was  led  therefore  to 
look  upon  ligatures  in  those  cases  as  acting  chiefly  as  a  means  of  irritation  of 
the  nerves  of  the  parts  on  which  they  are  applied,  irritation  producing  a  fin- 
vourable  change  in  the  nervous  centres.  The  following  results  I  have  subse- 
quently obtained : — Ist.  That  it  is  not  necessary  to  apply  an  irritation  (by  a 
ligature,  pinching,  &c.)  on  the  very  limb  from  which  an  aura  seems  to  start, 
as  the  same  means  applied  elsewhere  may  succeed  :  but  the  chance  of  success 
is  much  greater  by  the  former  than  by  the  latter  way.  2nd.  That  a  constant 
or*a  freouent  irritation  (by  a  blister,  an  issue,  a  seton,  the  actual  cautery,  &c.) 
on  the  place  from  which  an  aura  seems  to  start  may  not  only  prevent  fits, 
but,  by  some  change  of  nutrition  locally  (if  the  aura  is  really  of  peripheric 
origin)  and  in  the  nervous  centres,  may  reduce  or  even  destroy  altogether  the 
tendency  to  fits,  and  lead  to  a  complete  cure.  3rd.  That,  as  a  circular  liga- 
ture may  procure  a  temporary  good  effect,  so  a  narrow  circular  blister  applied 
all  round  a  limb,  a  toe,  or  a  finger,  or  a  circular  cauterization  with  a  white* 
hot  iron,  may  cure  epilepsy,  hysteria,  neuralgia,  &c.,  in  cases  witli  a  distinct 
aura.  4th.  That  even  in  cases  in  which  there  is  no  known  aura,  felt  or  unfelt, 
ligatures,  pinching,  and  other  means  of  irritation  may  prevent  fits  when  ap- 
pUed  on  persons  expecting  a  fit.  Before  I  pass  to  another  subject,  I  ought  to 
say  that  for  a  long,  while  a  positive  fact  has  been  known — not  generally,  how- 
ever— which  shows  that  ligatures  applied  to  the  limbs  when  a  fit  of  fever  and 
ague  is  about  to  take  place  may  prevent  the  fit.  As  malarial  poison  produces 
fever  by  a  peculiar  influence  upon  the  spinal  cord,  so  the  success  of  ligatures 
against  fever  and  ague  is  due  to  a  favourable  change  in  a  nervous  centre,  in- 
.  duced  by  a  peripheric  irritation  of  incident  nerves. 

2nd.  Cold. — Ice  is  the  most  powerful  means  we  possess  to  produce  a  reflex 
contraction  of  bloodvessels.  Before  a  positive  demonstration  was  obtained  on 
this  point,  it  seemed  already  extremely  probable  from  the  following  well- 
known  facts  :  that  ice  applied  on  the  abdomen  or  on  the  back,  or  in  the  va- 
§ina  and  rectum,  often  stops  a  hemorrhage  from  the  womb  :  that,  applied  to 
le  head,  it  will  do  some  good  in  oases  of  congestion  or  inflammation  of  the 
brain  or  its  meninges,  or  in  cases  of  symptomatic  or  idiopathic  headache ;  that 
it  may  stop  a  haemoptysis  when  applied  to  the  chest — a  hemorrhage  from  the 
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bowels,  tlie  stomach,  or  the  kidneys,  when  applied  to  the  abdomen  or  the 
loins;  that  it  may  be  employed  with  marked  benefit  against  an  inflammation 
of  the  visoera  or  serous  membranes  of  the  chest  and  abdomen,  and  especially 
against  metroperitonitis,  as  shown  particularly  by  Kiwisch  and  Bebier ;  that, 
applied  all  along  the  spine,  it  may  cure  tetanus,  and  be  useful  against  spinal 
meningitis.  These  facts  gare  a  great  probability  to  the  view  that  ice  acts  as 
an  irritant  of  incident  nerves,  and  through  the  influence  of  this  irritation  on 
the  spinal  cord  or  base  of  the  brain  produces  a  reflex  contraction  of  blood* 
vesflels ;  but,  so  far  as  I  know,  there  was  no  positive  fact  establishing  this 
peculiar  influence  on  bloodvessels,  until  the  experiments  I  made  about  fifteen 
years  ago  with  my  friend  Dr.  Tholozan  clearly  showed  this  important  influ- 
enoe  of  ice.  We  found  that  dipping  one  hand  into  water  at  freezing-point 
produces  in  the  other  hand  considerable  contraction  of  bloodvessels  and  a 
corresponding  diminution  of  temperature.  This  fact,  of  which  I  shall  have  to 
sp^k  again  in  another  lecture,  leaves  hardly  a  doubt  as  regards  the  mode  of 
action  of  ice  in  the  cases  in  which  it  is  daily  employed  with  the  view  of  pro- 
ducing a  remote  effect.  Recently,  Dr.  Chapman  has  had  the  idea  of  applving 
ice  to  the  spine,  with  the  purpose  of  paralyzing  the  vaso-motor  nerves  of  the 
limbe  or  of  the  head.  He  states  that  the  application  of  ice  to  the  lumbar  re- 
gion of  the  spine  produces  a  dilatation  of  the  bloodvessels  of  the  lower  extrem- 
ities, and  all  the  consequences  of  a  greater  afflux  of  blood  :  and  that  a  similar 
application  between  the  shoulders  produces  the  effects  of  the  section  of  the 
two  cervical  sympathetic  nerves.  W  hether  he  be  right  or  wrong  in  his  ex- 
planations, he  at  anyjrate  relates  facts  which  deserve  po  attract  the  attention 
of  the  profession.  We  are  not  frequently  enough  successful  in  our  treatment 
of  nearoses  to  neglect  means  which,  according  to  his  statements,  have  cured 
so  many  cases  of  epilepsy  or  of  other  nervous  affections.  It  is  to  be  hoped, 
therefore,  that  physicians  of  large  hospitals  will  give  a  fair  trial  to  the  means 
he  proposes,  and  ascertain  the  real  value  of  cold  applications  to  the  spine  in 
the  treatment  of  neuroses.  Before  dismissing  this  subject,  I  will  mention 
that  a  patient  of  Mr.  Ernest  Hart  has  been  cured  of  epilepsy  and  pro^essive 
atrophy  of  the  optic  nerve  by  his  applying  ice  to  the  spine,  and  £at  the 
same  patient  had  only  derived  a  slight  benefit  from  the  use  of  the  valerianate 
of  atropia  under  my  care.  This  wottl4*be  the  place  to  speak  of  hydrotherapy, 
if  I  had  time  to  treat  of  all  the  therapeutical  means.  I  will  onlv  say  that 
an  important  addition  to  the  proofs  of  the  reflex  influence  of  cola  water  on 
bloodvessels  has  been  obtained  by  Dr.  L.  Fleury,  who,  by  careful  measures, 
has  ascertained  that,  after  the  application  of  a  cold  douche  on  the  skin,  a  con- 
gested spleen  or  a  congested  liver  will  sometimes  diminish  in  volume  much 
more  than  had  been  stated  by  other  practitioners.  Several  interesting  facts 
lately  observed  by  a  talented  young  physician.  Dr.  Beni-Barde,  give  a  con- 
firmation to  the  view  that  the  therapeutic  influence  of  hydrotherapy  is  due 
to  a  reflex  action  on  the  internal  organs  from  the  excitation  of  the  skin  by 
cold  water. 

3rd.  Actual  cautery  and  other  applications  of  heat. — Jobert  de  Lamballe, 
Vallieix,  and  others  have  exaggerated  the  advantages  of  the  so-called  trans- 
current  cauterization  against  neuralgia  ;  but  there  is  no  doubt  that  this  moans 
is  one  of  the  most  valuable  in  that  affection,  and  is  very  useful  against  other 
neuroses.  I  may  say  that  it  is  not  at  all  necessary  to  produce  a  burn  that  will 
give  a  great  discharge.  If  the  iron  employed  has  a  smooth  surface  ;  if,  be- 
sides, it  is  applied  only  at  white  heat,  and  passed  quickly  over  the  skin  with 
a  gentle  pressure,  it  hardly  gives  pain.  The  epidermis  and  a  very  thin  layer 
of  the  skin  dry  up  and  fall  offwithin  two  or  three  days,  leaving  a  reddish  mark, 
which  disappears  before  very  long.  This  means  I  have  employed  with  great 
advantage  in  a  case  of  angina  pectoris,  and  in  many  cases  of  epilepsy  and 
neuralgia,  and  with  some  benent  in  cases  of  contracture,  of  torticollis,  of 
paralysis  agitans,  6co.  The  application  of  heat  in  many  other  ways  (by 
Mayor^s  hammer,  for  instance)  is  very  useful  in  a  great  many  cases  of  nervous 
affections.  In  a  case  of  coma  with  convulsions,  due  to  a  complete  arrost  of 
the  urinary  secretion  after  an  attack  of  renal  haematuria,  in  1851,  Dr.  Tholozan. 
and  myself^  after  twenty-four  hours  of  unsuccessful  treatment,  decided  to 
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apply  heat  on  the  fikin  of  the  loins  and  sides  of  the  abdomen.  A  large  silrer 
M)oon  was  dipped  into  boiling  water,  and  was  applied  on  eight  or  ten  places. 
To  our  surprise  and  delight,  we  soon  found  the  respiration  improving,  and  in 
less  than  a  quarter  of  an  hour  the  convulsions  ceased,  and  the  patient  came  to 
his  senses  and  passed  a  little  water.  The  return  of  the  urinary  secretion  had 
saved  him.  No  doubt  the  irritation  of  the  skin  had  acted  by  a  reflex  action 
en  the  secretory  nerves  of  the  kidneys,  and  produced  the  secretion  of  urine. 

4th.  Alternative  applications  of  cold  and  heat. — Led  by  the  well-known 
powerful  influence  of  alternative  immersions  of  newly-born  children  into  cold 
and  warm  water  in  restoring  respiration,  I  have  often  applied,  with  more  or 
less  good  effect,  cold  and  hot  water  to  the  spine,  with  a  view  of  producing  a 
contraction  of  bloodvessels  of  the  spinal  cord.  Whether  these  vessels  are 
already  somewhat  contracted,  as  is  most  likely  the  case  in  reflex  paralysis  or 
reflex  anaesthesia,  or  dilated,  as  is  often  the  case  in  hysterical  paraplegia,  some 
good  may  be  obtained  in  these  two  opposite  conditions  from  the  use  of  cold 
and  hot  applications,  owing  to  causes  which  I  will  explain  in  another  lecture. 
I  have  found  alternative  applications  of  ice  and  hot  poultices  very  useful 
against  neuralgia.  Dr.  Ramskill  has  obtained  some  benefit  from  altemative 
immersions  of  a  paralysed  limb  into  very  cold  and  hot  baths. 

5th.  Cauterization  of  fauces  and  larynx, — Amanof  some  talent,  who  unfor- 
tunately allied  eccentricity  to  a  genuine  love  of  his  profession,  Dr.  Ducros, 
used  to  treat  many  nervous  and  other  complaints  by  the  application  of 
ammonia  to  the  fauces.  More  rational  researches  have  shown  that  a  cauteri- 
zation of  the  fauces,  and  still  better,  of  the  mucous  membrane  of  the  larynx,  is 
of  the  utmost  value  in  the  treatment  of  whooping-cough,  of  several  other 
spasmodic  affections  of  the  larynx  and  the  bronchial  tubes  of  diphtheritic  or 
hysterical  paralysis  of  the  larynx  and  pharynx,  and  in  that  form  of  epilepsy 
tdiich  is  due  to  laryngismus. 

6th.  Other  kinds  of  irritation  of  sensitive  or  incident  nerves, — Many  appli- 
cations on  the  skin  have  a  great  power  in  changincr  the  state  of  nutrition  of 
the  nervous  centres  or  of  the  peripheric  parts  attacked  with  pain,  spasm,  &c. 
Of  th**  means  of  treatment  of  this  kind  that  have  recently  been  proposed,  1 
will  only  point  out  the  use  of  nitrate  of  silver  and  of  sulphuric  acid  on  the 
skin  in  cases  of  neuralgia ;  the  use  of  the  continuous  galvanic  current,  as  pro- 
posed by  Remak  in  many  nervous  affections,  and  the  singular,  but  certainly 
sometimes  successful  application  of  sulphuric  ether  in  the  external  ear  against 
functional  deafness. — Lancet,  Feb,  10,  1866,  p,  139. 


25.— ON  THE  USE  OP  CHLOROFORM  IN  EPILEPSY  AND 
HYSTERIA. 

By  Dr.  C.  £.  Brown  Sbquakd,  F.R.S.,  Ac 

[Besides  being  useful  as  a  means  of  preventing  an  expected  attack  of  hysteria 
or  of  epilepsy,  inhalations  of  chloroform  are  useful  in  three  particular  kinds 
of  cases.] 

1st.  When  the  comatose  state  due  to  uraemia  or  following  a  violent  attack 
of  epilepsy  is  frequently  interrupted  by  tonic  or  clonic  spasms  of  the  respira- 
tory muscles,  increasing  the  profoundness  and  duration  of  the  coma,  I  have 
employed  inhalations  of  chloroform  without  any  appearance  of  greater  harm 
than  is  usual  in  surgical  cases,  and  with  the  beneficial  result  of  shortening  the 
duration  of  the  stupor  by  preventing  the  spasmodic  contractions  or  diminish- 
ing  their  violence.  This  mode  of  treatment  is  known  to  be  particularly  use- 
fulin  almost  analogous  circumstances — i.  e.,  in  cases  of  puerperal  convulsions. 
In  many  oases  of  epilepsy  in  which  a  large  number  of  attacks  usually  occurred 
in  a  day  or  a  day  and  a  half  (such  a  series  of  seizures  being  followed  by  com- 
plete medom  from  fits  for  three,  four,  or  six  weeks),  and  in  which  also  a 
comatose  state  usually  appeared  soon  after  a  few  attacks  had  taken  place,  I 
Have  found  the  benefit  due  to  chloroform  to  be  very  great,  the  fits  being  much 
lessened  in  frequency  and  violence,  the  comatose  state  rendered  shorter  and 
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l«ss  profoandi  and  the  period  of  ffreat  mental  aberration  after  the  ct^ssation  of 
the  coma  considerably  diminished. 

2ad.  In  the  maniacal  or  delirious  state  due  to  hysteria,  epilepsy,  or  ursemia, 
and  also  in  cases  of  aggravated  chorea  preventing  sleep,  chloroform  is  of  im- 
mense service,  particularly  if  morphia  or  some  other  somniferous  remedy  is 
given  to  the  patient,  either  by  the  hypodermic  method  or  by  injection  into 
the  rectum,  as  soon  as  chloroform  has  produced  sleep.  Dr.  Briquet  states 
that  nine  times  out  of  ten  he  has  stopped  attacks  of  hysteria  by  inhalations 
of  chloroform.  I  have  not  been  quite  so  successful  as  Dr.  Briquet  in  cases  of 
hysterical  convulsions,  but  attacks  of  delirium  and  mania  due  to  hysteria  are 
almost  always  quickly  brought  to  an  end  by  chloroform. 

3rd.  In  the  case  of  a  gentleman  who  had  pretty  regular  weekly  attacks  of 
epilepsy,  I  once  employed  chloroform  by  inhalation,  almost  without  interrup- 
tion for  two  or  three  days  successively,  with  the  object  of  preventing  the  ex- 
pected fit  or  fits.  It  was  of  the  greatest  importance  in  that  case  to  prevent  a 
fit,  as  the  patient  in  a  preceding  attack  had  fractured  and  dislocated  one 
of  his  arms.  The  inhalations  of  chloroform  saved  him  from  the  expected  at- 
tack, and  the  callus  had  time  to  be  formed  before  he  had  another  fit.  ThiA 
patient  was  seen  with  me  by  Mr.  Robert  Dunn. — Lancet,  March  10,  1866,  pi. 
247. 


26.— ON  THE  USE  OP  ICE  BAGS  IN  CONVULSIONS  AND 
IN  CHOLERA. 

By  Dr.  Joav  Chapman. 

iDr.  Chapman's  theory  is  that  cold  and  heat  applied  to  the  spine  produce 
efinite  and  constant  effects.  He  considers  that  ice  along  the  spine  increases 
the  general  circulation,  stops  the  cramp  of  voluntary  and  involuntary  muscles, 
proves  an  effective  remedy  in  epilepsy  and  other  convulsive  affections,  cures 
sea-sickness,  restrains  the  sickness  of  preguancy,  arrests  diarrhoea,  recovers 
patients  from  the  cold  stage  of  cholera,  and,  finally,  promotes  menstruation. 
On  the  other  hand,  heat  along  the  spine  lessens  the  general  circulation,  over- 
comes congestion  in  all  parts  of  the  oody.  lessens  fever,  restrains  hemorrhage, 
axid  lessens  or  arrests  the  menstrual  flow.] 

First  as  to  the  power  of  ice  along  the  spine  to  influence  the  spinal  cord : — 
The  late  Dr.  Todd,  who  entirely  misconceived  the  nature  of  the  influence  on 
the  general  circulation  which  is  exerted  by  ice  applied  along  the  spine,  and 
who  stated  it  to  be  exactly  the  reverse  of  what  it  is,  testified  that  ^*  cold  has 
a  powerful  effect  in  depolarising  the  spinal  cord.  I  have  tried  it,"  he  says, 
••  with  great  advantage  in  tetanus,  in  laryngismus,  and  in  the  convulsions  of 

children In  the  cases  in   which  I  have   tried  it,"  he  adds,  "I   hav* 

found  it  manifestly  beneficial  in  diminishing  the  intensity  of  the  spasms." 
[Unfortunately,  Dr.  Todd's  false  doctrine  that  ice  along  the  spine  **  has  a 
▼ery  powerful  influence  in  diminishing  both  the  force  and  frequency  of  th« 
heart's  action,"  precluded  him  from  freely  availing  himself  of  this  remedy.] 

In  the  Medical  Times  and  Gazette  for  March  12,  1864,  there  is  a  report  of 
a  case  of  *»  Empro8thotono8(?),"  treated  by  Dr.  James  Edmunds  by  means  of 
ice.  The  following  is  a  summary  of  that  report: — Jan.  21. — A  married 
woman,  28  years  old,  healthy,  intelligent,  and  free  from  flightiness  or  hysteria, 
went  to  bed  quite  well ;  on  rising  next  morning  at  7.30  her  fingers  were 
sligntly  benumbed ;  between  9  and  10  they  suddenly  turned  in  ;  the  flexion 
became  rapidly  more  intense ;  a  cramp-like  pain  in  the  arms  ensued ;  and 
soon  the  lower  limbs  from  the  knees  downwards  became  affected  in  a  similar 
way,  but  less  severely.  The  symptoms  continued  to  increase  throughout  the 
day,  and  at  10  p.m.,  when  Dr.  Edmunds  first  saw  the  patient,  there  was  ex- 
treme and  rigid  flexion  of  her  bunds  and  arms  ;  her  head  was  so  drawn  for- 
wards that  the  backs  of  the  wrists  wore  fixed  close  to  her  mouth  ;  her  spina 
was  bent  forwards,  and  her  knees  were  bent  and  drawn  upwards.  Her  fore- 
arms were  hard  and  rigid,  and  the  wrists  were  po  fully  flexed  that  ht^r  hands 
were  forced  open,  and  her  legs  were  similarly  affected,  but  in  a  much  less  de- 
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28.— SUBCUTANi:OUS  INJECTION  OP  NARCOTICS  FOR 
NEURALGIA. 

By  Dr.  Jouk  W.  Oqim. 

Subcutaneous  Injection  of  Aeonitine  and  Morphia  for  Neuralgia. — Mary  K., 
aged  22,  became  an  out-patient  September  11,  1865,  suffering  from  neuralgic 
pain,  which  she  had  bad  for  some  weeks,  down  the  back  of  the  left  thigh  and 
in  the  muscles  forming  the  left  buttock.  This  was  at  times  excruciating,  and 
could  not  be  connected  with  disease  of  any  organ.  She  was,  however,  not  a 
very  robust  person. 

Dr.  Ogle  at  once  ordered  the  subcutaneous  injection  of  ^jth  of  a  grain  of 
aeonitine,  and  enjoined  that  she  should  come  again  to  the  hospital  in  three 
days'  time,  and  have  ^(fth  of  a  grain  of  aeonitine  injected.  Valcnan,  steel, 
and  quinine  were  also  prencribed. 

She  experienced  a  certain  amount  of  relief  from  the  subcutaneous  injection, 
but  not  so  much  as  was  expected  ;  so  that  on  the  18th  half  a  grain  of  acetate 
of  morphia  was  injected.  After  this  she  complained  of  feeling  "  very  queer" 
for  three  hours,  and  subsequently  passed  a  restless  night,  *'  sleeping  and 
waking,"  as  she  said.  The  next  day  she  felt  *' Wf-ak ;"  but  for  two  or  three 
days  decidedly  less  pain  was  experienced.  On  the  25th  the  pain  had  returned 
yerr  acutely,  and  therefore  ^^A-th  of  a  grain  of  aeonitine  was  injected.  At  the 
end  of  a  week  she  returned,  saying  she  had  received  very  great  good  from 
the  last  injection,  and  had  been  quite  free  from  pain  ever  since.  She  was  ac- 
cordingly discharged,  as  being  no  longer  in  want  of  treatment. 

Subcutaneous  Injection  of  Atropia  and  Morphia  in  Neuralgia  of  the  Thigh. 
— ^Emma  G.,  a  rather  delicate  and  pale  young  woman,  was  admitted  under 
Dr.  Ogle's  care  on  September  6,  1865,  with  acute  pain  down  the  back  of  the 
left  thigh  of  a  persistent  character.  There  seemed  to  be  no  actual  disease  of 
any  organ.  It  appeared  that  she  had  been  previously  in  the  hospital  with  a 
similar  attack,  which  was  benefited  by  subcutaneous  injection  of  some  seda- 
tive. Accordingly  Dr.  Ogle  at  once  ordered  ir^th  of  a  grain  of  atropia  to  be 
injected  beneath  the  skin  of  the  thigh  and  a  senna  draught  to  be  given.  This 
produced  no  good  result  whatever,  and  then  a  draught  with  half  a  ^ain  of 
morphia  every  night  was  prescribed,  and  in  a  day  or  two  quinine  in  /  -grain 
doses  twice  a  day  and  occasional  pills  with  colocynth  and  hyoscyamus. 

On  the  18th  Dr.  Ogle  ordered  half  a  grain  of  morphia  to  be  injected  subcu- 
taneously.  This  gave  a  considerable  degree  of  relief,  lasting  a  whole  day, 
and  on  the  25th  it  was  repeated.  She  quickly  improved  after  the  latter  injec- 
tion, and  on  Oct.  2  was  discharged  free  from  pain.  It  is  right  to  state  that 
she  also  had  gone  on  witji  her  quinine  daily,  and  had  been  taking  ordinary 
meat  diet. 

Neuralgia  of  the  Face  ( Infra-  Orbital  Branch  of  the  Fifth  Cranial  Nerve)— 
Relief  from  SteeU  Quinine^  and  Subcutaneous  Injection  of  Morphia,  S(c. — ^Aune 
y.,  aged  58,  a  widow,  thin,  and  delicate  looking,  had  for  four  mouths  been 
subject  to  acute  pain  extending  from  below  the  right  orbit  to  the  niiddlo  of 
the  upper  lip,  which  was  rather  swollen.  She  became  an  out-patient  January 
9,  1865.  This  was  wont  to  come  on  suddenly,  lasting  a  minute  and  a  half, 
as  well  during  the  night  as  day.  The  pain  was  described  as  being  like  scald- 
ing with  hot  water  or  violent  pricking,  and  was  brought  on  by  lilting  up  the 
line  with  the  finger,  sucking,  swallowing  spittle,  eating  and  drinking,  &c. 
very  rarely  the  pain  was  also  felt  above  the  orbit.  Moreover,  all  along  the 
course  of  the  pain  the  surface  of  the  skin  was  exquisitely  hyperasfhetic.  There 
was  a  slight  degree  of  drooping  of  the  right  upper  eyelid,  but  there  was  mo 
paralysis  of  the  facial  muscles,  or  of  those  of  the  arms  or  legs,  &c.  The 
pupils  were  natural.  There  were  no  teeth  in  the  upper  jaw,  as  they  had  been 
extracted  or  had  fallen  out  from  being  decayed  when  young. 

The  patient  thought  that  her  pains  began  with  **  cold  and  great  discharge 
from  the  nose."  The  mental  powers  seemed  intact.  For  several  weeks  ene 
was  treated  with  steel  and  5-grain  doses  of  quinine.  Belladonna  ointment 
was  applied  to  the  painful  part,  but  the  patient  thought  that  this  made  her 
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worse  at  the  time ;  perhaps  it  was  from  the  friction.  On  the  whole  she  mnch 
improved,  the  pain  still  being  described  as  "jarring,"  "pricking,**  "throb- 
bing," but  in  the  intervals  of  pain  she  was  much  stronger  and  more  comfort- 
able. As  this  appeared  to  be  especially  so  after  the  use  of  night  pills  con- 
taining half  a  grain  of  acetate  of  morphia,  the  same  quantity  of  morphia  was 
injected  (February  27)  beneath  the  skin  of  the  right  cheek.  This  gave  great 
temporary  relief.  She  afterwards  took  quinine  with  four  minims  of  the  tinc- 
ture of  aconite.  On  March  20  one  grain  of  morphia  was  iniected  subcutane- 
oasly.  Since  that  time  the  patient  has  not  presented  herself  at  the  hospital. 
—Medical  IHmea  and  Gazette,  Feb.  17,  1866,  p.  174. 


DISEASES  OF  THE  ORGANS  OF  KESPISATION. 

29.— ON  THE  NATUEE,  CAUSE,  AND  TREATMENT  OP  TUBER- 
CULOSIS. 

By  Dr.  Hobacx  Dobkll,  Physician  to  the  Bojal  InOrniary  for  Diseases  of  the  Chest,  &c. 

[The  hypothesis  set  forth  at  the  commencement  of  the  following  paper  is  the 
result  of  mnch  study,  and  is  one  interesting  alike  from  its  novelty  and  its  im- 
portance.] 

Tuberculosis  is  due  to  defect  in  the  action  of  the  pancreas  on  the  fat  taken 
as  food  (especially  the  solid  fat).  The  supply  of  properly  prepared  fat  is  cut 
o£Ffrom  the  blood:  1,  by  the  fats  not  being  brought  into  a  proper  condition 
by  the  pancreas ;  2,  by  loss  of  absorbing  power  in  the  small  intestine,  due  to 
the  contact  of  unhealthy  pancreatic  juice  and  of  defectively  prepared  food 
with  its  mucous  membrane.  Thus  the  blood  becomes  deficiently  and  defect- 
ively supplied  with  fat-elements  from  the  food ;  is  unable  to  afford  those 
required  for  direct  combustion;  does  not  replace  those  taken  up  during  inter- 
stitial nutrition  ;  but,  on  the  contrary,  takes  up  more  to  compensate  the  defi- 
cient supply  from  the  food.  This  having  gone  on  up  to  a  certain  point,  the 
fat-elements  of  the  albuminoid  tissues  are  seized  upon,  and  these  tissues  are 
minutely  disintegrated  in  the  process.  This  dir^integrated  albuminoid  tissue 
is  nascent  tubercle ;  and  this  process  of  disintegration  is  tuberculisation. 

Tuberoulisation  will  take  place  first  wherever  the  following  combination  of 
conditions  is  most  marked. 

1.  Greatest  activity  of  interstitial  nutrition. 

2.  Smallest  amount  of  fat-elements  able  to  be  spared  by  the  tissues. 

3.  A  double  process  going  on,  consisting  of  (a,  ordinary  interstitial  nutri- 
tion in  albuminoid  tissue ;  (6)  interchange  of  oxygen  and  carbonic  acid,  or 
carbonaceous  matter  through  this  tissue. 

The  tubercle  thus  formed  may  be  allowed  to  remain  on  the  spot  where  it  is 
formed,  oonstltvLimg  a,  primary  deposit  at  the  poiftt  of  origin,  and  this  will  espe- 
cially occur  when  formed  under  the  three  conditions  justspecified  ;  or,  it  may 
not  be  allowed  to  remain  on  the  spot  where  formed,  but  be  at  once  carried 
away  by  the  lymphatics  in  a  minutely  divided  condition,  and  either  arrested 
in  the  lymphatic  glands  or  carried  on  into  the  blood  to  be  deposited  from  it, 
constituting  a  primary  deposit  distant  from  the  point  of  origin;  or,  having 
been  primarily  deposited  in  either  of  these  ways,  it  may  be  taken  up  by  the 
lymphatics  and  deposited  in  the  lymphatic  glands,  or  carried  into  the  blood 
and  deposited  from  it,  constituting  a  secondary  deposit. 

In  the  advance  of  ^hese  diseased  processes,  any  part  of  the  body  in  which 
nutrition  is  going  on  in  albuminoid  tissue  may  become  both  the  source  and 
«eat  of  tubercle  ;  and  any  part,  whether  albuminoid  or  not,  if  supplied  with 
lymphatics  or  blood-vessels,  may  become  the  seat  of  tubercle. 

Pure  tuberculosis  commences  when  fats,  properly  acted  upon  by  the  pan- 
creas, cease  to  pass  in  normal  proportions  into  the  blood. 

Tuberculisation  commences  when  albuminoid  tissue  is  abnormally  seized 
upon  for  its  fat  elements. 
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A  seoondarr  state  is  superadded  when  tubercle  has  been  carried  into  tha 

circulation,  which  constitutes  tuberculsmia  or  tuberculous  blood-poisoiiing. 

Tuberculosis  may  stop  short  of  the  production  of  tubercle  (tubercoliaation), 
if  the  normal  supply  of  fat,  properly  acted  upon  by  the  pancreas,  be  restored 
to  the  blood  before  the  albuminoid  tissues  nave  begun  to  be  disintegrated ; 
and  it  will  not  return  so  long  as  the  supply  is  kept  up  to  a  normal  standard. 
Tuberculosis  may  stop  short,  after  the  production  of  tubercle,  if  the  normal 
supply  of  nroperiy  prepared  fat  be  restored ;  but,  in  this  case,  the  tiasnes 
must  have  oecome  so  poor  in  fat-elemento  that  it  will  be  difficult  to  escape 
the  formation  of  fresh  tubercle  in  the  defectiye  tissues,  while  the  reconstruc- 
tion of  normal  tissues  is  going  on.  A  very  rapid  and  superabundant  supply 
of  properly  prepared  fat  to  the  blood  will,  therefore,  be  required. 

The  balance  of  fat-elements  in  the  blood  and  tissues  haying  been  restored, 
tuberculosis  will  cease ;  but  tubercultemia  with  all  the  difficulties  due  to  the 
presence  of  foreign  decomposable  and  absorbable  matter  in  the  tisaues  and 
olood,  may  remain. 

In  progressing  tuberculosis,  after  the  occurrence  of  tnberculisation,  tuber- 
culasmia  is  added  to  and  combined  with  the  original  disease.  An  ordinary 
case  of  consumption  is  a  combination  of  these  three  stotes. 

If  the  second  portion  (b)  of  the  third  condition  especially  fayonring  tuber- 
cnlisation — yiz.,  ^*  an  interchange  of  oxygen  and  carbonaceous  matters  through 
tissues  nourished  by  blood  deficient  in  fat-elements^' — can  be  provided  for  by 
supplying  carbonaceous  matters  to  the  circulating  medium  of  the  part  other- 
wise than  by  the  normal  urocesses  and  channels,  a  temporary  protection  from 
tuberculisation  will  thereoy  be  given  to  the  tissues  through  which  the  inter- 
change occurs. 

If  this  part  were  preyiously  the  one  in  greatest  danger  of  tuberculisation, 
it  will  for  a  time  giye  precedence  to  the  part  not  so  protected  ;  6,g.  the  lungs 
may  thus  be  protected  by  the  introduction  of  oleine  through  the  portal  sys- 
tem, the  small  intestine  and  mesenteric  glands  taking  precedence  in  the  order 
of  tuberculisation  from  the  want  of  such  protection. 

But  as  nothing  can  permanently  protect  the  albuminoid  tissues  from  disin- 
tegration except  solid  fat  properly  acted  upon  by  the  pancreas,  the  protection 
by  the  means  aboye  described  is  only  temporary ;  and,  unless  the  normal 
oondi*ions  be  soon  restored,  the  previously  protected  part  will  become  tuber- 
culous at  last.  By  these  means,  however,  the  succession  in  which  parte  ordi- 
narily suffer  may  be  changed ;  and  if  the  normal  stete  be  restored  in  time, 
the  part  temporarily  protected  may  permanently  escape  disease. 

The  defective  function  of  the  pancreas  causing  defective  action  upon  fate  may 
be  temporary  or  permanent,  and  a  tendency  to  such  defect  may  be  hereditary. 

When  the  normal  function  of  the  pancreas  bad  been  restored,  the  mucous 
membrane  of  the  small  intestine  may  not  have  recovered  its  absorbing  powers 
and  thus  thetfats,  though  properly  prepared  by  the  pancreas,  may  not  enter 
the  blood. 

Defect  in  the  function  of  the  pancreas  may  be  produced  : 

1.  By  any  cause  which  for  a  prolonged  period  greatly  reduces  ite  activity, 
by  diminishing  the  normal  demand  for  carbonaceous  matters  in  the  blood. 

2.  By  the  action  on  the  nervous  system  of  powerful  or  prolonged  depress- 
ing influences. 

o.  By  inflammatory  and  other  abnormal  conditions  of  naighbouring  parts. 

4.  By  prolonged  loss  of  absorbing  power  in  the  small  intestine  by  which 
the  function  of  the  pancreas  is  rendered  useless.  The  normal  function  of 
the  pancreas  may  be  restored  (within  certein  limito  as  to  the  duration  of  the 
existence  of  the  cause  of  its  defect)  by  means  which  make  a  healthy  demand 
upon  its  active  functions,  remove  the  depressing  influences  from  the  nervous 
system,  and  permit  the  absorption  of  properly  prepared  fate  by  tha  mucous 
membrane  of  the  small  intestine. 

This  hypothesis  having  been  constructed  step  by  step  to  explain  the  phenom- 
ena of  tuberculosis,  I  feel  safe  in  asserting  that  there  is  hardly  a  well-estab- 
lished fact  connected  with  the  origin,  course,  terminations,  and  therapeutics, 
of  tuberculosis,  which  cannot  be  more  satisfactorily  explained  by  tola  hy- 
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potheftis  than  by  kdj  other  yet  suggested.  I  h»ye  carefully  compared  all  its 
parts  with  the  best  established  views  in  modem  physiology  ;  and,  so  far  as 
my  knowledge  and  judgment  are  competent  to  decide,  there  is  nothing  essen- 
tially Inconsistent  with  these  views  in  any  portion  of  it.  At  the  same  time*,  I 
am  qaite  aware  that  there  are  many  important  points  in  physiolos^y,  unavoid- 
ably involved  in  every  theory  of  nutrition,  whether  normal  or  abnormal,  on 
which  oar  knowledge  is,  at  the  best,  vague  and  unsatisfactory.  All  that  can 
be  expected,  therefore,  in  this  respect,  is  that  conditions  shall  not  be  required 
hj  a  theory  of  morbid  nutrition  which  are  forbidden  by  the  knowledge  we 
have  of  normal  nutrition.  1  believe  it  will  be  found  that  I  have  studiously 
kept  within  these  limits  ;  but,  as  I  have  already  said,  I  am  conscious  of  my 
deficiency  in  profound  physiological  and  chemical  attainments  ;  and  I  am, 
therefore,  the  more  desirous  that  my  views  shall  be  examined  by  those  who 
possess  these  qualifications,  in  order  that  their  truth  may  be  strictly  tested. 

It  is  not  my  intention,  then,  to  enter  into  a  discussion  of  the  purely  physio- 
logical and  chemical  details  of  this  hypothesis,  but  rather  to  direct  attention 
to  some  of  the  most  striking  points  in  which  it  is  con*istent  with  the  clinical 
history  and  pathology  of  tuberci:dosi8,  and  especially  to  those  in  which  it 
reconciles  and  explains  apparently  incongruous  phenomena. 

In  the  first  place,  it  is  necessary  to  impress  the  importance  of  the  position 
occupied  by  fat  in  the  processes  of  life  ;  and  I  cannot  do  this  better  than  by 
quoting  the  following  statements  by  recognised  physiologists,  In  which  my 
own  opinions  are  embodied. 

*^  In  considering  fat  as  an  important  agent  in  the  various  phases  of  the 
metamorphosis  of  animal  matter,  we  cannot,  however,  refer  its  action  solely 
to  mere  contact  or  catal3rtic  force  ;  but  we  are  constrained  to  assume  that  it 
co-operates  in  the  raetamorphic  action,  and  experiences  metamorphoses, 
combinations,  and  decompositions."     (Lehmann's  Chemietry,  vol.  i,  p.  269.) 

Under  certain  circumstances  and  for  a  certain  time,  *^  animals  can  be 
maintained  by  a  nourishment  from  which  fat  is  entirely  excluded'* ;  and,  when 
the  increase  of  fat  in  their  bodies  is  in  excess  of  the  substances  soluble  in 
ether  taken  as  food,  ''  the  formation  of  fat  is  due  to  a  process  of  life.*' 
(Letter  from  Professor  Liebig  to  the  author,  April  3,  1853.) 

**  In  all  <the  forms  in  which  albumen  naturally  occurs,  it  is  combined  with 
fetty  matter."   (Kirkes's  Physiology,  3rd  edition,  p.  12.) 

''  The  usual  function  of  fat  is  unquestionably,  like  that  of  starch  or  of  sugar,  to 
keep  up  the  heat  of  the  animal. . .  .We  require  the  combustion  of  all  the  non- 
nitrogenous  constituents  of  food  to  enable  us  to  account  for  animal  heat. . . . 
Bat  it  is,  nevertheless,  a  fact  that  fat  is  always  present  in  healthy  muscles  ; 
and  it  is  desirable  to  consider  its  relation  to  muscular  action The  experi- 
ments made  by  Bidder  and  Schmidt  on  starving  cats,  and  by  Bischof  and 
Voit  on  a  starving  dug,  throw  light  upon  this  subject. . .  .When  Bischof  and 
Voit  supplied  their  starving  dog  with  fat,  the  waste  of  the  body,  as  evidenced 
by  the  lessened  amount  of  urea  excreted,  was  diminished,  because  the  fat  sup- 
ported the  respiration,  Fhich  before  had  partially  to  depend  on  wasting  tis- 
sues. The  fat  cast  over  them  a  protective  influence,  and  limited  their  waste 
to  the  support  of  their  own  dynamic  functions  ;  and  in  this  fact  would  seem 
to  be  the  use  of  fat  after  it  is  stored  up  in  the  muscle.  We  allude  to  its  chem- 
ical use ;  for  its  mechanical  advantage  in  lessening  friction  and  its  possible 
liiBtogenetic  employment  in  the  formation  of  cells  are  not  under  consiaeration 

A  man  in  ordinary  health  and  activity  wastes  daily  1750  grains  of  dry 

flesh  or  7000  grains  of  nresh  muscle,  which  would  contain  150  grains  of  fat 

We  reier  to  fat  distributed  in  and  inherent  to  healthy  muscles,  and  not 

to  masses  of  adipose  tissue The  chemical  use  of  fat  deposited  within 

nmsde  may  be  to  protect  it  from  the  assaults  of  oxygen  during  repose.  A 
muscle,  when  at  rest,  gives  out  carbonic  acid,  which  is,  no  doubt,  partly  due 

to  the  oxidation  of  its  effete  particles,  but  also  to  the  oxidation  of  fat 

Tissues  may,  and  do,  evolve  heat  by  transformation  when  required  to  do 
K>"  (Dr.  Lyon  Playfair,  The  Food  of  Man  in  relation  to  hi$  Uieful  Work  : 
1865.)  -^  ^  ^  J 

A  part  of  the  heat  necessary  to  maintain  a  constantly  elevated  temperature 
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in  birds  and  animals,  '*  depends  upon  the  direct  combination  of  certain  ele- 
ments of  the  food  with  the  oxygen  of  the  air  by  the  combustive  process. 
The  quantity  of  carbonic  acid  that  is  generated  directly  from  the  elements  of 
the  food,  seems  to  vary  considerably  in  different  animals  and  in  different  states 
of  the  same  individual In  man  and  other  animals  which  can  sustain  con- 
siderable variations  of  climate,  and  can  adapt  themselves  to  a  great  diversity 
of  habits,  the  quantity  of  carbonic  acid  formed  by  the  direct  combination  of 
the  elemtjnts  of  the  food  with  the  oxygen  of  the  air  differs  extremely  under 
different  circumstances.  It  will  serve  as  the  complement  of  that  which  is 
formed  in  other  ways."  (Carpenter's  Principles  of  Phynology,  6th  edition, 
p.  265.) 

'*  The  fatty  matters  of  the  blood  are  obviously  destined  to  furnish  the  con- 
tents of  the  adipose  and  nervous  vesicles,  whilst  their  presence  seems  also  to 
be  required  in  the  early  stages  of  the  production  of  cells  generally.  One  of 
the  principal  sources  of  their  expenditure,  however,  is  that  combustive  pro- 
cess by  which  the  heat  of  the  body  is  maintained ;  and  the  amount  deposited 
in  the  tissues  as  fat  may  be  looked  upon  as  the  surplus  of  the  quantity 

ingested  that  is  not  thus  consumed The  question  of  the  capability  of 

animals  to  produce  fat  has  been  much  disputed..  There  seems,  however,  no 
reason  for  doubting  that  it  may  be  generated,  not  only  from  the  hydro-car- 
bonaceous constituents  of  the  food  (sugar  and  starch),  but  also  from  the  split- 
ting up  of  the  albuminous  compounds."     (Carpenter,  op.  c^^,  p.  341.) 

'*  It  is  clear  that  fat  exerts  a  protective  influence  over  the  albuminous 
tissues,  sparing  their  consumption  or  oxidation  by  its  own  greater  affinity  for 

oxygen When  fat  is  added  to  the  food,  its  direct  combustion  takes  up  the 

oxygen,  and  prevents  its  action  on  the  nitrogenous  tissues."  (Carpenter,  op. 
eit.,  p.  332.) 

In  the  second  place,  I  must  point  out  that,  although  reliable  observations 
on  the  blood  in  phthisis  are  very  scarce,  those  which  we  have  are  consistent 
with  my  hypothesis.  *'  In  this  disease,  the  saponified  fatty  matters  of  the  blood 
decrease  perhaps  more  than  in  any  other."  (Becquerel  and  Rodier's  Aninu^ 
Chemistry^  Speers's  translation,  1857.) 

In  the  next  place,  all  reliable  analyses  and  observations  of  the  nature  of 
tubercle  itself  give  results  consistent  with  my  statement,  that  it  is  albuminoid 
tissue  disintegrated  by  the  combustion  of  some  of  its  fat  element.s. 

From  the  analyses  of  Scherer,  *' tubercle  may  be  regarded  as  protein  from 
whi6h  five  atoms  of  carbon,  one  of  hydrogen,  and  one  of  oxygen,  have  been 
removed."     (Simon's  Chemistry^  translated  by  Dr.  Day,  p.  479.) 

**  Chemistry,  equally  with  the  microscope,  has  failed  to  point  out  any  essen- 
tial difference  between  *  grey  miliary'  and  *  crude  yellow'  tubercle.  Chem- 
ists are  agreed  in  regarding  tubercle  as  consisting  of  some  modified  protein 
compound  or  compounds  with  fat  and  earthy  salts."  (Dr.  Fuller,  Diseases  of 
the  Chest,  etc.,  p.  355.) 

*'  It  exhibits  no  tendency  to  form  perfect  cells,  but  rather  abortive  corpus- 
cles, which  form  slowly,  and  slowly  break  down.  Elementary  molecules  are 
not  formed  capable  of  further  development. ....  .The  tissue  which  is  occa- 
sionally seen  mixed  with  it  in  expectorated  matter,  is  disintegrated  lung 
(Andrew  Clark),  and  only  means  that  so  much  pulmonary  structure  has  been 
destroyed."     (Dr.  Pollock,  Prognosis  in  Consumption^  p.  111.) 

**  The  destructive  change  which  takes  place  in  tubercle  is  not  a  vital  act, 
but  is  determined  by  a  conversion  of  the  chemical  components  arising  out  of 
an  interchange  of  the  elements."  (Rokitansky,  Sydenham  Society's  edition, 
vol.  i,  p.  299.) 

In  the  fourth  place,  it  must  observed  that  not  only  all  the  symptoms  of 
confirmed  phthisis,  but  the  earliest  appreciable  symptoms  of  impending  tuber- 
oulisation,  upon  which  physicians  are  generally  agreed,  are  entirely  consist- 
ent with  my  hypothesis.  These  latter  have  been  briefly  and  pointedly  stated 
by  Dr.  Pollock  in  his  recent  work.     **  A  .pre-existing  disorder  of  health  is 

invariably  present  before  there  is  any  evidence  of  deposit  in  the  lungs 

These  are  symptoms  not  referable  to  any  disease  of  the  lung,  so  far  as  the 
function  of  respiration  is  concerned,  hut  clearly  indioativa  of  a  general  dis- 
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order  of  the  system The  earliest  of  all  this  group  is  emaciation."   {Op. 

ciU  p.  39.) 

The  next  point  to  which  I  would  direct  attention  is  the  occurrence  of 
hemoptysis  in  the  early  stage  of  phthisis.  It  so  often  happens  that  the  first 
occurrence  of  hemoptysis  is  followed  by  a  steady  descent  of  the  patient,  that, 
popularly,  the  hemoptysis  is  looked  upon  as  the  cause  of  consumption. 
Although  this  is  proved  to  be  erroneous,  it  is  a  fact  that,  in  a  large  proportion 
of  cases,  the  first  attack  of  hemoptysis,  even  though  slight  in  amount,  is  fol- 
lowed by  marked  symptoms  of  phthisis,  and  especially  by  loss  of  weight. 
The  first  medical  report  of  the  Brompton  Hospital  (1849)  shows  that  hemop- 
tysis occurs  in  63  per  cent,  of  all  oases  of  phthisis,  and  is  more  frequent  in 
the  first  stage,  as  3  to  I.  Dr.  Pollock  says  :  '*  I  hare  observed  351  cases  of 
profuse  hemoptysis,  of  which  204,  or  more  than  one-half,  occurred  in  the  first 
tiiree  months  of  the  illness.  **  An  early  profuse  hemoptysis  is  to  be  regarded 
as  a  bad  prognostic  ;  the  softenkig  being  likely  to  take  place  early,  and  the 
remission  in  the  progress  of  the  disease  to  occur  only  at  a  period  when  already 
much  structural  mischief  has  taken  place."  •*  The  prognostics  to  be  derived 
from  slight  repeated  hemoptysis  are,  on  the  other  hand,  not  favourable,  this 
being  the  commencement  of  the  ordinary  form  of  phthisis."  (Op.  ciL^  p.  139.) 

This  is  entirely  in  accord  *with  my  hypothesis.  For,  so  long  as  there  is  a 
■dfiioient  supply  of  fat  in  the  system  to  protect  the  albuminoid  tissues,  there 
16  DO  reason  why  tissue  should  be  invaded ;  but,  as  soon  as  this  ceases  to  be 
the  case,  the  first  breaking  up  of  organic  structure  will  occur ;  and  this  is  the 
moment  at  which  hemoptysis  may  be  reasonably  expected  to  take  place  for 
the  first  time.  The  hemoptysis,  therefore,  although  in  no  sense  the  cause  of 
the  tubercle  or  of  the  emaciation,  may,  in  truth,  often  mark  the  point  in 
the  case  at  ^ich  the  formation  of  tubercle  begins,  and  also  the  point  from 
which  emaciation  and  other  general  symptoms  of  disease  must  advance  in 
a  marked  degree,  until  the  progress  of  tuberculosis  is  stopped. 

A  sixth  and  still  more  interesting  point  is  the  relation  of  tuberculosis  to 
the  menstrual  function,  with  respect  to  the  effect  upon  the  carbon  in  the 
system.  Menstruation  in  health  has  a  definite  relation  to  the  quantity  of 
carbonic  acid  discharged  from  the  system  by  other  means.  From  the  occur- 
rence of  puberty  to  the  cessation  of  menstruation,  so  long  as  healthy  nutri- 
tion is  maintained,  everything  which  arrests  menstruation  increases  the 
discharge  of  carbonic  acid  from  the  lungs  ;  and  the  recurrence  of  menstrua- 
tion reduces  that  discharge.  It  is  eviJeut,  therefore,  that  the  menstrual  fiux 
is  a  means  of  eliminating  carbon.  Now,  it  is  well  known  that,  previous  to 
the  appearance  of  local  symptoms  of  tubercle,  thecatamenia  usually  become 
irregular,  and  gradually  diminish  in  quantity  until,  as  the  disease  goes  on, 
they  entirely  cease  ;  that  permanent  arrest  of  menstruation  is  a  usual  occur- 
rence in  confirmed  and  progressing  tuberculosis ;  that  any  prolonged  arrest 
in  the  disease  is  usually  attended  with  a  restoration  of  menstruation ;  that, 
when  menstruation  coincides  with  confirmed  and  progressing  tuberculosis, 
ail  the  symptoms  of  the  disease  are  usually  increased  at  the  monthly  period ; 
that  the  cessation  of  menstruation  during  pregnancy  is  commonly  accom- 
panied by  quiescence  in  the  symptoms  of  tuberculosis  ;  that  a  large  number 
of  oases  of  phthisis  commence  at  the  age  of  puberty ;  and  (which  appears  at 
first  very  curioos)  that  at  this  age,  among  those  attacked  there  is  a  large 
preponderance  of  males  over  females—"  123  to  90."     (Pollock,  p.  295.) 

AS  I  read  these  facts,  they  have  the  following  meaning.  In  females,  the 
balance  of  their  nutritive  functions  is  so  arranged  that,  at  the  age  of  puberty 
and  during  the  whole  generative  period,  there  shall  be,  normally,  a  surplus 
of  carbon  in  the  system.  At  the  age  of  puberty,  this  superfluous  carbon 
protects  them  from  some  of  the  dangers  of  tuberculosis  to  which  boys,  who 
have  no  such  surplus  to  fall  back  upon,  are  exposed.  Thus,  a  girl  at  the  age 
i^f  puberty,  deprived  of  some  of  the  normal  supply  of  properly  prepared  fats 
J7  a  temporary  arrest  of  the  fnnction^of  the  pancreas,  simply  suffers  a  delay 
iu  the  appearance  of  menstruation,  appropriating  her  surplus  carbon  for  the 
protection  of  the  tissues ;  whereas  a  boy,  similarly  placed,  has  no  such  means 
^(  escape. 
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The  disappearanoe  of  the  catamenia  when  taherealotit  has  set  in  is  »x- 

plained  bj  the  deficient  supply  of  fat  to  the  blood  cutting  off  the  sorplasage 
of  carbon  for  excretion.  The  latency  of  tuberculosis,  when  the  catamenia 
are  retained  by  pregnancy,  is  explained  by  the  saving  thus  temporarily 
effected  in  the  expenditure  of  carbon.  The  restoration  of  the  catamenia 
during  periods  of  arrested  tuberculosis  is  the  expression  of  a  retom  to  the 
normal  proportion  of  carbon  in  the  system.  With  this  due  many  other 
analogous  phenomena  may  be  easily  explained.  It  is  important  to  remember 
that,  although  the  number  of  reliable  experiments  on  the  quantities  of  car- 
bonic acid  exhaled  by  the  lungs  in  tuberculosis,  as  compared  with  the  quan- 
tity in  health,  is  not  large ;  and  that  such  experiments  are  open  to  many 
sources  of  fallacy  ;  yet,  so  far  as  they  go,  they  are  to  the  effect  that  the 
exhalation  of  carbonic  acid  from  the  lungs  is  diminished  in  tnberenloEis, 
which  is,  like  the  abore  facts,  in  accordance  with  my  hypothesis. 

[The  order  in  which  primarily  tuberculisation  usually  takes  place  in  the 
principal  organs,  is  as  follows :] 

In  adults  and  children,  the  lungs  are  by  far  the  most  frequent  seat  of  tu- 
bercle. In  adults,  the  small  intestines  and  mesenterie  glands  are  the  moit 
frequent  seat  of  tubercle  except  the  lungs.  In  children,  the  bronchial  glands 
are  affected  with  tubercle  more  frequently  than  any  other  part  except  the 
lungs,  and  they  may  be  tuberculous  without  the  lungs  being  so.  After  the 
bronchial  glands,  the  small  intestines  and  mesenteric  glands  are  the  meet 
frequent  seat,  as  in  adults. 

The  lungs  are  the  organs,  in  adult  life,  in  which,  par  excellence,  the  required 
combination  of  conditions  for  precedence  in  tuberculisation  exists.  The 
small  intestine  and  mesenteric  system  are  the  parts  most  nearly  resembling 
the  lungs  in  this  respect.  ^ 

It  is  hardly  necessary  to  point  out  that  there  is  no  other  part  of  the  body 
traversed  by  fluids  essentially  the  same  as  those  which  traverse  the  lacieals, 
mesenteric  glands,  thoracic  duct,  and  pulmonary  artery ;  and  that  there  are 
no  other  parts  of  the  body  at  which  the  relations  between  fats  acted  upon  hj 
the  pancreas,  albuminoid  tissue,  and  oxygen,  are  so  similar  as  in  the  small 
intestine  and  meeenteric  system,  and  in  the  lungs. 

In  the  lungs,  the  oxygen  is  in  the  air  and  in  the  nutrient  capillaries ;  in  the 
intetttine  and  mesenteric  system,  it  is  in  the  blood  of  the  capillaries. 

[Dr.  Horace  Dobeirs  hypothesis  also  affords  a  satisfactory  explanation  of 
the  variable  course  of  tuberculosis  in  different  cases.] 

1.  A  sudden,  almost  complete,  or  total  suspension  of  normal  pancreatic 
secretion,  accounts  for  acute  tuberculosis. 

2.  A  less  complete  suspension  or  perversion  of  the  function  of  the  pan- 
creas accounts  fur  chronic  tuberculosis. 

3.  Either  of  the  above  changes  of  pancreatic  secretion  occurring  inter- 
mittently, accounts  for  recurrent  tuberculosis. 

I  have  next  to  speak  of  that  portion  of  the  hypothesis  which  assumes  a 
change  in  the  absorbing  power  of  the  small  intestine,  by  which  the  passage 
ni  fats  into  the  blood  may  be  prevented  after  the  function  of  the  pancreas 
has  been  restored. 

That  the  continual  passage,  through  the  delicate  absorbent  apparatus  of 
the  intestinal  mucous  membrane,  of  a  depraved  pancreatic  secretion,  and  of 
food  that  has  not  undergone  those  changes  which  fit  it  to  be  brought  into 
contact  with  the  absorbing  surface,  must  damage  the  apparatus,  is  a  conclu- 
sion which  analogy  justifies  us  in  assuming  to  be  correct.  That  such  damage 
does  oecur  in  the  alimentary  canal  of  the  tuberculous,  is  amply  proved  by  a 
pathological  research  ;  and  the  extreme  difficulty  of  identifying,  after  death, 
delicate  changes  in  the  condition  of  mucous  membranes,  renders  it  certain 
that  such  changes  may  continually  occur  without  being  recognised  in  a  post 
mortem  examination. 

Bernard  found  that,  in  dogs  who  had  been  deprived  of  their  pancreas,  the 
fasces  commonly  became  streaked  with  blood,  as  from  ulceration  of  the  intes- 
tines.    {Memoire  sur  le  Pancreas,  1850.) 

Bidder  and  Schmidt  observed,  in  their  experiments  on  the  lower  animalif 
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tiiat  inflammatioii  of  the  mnoous  membrane  of  the  intestine  at  once  prevented 
the  absorption  of  fatty  ebjle  by  the  laoteals. 

To  say  the^  least,  it  is  in  the  highest  degree  probable  that  perverted  pan- 
creatic secretion,  and  food  improperly  prepared  for  absorption,  passing  over 
tiie  mucoas  membrane  of  the  intestine  from  day  to  day,  do,  sooner  or  later, 
lo  damage  its  absorbing  fanotion  as  to  add  an  additional  obstruction  to  nutri- 
tion by  the  lacteal  system ;  and,  as  Bernard  has  shown  that  the  general  per- 
torbations  of  the  economy,  and  the  slightest  inflammation  in  the  neighbourhood 
of  the  pancreas,  especially  in  the  intestine,  pervert  the  properties  of  the 
pancreatic  juice,  any  damage  done  to  the  mucous  membrane  of  the  neigh- 
boaring  intestine  by  imperfect  pancreatic  action  must  react  upon  its  cause, 
and  throw  a  double  difficulty  in  the  way  of  restoring  either  the  pancreas  or 
the  mucous  membrane  to  a  healthy  condition. 

Th'eatment, — ^Assumine  my  hypothesis  to  be  correct  in  its  chief  parts,  the 
following  are  the  prineipTes  of  treatment  which  it  indicates. 

1.  If  the  case  be  so  far  advanced  that  it  is  considered  hopeless  to  aim  at 
restoring  the  function  of  the  pancreas  and  absorbing  power  of  the  intestine, 
two  principles  must  guide  our  treatment. 

A.  To  supply  the  greatest  amount  of  fat  to  the  blood  that  is  possible  by 
other  means  than  through  the  action  of  the  pancreas. 

a.  By  giving  pancreatic  emulsions  of  solid  fat,  or,  if  these  be  rejected, 
pancreatic  emulsions  of  oil,  in  the  hope  that  some  absorbing  powers  for  such 
matters  may  yet  remain  in  the  digestive  tract. 

h.  Chiefly  by  giving  olein,  with  a  view^to  its  absorption  by  the  portal 
system  of  vessels ;  ana  by  rubbing  it  into  the  surface  of  the  body  and  limbs, 
with  a  view  to  its  absorption  by  the  skii). 

c.  By  giving  highly  albuminous  food  in  conditions  in  which  it  may  be  most 
easily  utilised,  so  as  to  supply  an  excess  of  material  as  a  source  of  carbon 
bj  disintegration. 

B.  To  save  the  albuminoid  tissues  from  disintegration  to  the  greatest  pos- 
sible extent. 

a.  By  supplying  a  surplus  of  carbohydrates,  so  as  to  economise  as  much 
as  possible  the  consumption  of  hydrocarbons* 

6.  By  diminishing  the  proportion  of  oxygen  in  the  air  presented  to  the 
longs. 

c.  By  diminishing  the  demand  for  the  generation  of  animal  heat,  by  sup- 
plying^ it  artificially. 

d.  By  reducing  respiratory  and  cutaneous  action  to  the  lowest  point  con- 
sistent with  maintaining  what  remains  of  appetite  and  digestive  power. 

It  is  obvious  that  the  persistence  in  these  means  must  be  considered  utterly 
at  variance  with  curative  intentions,  and  simply  as  the  expedients  best  fitted 
to  prolong  the  process  of  gradual  death. 

2.  If  the  symptoms  be  only  what  is  commonly  called  "  premonitory  " — 
that  is,  if  they  be  those  of  commencing  tuberculoniii,  and  no  reason  or  sign 
be  discoverable  which  justifies  the  sur>picion  that  tuberculisation  has  com- 
menced; if  a  sufficiency  of  fat-elements  remain,  without  calling  upon  the 
albuminoid  tissues — ^the  principles  of  treatment  are  quite  opposite  to  those 
last  detailed.     They  are  now  entirely  curative  in  their  intention. 

A.  To  restore  the  function  of  the  pancreas  as  quickly  as  possible,  by 
plaoin^the  patient  under  those  conditions  which  call  for  pancreatic  action, 
a.  An  atmosphere  rich  in  oxygen. 
6.  A  climate  at- once  cold  and  dry. 

c.  Exercise  of  the  respiratory  and  cutaneous  functions. 

d.  Cheerfulness  of  the  mind  and  quiet  to  the  emotions ;  exhilaration  of 
the  animal  spirits. 

e.  A  good  mixed  diet,  easily  digested,  and  free  from  substances  irritating 
to  the  mucous  tract. 

/.  Pancreatic  emulsions  of  solid  fat  and  pancreatic  juice  in  quantities 
sufficient  to  ensure  protection  to  the  albuminoid  tissues  while  the  process  of 
restoration  is  going  on  in  the   pancreas,  but  not  in  such  quantity  as  to 
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entirftlj  supplant  the  nataral  pancreatic  function  and  tlius  to  coonteract  the 
mensures  adopted  for  OHlliog  it  into  action. 

Thefio  two  classes  of  cases  represent  the  two  extremes  in  the  historj  of 
tuberculosis — the  greatest  and  the  len^t  hope  af  euro. 

3.  A  third  class  of  cases,  intermediate  between  these  extreme  points, 
represent  the  bulk  of  all  those  brought  under  the  care  ef  the  physician. 
Thej  require  a  combination  of  the  two.  principles  of  treatment  already 
stated.  The  nice  adjustment  of  these  two  plans  of  treatment — ^the  hopeful 
and  the  hopeless*  the  palliative  and  the  curative — calls  for  all  the  intelU- 
gence  and  judgment  that  a  medical  man  can  possess. 

If  tuberculisation,  even  in  the  smallest  degree,  be  going  on,  the  first  and 
most  urgent  need  is  to  supply  fats.  Olein  should  be  given  for  absorption  by 
the  portal  system,  end  thus  to  afford,  so  far  as  it  is  able,  materials  for  com- 
bustion. But  above  all,  fats  acted  upon  by  pancreatic  juice  are  called  for, 
and  must  be  supplied  until  the  deficiency  is  removed,  the  just  balauce 
restored,  the  process  of  tubercuHsation  stopped.  Until  this  point  is  arrived 
at — until  the  balance  is  turned  in  favour  of  the  albuminoid  tissues — every- 
thing which  favours  the  reception  of  oxygen  into  the  blood,  everything 
which  increases  the  wear  and  tear  of  the  body,  everything  which  calls  for 
the  generation  of  animal  heat,  directly  favours  tubercuHsation,  and  pre- 
cipitates the  patient  into  the  very  catastrophe  we  wish  to  avert. 

On  the  other  hand,  so  s«on  as  the  balance  has  been  turned  in  favour  of 
the  albuminoid  tissues,  and  tubercuHsation  has  been  artificially  arrested, 
everything  which  postpones  the  restoration  of  the  function  of  the  pancreas 
directly  favours  the  conversion  of  a  temporary  into  a  permanent  disease. 
But  moderation  is  essential  to  success.  Too  great  and  too  sudden  a  demand 
upon  a  weak  and  defective  pancreas  may  only  paralyse  the  organism  in  its 
attempts  at  restoration  of  function.  It  is,  however,  impossible  to  magnify 
the  importance  of  periods  of  arrested  tubercuHsation,  whether  artificially  or 
naturally  produced.  They  are  the  bright  opportunities  for  the  permanent 
restoration  of  pancreatic  function.  Too  often  these  opportunities  are 
wasted.  The  patient  and  his  friends,  pleased  with  the  marked  improvement 
that  has  taken  place  under  some  plan  of  treatment,  either  continue  this 
treatment  long  after  its  proper  time  and  place  have  passed  by,  or  give  up 
treatment  altogether,  content  to  wait  till  signs  of  active  disease  return.  In 
either  case,  an  opportunity  for  estabHshiug  a  permanent  recovery  is  thrown 
away,  and  perhaps  it  may  never  return. 

It  muse  not  be  forgotten  that,  when  tubercuHsation  and  tuberculosis  have 
been  stopped,  when  the  functi<m  of  the  pancreas  has  been  restored  and  the 
intestinal  mucous  membrane  brought  back  to  a  normal  condition,  there  may 
yet  remain  tuberculsBmia.  From  time  to  time,  fresh  blood-poisoning  may 
occur  from  the  absorption  of  deposited  tubercle ;  and,  if  there  be  any  con- 
siderable quantity  deposited,  this  chronic  blood-poisoning  may  become  a 
tedious  and  dangerous  disease.  The  absorbed  tubercle  may  be  again 
deposited  and  again  absorbed,  and  thus  keep  up  a  ceaseless  repetition  of 
morbid  changes  somewhat  analogous  to  those  witnessed  in  pyaemia.  Treat- 
ment directed  to  the  blood- poistming  will,  therefore,  be  imperatively  called 
for  in  most  cases  of  tuberculosis  which  have  advanced  to  the  stage  of 
tubercuHsation. 

I  have  long  been  aiming  at  testing  my  views  regarding  the  action  of  the 
pancreas  in  tuberculosis  by  a  crucial  experiment;  but  the  difficulties  in  the 
way  of  artificially  supplying  pancreatic  juice  to  a  number  of  patients  were 
po  numerous  that  they  were  not  finally  overcome  till  the  summer  of  I&jS. 
With  the  valuable  assistance  of  my  friend  Mr.  Heathorn,  who  had  long  been 
working  with  me  at  the  subject,  I  succeeded  in  obtaining  a  pancreftttc 
emulsion  of  fat  sufficiently  pHhitable  and  in  sufficient  quantity  to  permit  of 
my  beginning  my  crucial  experiments  by  administering  it  to  patients  suffering 
from  tuberculosis  at  the  Rityal  Infirmary  for  Diseases  of  the  Chest.  For 
some  time  our  supply  was  too  fluctuating  to  allow  of  the  experiments  being 
carried  out  in  a  manner  that  I  thought  justified  me  in  making  the  resalts 
public ;  but  in  the  summer  of  1864  I  was  able  to  draw  up  the  first  of  the 
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three  reports  which  hare  mnoe  appeared  in  the  Lancet.  Thii  was  pubh'ah«d 
September  ]Oth,  1864  ;  the  emulsion  used  in  the  reported  oases  been  made  of 
beef-fat  and  the  panoreatic  juice  of  the  pig.  The  next  report  tMis  pabh'shed 
June  10th,  1865 ;  the  emulsions  used  in  those  oases  being  made  of  lard-oil« 
and  the  pancreatic  juice  of  the  pig.  The  last  report  was  published  Novem- 
ber 1 1th  and  18th,  1865;  some  of  the  cases  having  been  treated  with  the 
lard-oil  emulsian,  and  some  with  the  emulsion  of  suet  and  pancreatic  juice 
of  the  pig.  The  number  of  cases  in  the  three  reports  is  eighty- nine ;  but, 
out  of  these,  only  twenty  were  in  the  first  stage,  and  in  these  the  deposit  of 
toberole  was  considerable,  and  the  general  symptoms  very  marked ;  in  fact, 
they  were,  as  a  rule,  just  passing  into  the  second  stage,  before  applying  for 
treatment  at  the  hospital.  It  is  obvious,  therefore,  that,  although  the 
results  were  remarkably  satisfactory,  there  was  not  in  one  of  the  cases  the 
opportunity  of  trying  the  treatmient  in  the  most  hopeful  stage.  In  addition 
to  this,  I  must  remark,  that  for  a  long  time,  until  I  was  satisfied  of  the  good 
effects  of  the  emulsion,  I  did  not  feel  justified  in  giving  it  unless  for  some 
reason  the  patient  refused  to  take  cod-liver  oil ;  so  that  this  added  another 
unfavourable  feature  to  the  cases  selected  for  experiment.  And,  again,  it  is 
important  to  bear  in  mind  that  the  emulsion,  as  we  first  prepared  it,  wa;) 
necessarily  in  a  much  less  satisfactory  condition  than  the  emulsions  used  in 
later  experiments.  From  time  to  time  Mr.  Heathorn  introduced  great  im- 
provements in  the  mode  of  manufacture,  and  these  have  been  still  further 
carried  out  by  Mr.  Schweitzer;  so  that  the  emulsions,  as  now  sold  by 
Messrs.  Savory  and  Moore,  are  far  more  satisfactory  in  every  respect  than 
those  which  we  employed  for  the  hospital  oases  included  in  my  reports. 

Those  accustomed  to  hospital  practice  will  know  well  that  the  chances  of 
treating  tuberculosis  in  its  simple  and  early  stage,  before  the  occurrence  of 
tuberculisation,  are  rery  rare.  Patients  do  not  apply  at  hospitals  fot-  relief 
until  they  have  some  marked  symptoms  of  disease,  such  as  hemoptysis  or 
purulent  expectoration.  When  by  chance  they  are  seen  in  an  earlier  stage, 
they  discontinue  treatment  direotly  the  first  feeling  of  debility  is  allayed.  It 
is  in  private  practice  that  the  opportunity  arises  for  detecting  commencing 
tuberculosis  ;  and  it  is  especially  within  the  province  of  the  family  doctor, 
frequenting  the  houses  of  his  patients  for  other  maladies,  to  keep  a  watch, 
esDecially  in  consumptive  famiues,  for  the  earliest  dawn  of  impending  tuber- 
eulosis. 

In  conclusion,  I  wish  particularly  to  impress  that,  if  the  views  here  brought 
forward  are  correct,  the  importance  of  pancreatic  emulsions  of  solid  fat  over 
cod' liver  oil,  in  the  treatment  of  tuberculosis,  must  be  as  great  as  that  of 
supplying  a  plant  with  good  soil  instead  of  putting  it  into  water.  In  the  one 
case,  a  provision  is  made  for  the  maintenance  of  normal  life  ;  in  the  other, 
death  is  only  postponed  by  a  temporary  expedient. — British  Medical  Jour- 
nd,  Jan.  20,  and  Feb.  10,  1856,  pp.  64,  139. 


aO—NEW  BI-VALVE  SPECULUM  FOR  EXAMINING  THE  LARYNX, 
INVENTED  AND   PATENTED   BY  DR.  LABORDETTE,  OF 

LISIEUX. 

[This  instrument  combines  the  functions  of  mirror  and  depressor  of  the 
tongue  in  one  instrument,  and  a  great  deal  of  light  is  economised  by  reflec- 
tion from  the  polished  interior  of  the  speculum  tube.] 
The  description  of  the  instrument  given  by  the  inventor  is  as  follows  : — 
^'  The  posterior  blade,  which  is  curved  to  fit  closely  the  back  of  the  mouth,, 
descends  more  or  less  deeply  into  the  pharynx ;  the  inferior  blade,  whioh> 
is  short,  penetrates  as  far  as  the  base  of  the  tongue,  which  it  depresses  by 
means  of  the  lever-spring  fixed  to  the  handle. 

**The  instrument,  introduced  into  the  mouth,  is  pushed  as  far  hack  as  pos- 
sible; the  piiftterior  blade  being  in  the  phwrynx  serves  as  a  point  d'appni  ;  the^ 
^DgQo  is  then  immediately  depressed  in  the  manner  before  described,  by 
LIII.-^ 
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means  of  the  lever-Bpring  acting  upon  the  anterior  blade,  and  exposes  the 
orifice  of  the  larjnx  reflected  in  the  mirror. 

**  There  are  two  sizes,  one  for  children  and  one  for  adalts,  which  may  be 
obtained,  price  31s.  each,  through  most  chemists,  or  direct  from  S.  Maw  and 
Son,  11,  Aldersgate-street,  £.  C." — Medical  Times  and  GazeUe^  Feb.  24, 
1866,  p.  213. 

31.— ON  THE  THERMOMETER  AS  A  MEANS  OF  DIAGNOSIS  BE- 
TWEEN TUBERCULAR  AND  NON-TUBERCULAR  DISEASES. 

By  Uie  Editor  of  the  Mxdical  Tucks  ahd  Gazxtte. 

We  again  impress  on  our  readers  the  fact  that  the  temperature  is  always 
preternaturallj  raised  when  the  tubercle  is  being  deposited  in  anj  of  the 
organs  of  the  body.  This  elevation  often  continues  for  many  months.  The 
temperature  reached  in  tuberculosis  varies  from  any  point  above  that  of 
health  to  105°  or  106^  Fah.  The  usual  maximum  temperature  of  the  day 
Taries  between  102°  and  103""  Fah. 

Not  unfrequently  when  tubercle  is  deposited  in  the  meninges,  or  in  the 
substance  of  the  brain,  the  symptoms  that  result  are  almost  identical  with 
those  that  occur  from  other  diseases  of  that  organ.  In  such  cases  by  an  ap- 
peal to  the  thermometer  we  often  gain  information  by  which  we  can  learn  the 
nature  of  the  disease.  The  correctness  of  this  statement  is  shown  by  the 
following  case : — 

The  patient  was  a  boy  of  4  years  of  age;  previous  to  his  admission  into 
Hospital  he  had  suffered  from  severe  pains  in  the  head,  frequent  sickness, 
and  obstinate  constipation  of  the  bowels.  There  had  been  no  delirium.  He 
was  ill  rather  more  than  five  weeks,  and  gradually  became  comatose,  from 
which  he  could  only  be  partially  roused.  His  head  was  thrown  back,  and 
was  fixed  in  this  position  by  the  muscles  of  the  back  of  the  neck.  The  mus- 
cles at  this  part  were  rigid  and  contracted.  There  was  ptosis  with  inter- 
mitting and  fluctuating  starbismus.  The  pupils  were  widely  and  irregularly 
dilated,  and  they  acted  but  little  under  the  influence  of  light ;  the  skin  flushed 
np  to  a  very  unusual  degree  on  irritation.  The  respiration  and  the  pulse 
were  very  slow  and  irregular  for  a  great  part  of  the  time.  There  was,  how- 
ever, no  paralysis,  nor  rigidity,  nor  convulsive  movements  of  the  limbs. 
The  coma  deepened  so  that  he  could  not  be  roused,  and  continued  so  till  the 
time  of  his  death.  The  lungs  tested  by  physical  signs  were  healthy.  Such 
symptoms,  occurring  in  a  child  4  years  of  age,  were  sufficient  to  lead  to  the 
idea  that  the  disease  was  tubercular  meningitis.  If  the  symptoms,  however, 
be  more  carefully  examined  they  will  be  lound  to  be  insufficient  to  establish 
such  a  diagnosis. 

The  head  of  the  child  was  thrown  back,  and  it  remained  in  this  position. 
To  what  was  this  position  of  the  head  due  ?  In  Children  the  three  condi- 
tions that  may  cause  this  are  : — 1.  Angular  curvature  of  the  spine.  2.  Rick- 
ets. 3.  Effusion  into  the  ventricles  of  the  brain.  With  rickets  there  is 
freat  muscular  weakness,  and  the  child  has  much  difficulty  in  retaining  the 
ead  in  the  erect  position.  The  head  being  most  weighted  behind,  therefore 
falls  backwards ;  also  on  account  of  muscular  weakness  the  back  is  carved 
and  the  shoulders  raised;  this  is  the  common  position  of  ricketty  children. 
They  are  said  to  **  sit  all  in  a  lump."  If  the  position  of  the  head  mentioned 
above  be  due  to  this  disease,  this  can  be  at  once  detected  by  the  absence  of 
the  symptoms  that  accompany  the  other  diseases  producing  it,  and  by  the 
absence  of  any  rigidity  of  the  muscles  of  the  back  of  the  neck.  If,  more- 
over, the  position  of  the  child  be  altered,  the  head  will  roll  forward,  or  to 
either  side,  and  will  assume  the  most  dependent  position.  If  it  be  due  to 
angular  ourvature  of  the  spine,  this  cause  can  be  at  once  detected  by  inspec- 
tion and  by  running  the  fingers  down  the  spinal  column. 

If  these  two  diseases  can  be  excluded,  and  if  the  head  be  fixed  back  by  the 
muscles  of  the  back  of  the  neck  io  that  it  cannot  be  pushed  forward  except 
with  difficulty,  and  often  not  at  all,  and  if  the  muscles  of  the  back  of  the  neck 
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be  rigid  and  firm,  we  are  justified  in  diagnosing  in  a  child  effusion  into  the 
yentricles  of  the  brain.  This  conclusion  is  based  on  many  cases  on  which 
post-mortem  examinations  were  made.  In  no  case  hare  we  known  the  sign 
to  prove  incorrect. 

In  this  case  the  head  was  firmly  fixed  backwards,  and  the  ilkusole  of  the 
hack  of  the  neck  were  contracted  and  hard.  There  was  no  angular  curvature 
of  the  spine.  Hence  we  were  justified  in  concluding  that  the  child  suffered 
from  effusion  into  the  ventricles  of  the  brain. 

Effusion  into  the  ventricles  is«  moreover,  sufficient  to  explain  most  of  the 
remaining  symptoms  of  the  case.  From  this  there  results  loss  of  conscious- 
ness, loss  of  sisht,  drooping  of  the  upper  eyelids,  strabismus  with  irregularity 
of  the  pupils,  nushing  of  the  skin  or  irritation,  slow  and  irregular  pulse,  the 
irregular  breathing,  and  curving  of  the  head  backwards. 

Thi^  case,  and  that  which  will  shortly  follow,  prove  that  these  symptoms 
are  not  significant  of  tubercle  deposited  in  the  meninges  or  in  the  brain. 
That  they  may  result  simply  from  effusion  into  the  ventricles  we  conclude 
from  a  case  in  which  these  symptoms  were  present.  At  the  post-mortem  ex- 
amination there  was  found  considerable  effusion  into  the  ventricles  produced 
by  inflammation  of  the  straight  and  one  of  the  lateral  sinuses,  and  the  oc- 
clusion of  these  vessels  by  a  firm,  old,  and  adherent  clot.  This  is  the 
simplest  form  of  the  disease  that  can  be  met  with,  as  it  can  hardly  be  main- 
tained that  the  symptoms  were  caused  by  the  inflammation  of  the  sinuses, 
apart  from  their  producing  effusion  into  the  ventricles.  The  brain  itself,  with 
the  exception  of  the  effusion  into  the  ventricles,  was  healthy. 

Nor  can  the  remaining  symptoms  present  in  the  case  just  given — namely, 
pain  in  the  head,  vomiting,  constipation  of  the  bowels — be  accepted  as  proof 
of  the  tubercular  or  inflammatory  nature  of  the  affection  of  the  brain ;  for 
BQcn  symptoms  occur  in  other  diseases  as  this  case  proves.  The  utmost, 
therefore,  that  could  be  arrived  at  from  the  symptoms  present  was  the  cer-s 
tainty  that  tho  child  had  suffered  from  effusion  into  the  ventricle  of  the 
brain. 

What  diseases  may  produce  such  an  effusion  into  the  ventricles  of  a  child 
of  this  age?  1.  Inflammation,  simple  or  tubercular;  2.  Tumours  of  the 
brain ;  3.  Coagdlation  of  blood  from  inflammation  of  the  straight  or  lateral 
sinuses,  with  occlusion,  complete  or  partial,  of  these  vessels,  if  other  dis- 
eases cause  the  effusion,  they  are  very  rare.  Of  those  mentioned,  the  former 
two  are  by  far  the  most  common.  How  are  we  to  learn  to  which  of  these 
causes  the  effusion  is  due  ?  The  thermometer  often  gives  us  the  information 
we  require.  We  have  seen  that  the  deposition  of  tuberole'oauses  an  eleva- 
tion of  the  temperature  of  the  body.  If,  therefore,  the  temperature  be  normal, 
the  disease  producing  the  symptom  is  not  tubercular.  It  may  be  objected 
that  tubercle  may  be  deposited  in  the  brain,  and  the  further  deposition  may 
cease,  and  that  in  such  cases  the  temperature  will  be  normal  while  the  effu- 
sion remains,  the  symptoms  resulting  from  this  will  also  continue.  It  is 
true  that  such  cases  occur,  but  they  are  infinitely  rare,  as  the  deposition  of 
tubercle  very  generally  continues  till  the  patient  dies.  This  is  rare  of 
tubercle  in  the  brain  substance  ;  it  is  still  rarer  of  tubercle  in  the  meninges 
of  the  brain.  How  can  we  learn  if  the  effusion  is  caused  by  non-tuberoular 
inflammation  of  the  meninges  of  the  brain  ?  If  the  temperature  be  normal 
at  the  commencement  of  the  attack,  this  disease  is  excluded  from  the  diag- 
nosis. But  children  much  more  commonly  survive  the  simple  acute  than 
the  tubercle  inflammation  of  the  meninges  of  the  brain.  The  non-tubercular 
inflammation  of  the  meninges  either  destroys  life  in  five  or  ten  days,  or  the 
inflammation  subsides  and  the  temperature  becomes  normal;  but  in  su(h 
cases  the  effusion  into  the  ventricle  continues  and  may  increase  in  quantity. 
How  are  we  to  learn  that  in  such  a  case  the  effusion  is  due  to  a  previous  in- 
flammation ?  The  two  chief  points  to  be  relied  on  are,  the  age  of  the  patient 
and  the  method  of  invasion  of  the  attack.  The  former  of  these  is  of  the 
most  value.  Simple  inflammation  of  the  meninges  in  children  almost  always 
occurs  during  the  first  few  months  of  life.  (Tubercle  in  any  of  the  organs  is 
nnoommon  under  two  years  and  very  rare  under  one  year  of  age.)    Non- 
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tubercalur  inflammation  of  the  meninges  most  commonly  begins  with  an 
attaclc  of  convulsions — taberonlar  inflammation  rarely  so.  The  other  caum 
also  of  ventricular  effusion,  namely,  tumours,  are  very  rare  in  children  undrr 
two  years  of  age.  Thus  the  most  common  cause  of  such  effusion  in  very 
young  children  is  simple  inflammation  of  the  meninges. 

But  while  the  temperature  of  the  body  is  raised  both  by  tubercular  and 
non-tubercular  inflammation  of  the  meninges  in  some  part  of  their  course, 
the  temperature  of  the  body  i$  normal  in  cmses  of  non-tubercular  tumours  of  the 
brain. 

In  the  case  just  given  the  temperature  of  the  child  was  narmaL  and  thu8 
the  nature  of  the  disease  was  proved,  and  as  the  child  came  under  observa- 
tion early  in  the  disease,  we  excluded  simple  inflammation  of  the  meninges, 
and  moreover  the  child  was  not  of  the  age  when  this  most  frequently  occurs, 
nor  did  it  begin  in  the  manner  usual  with  this  disease. 

The  diagnosis,  therefore,  was  that  the  child  suffered  from  effusion  into  the 
rentricles,  and  that  this  was  most  probably  produced  by  a  non- tubercular 
tumour  (inflammation  of  the  straight  sinus  and  its  occlusion  by  a  clot  U  so 
extremely  rare  that  this  could  with  probability  be  excluded  from  the  diag- 
nosis). This  conclusion  proved  correct,  for  on  the  post-mortem  examination 
there  was  found  a  non- tubercular  tumour  of  the  size  of  a  Maltese  orange, 
situated  in  the  anterior  and  inferior  part  of  the  cerebellum.  This  had  pressed 
on  the  right  half  of  the  medulla  oblongata,  and  had  caused  much  atrophy  of 
thispart. 

we  venture  to  add  another  case  to  exemplify  the  use  of  the  thermometpr 
in  similar  cases  to  the  one  just  given.  A  Doy,  aged  II,  had  sufiered  from 
severe  pain  in  the  head,  with  vomiting  and  obstinate  constipation  of  the 
bowels.  When  first  seen  these  symptoms  still  continued.  His  head  was 
slightly  thrown  back,  and  the  muscles  at  the  back  of  the  neck  were  rigid. 
.His  face  was  flushed,  and  he  was  partially  unconscious.  The  pupils  were 
dilated,  and  failed  to  act  under  the  influence  of  light.  There  was  slight 
strabismus,  but  no  paralysis  nor  rigidity  of  any  of  the  limbs.  These  symp- 
toms are  those  most  commonly  met  with  in  tubercular  meningitis.  Hit  tem- 
perature, however,  woB  always  ncrmal.  Thus  the  disease  could  not  be  of  a 
tubercular  or  inflammatory  nature.  It  was  considered  probhble  that  he  suf- 
fered from  a  non-tubercular  tumour  of  the  brain.  The  symptoms  described 
above  disappeared  in  a  few  days.  He  was  frequently  seized  with  similar 
attacks,  from  each  of  which  he  recovered.  He  died  suddenly  from  some  un- 
explained cause.  There  was  found  a  large  fibro-plastic  tumour,  situated  in  the 
cerebellum.    The  ventricles  were  dilated,  and  contained  about  3  oz«  of  fluid. 

These  cases  serve  to  illustrate  the  assistance  we  may  derive  from  the 
thermometer  in  cases  similar  to  those  described. 

If,  in  such  cases,  the  temperature  be  normal,  the  disease  is  not  tubercular; 
if,  on  the  other  hand,  the  temperature  be  elevated  in  a  child  over  two  years 
of  age,  it  is  in  the  highest  degree  probable  that  tubercle  is  being  deposited  in 
the  meninges  or  in  the  brain  of  the  patient.  For  if  the  elevation  of  the  tem- 
perature should  be  caused  by  some  intercurrent  disease,  such  disease  can 
mostly  be  detected. 

Before  concluding  this  article  we  add  a  few  words  ooncemins  effusion  into 
the  ventricles  of  the  brain,  and  the  symptoms  that  result  from  this. 

If  the  effusion  occur  quickly,  the  consoiousness  is  greatly  lessened ;  if  it 
occurs  more  slowly,  the  consciousness  is  but  little  impaired.  The  loss  of 
consciousness  is  caused  by  the  pressure  of  the  grey  matter  resulting  from 
ihe  effusion.  The  brain,  however,  accommodates  itself  to  slow  pressure,  and 
ithus  the  consciousness  is  but  little  altered  when  the  effusion  occurs  gradu- 
ally. Again,  when  the  effusion  has  occurred  quickly,  and  the  consciousness 
has  been  quite  lost,  if  no  further  effusion  take  place,  or  if  its  further  increase 
be  slow,  the  intelligence  of  the  child  to  a  great  extent  returns,  and  after  some 
time  has  elapsed,  it  may  be  chiefly  restored.  In  most  of  the  oases  similar  to 
those  described,  it  is  tne  rapid  effusion  by  producing  loss  of  consciousness 
that  quickly  destroys  life.  When  the  effusion  is  slowly  produced,  the  ohii- 
dren  may  survive  for  years,  and  in  some  cases  they  live  the  number  of  years 
usually  allotted  i }  man. 
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The  rigiditj  of  the  mascles  at  the  back  of  the  neck,  and  the  degree  to 
which  the  head  is  drawn  back,  ie  proportionate  to  the  amount  and  rapidity  of 
the  eJSosion.  If  this  displacement  ot  the  head  is  but  slieht,  and  but  a  short 
time  has  elapsed,  the  amount  of  the  effusion  is  small ;  i^  on  the  other  hand, 
tho  effusion  has  occurred  slowly,  and  the  head  has  had  time  to  enlarge,  then 
this  rigidity  of  the  muscles,  and  this  position  of  the  head,  is  but  slightly 
marked.  This  symptom  also  disappears  after  the  effusion  has  lasted  some 
time,  if  no  further  increase  occurs.  It  diiiappears  much  earlier  in  young 
people,  in  whom  the  bones  of  the  head  are  ununited,  than  in  those  children 
whose  skull  is  firmly  closed.  In  the  latter  it  lasts  often  for  a  considerable 
time ;  it  continues  long  after  the  intelligence  of  the  child  has  greatly  re- 
turned. 

The  ptosis,  strabismus,  and  inequality  of  the  pupils  are  but  slightly  marked 
when  the  effusion  is  slowly  produced,  and  this  soon  dis^pears  when  the  fur- 
ther effusion  of  fluid  into  the  ventricle  ceases.  Loss  or  sight,  however,  is 
mostly  present  whether  the  effusion!  idccurs  quickly  or  slowly,  and  is  one  of 
the  last  and  rarest  symptoms  to  disappear. 

The  shape  of  the  head,  when  the  fontanelles  are  open,  is  so  peculiar  and 
characteristic  that  we  need  not  dwell  on  it  here.  The  shape,  however,  some- 
what differs  when  the  bones'  are  firmly  closed.  In  such  a  case,  when  the 
effusion  occurs  slowly,  and  consequently  the  patient  lives  some  months,  the 
enlargement  is  most  marked  at  that  part  of  the  skull  occupied  by  the  parietal 
bones.  The  frontal  bone  is  comparatively  little  affected.  Thus  there  is 
formed  a  very  prominent  and  acutely  formed  ridge,  corra«ponding  to  the 
junction  between  the  parietal  and  frontal  bones.  The  sudden  elevation  in 
some  cases  amounts  to  half  an  inch  in  extent.  It  occurs  earliest,  and  is  most 
marked,  in  the  t€(mporal  regions. — Med.  Times  and  Q<u,^  March  24,  1866,  j?. 
311. 


32.-ON   A   CERTAIN   FORM  OF  HEMOPTYSIS   UNASSOCIATED 
WITH  PULMONARY  TUBERCULOSIS. 

By  Dc  BiCBAXo  Pathb  Cottoit,  Physician  to  the  Hospital  Yor  Gonsamption  and  Dlseaaes  of  the 

Chest,  Brompton. 

[That  hemoptysis  is  met  with  in  a  very  considerable  number  of  non-tuber* 
cular  cases  is  well  known ;  its  occurrence  however  always  suggests  the  pres- 
ses of  tabercle  in  the  lung.  There  are  many  conditions  which  may  give 
rise  to  hemoptysis.] 

In  the  present  instance  I  am  anxious  only  to  draw  attention  to  a  not  un- 
frequent,  but,  so  far  as  I  know,  little  recognised  form  of  non-tubercular 
hemoptysis,  met  with  chiefly  in  the  female  sex,  but  sometimes  also  amongst 
males,  generally  in  the  early  period  of  life. 

It  may  simplify  my  description  of  this  variety  of  hemoptysis  if  I  give  a 
brief  account  of  two  or  three  eases  in  point. 

A  young  lady,  aged  18,  recently  arrived  from  a  residence  in  one  of  the 
West  India  islands,  was  supposed  to  be  phthisical.  I  was  requested  to  see 
her,  and  report  upon  the  nature  of  her  disease,  about  which  several  very  con- 
flictin?  opinions  had  already  been  given.  She  was  an»mic,  nervous,  and  out 
of  health  ;  had  a  dry  cough,  but  h^d  not  become  thinner;  her  catamenia  were 
regular,  but  scanty ;  her  appetite  was  capricious ;  and  she  had  had  frequent 
hemoptysis,  which  there  was  every  reason  to  believe  did  not  proceed  from 
either  the  mouth  or  fauces.  The  blood,  upon  examination  was  found  to  be 
thin  and  watery,  of  a  dark  colour,  free  from  coagulum,  unassociated  with 
either  bronchial  or  salivary  secretion,  and  in  general  appearance  much  re- 
sembling a  mixture  of  red-currant  jelly  and  xoaUr.  I  was  informed  that  this 
was  it«  gsneral  character.  Sometimes  it  had  been  considerable — as  much  as 
half  a  pint  in  twenty-four  hours ;  at  others,  it  would  not  exceed  a  teaspoonful 
or  two  during  the  same  period ;  sometimes  it  would  be  scarcely  enough  to 
tinge  a  pocket-handkerchief,  and  often  it  would  disappear  for  days  together. 
This  state  of  things  had  existed  for  nearly  two  years,  causing  great  anxiety 
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to  the  patient  and  her  friende,  from  a  belief  that  it  was  indicative  of  pnlino- 
nary  disease.  Careful  examination  of  the  chest,  howeyer,  failed  to  elicit  any 
evidence  that  such  was  the  case.  Rest,  change  of  air,  and  tinctare  of  se6<)ui- 
chloride  of  iron,  entirely  restored  this  patient  to  health.  It  is  now  more  than 
three  years  since  I  was  consulted,  and  I  heard  a  short  time  back  that  the 
young  lady  was  in  perfect  health. 

A  case  very  similar  to  this  came  under  my  notice  two  years  ago  in  consol- 
tation  with  Mr.  Humpage,  of  Upper  Seymour-street.  A  yoone  lady,  aged 
34,  had  long  been  delicate,  and  was  supposed  by  her  family  to  be  consump- 
tive. She  had  become  thinner ;  had  had  a  dry  cough  for  some  length  of  time ; 
and  had  spat  blood.  Upon  examination,  this  was  found  to  present  an  appear- 
ance very  similar  to  that  described  in  the  preceding  case  ;  it  looked,  in  fact, 
more  like  watery  red-currant  jelly  than  anything  else.  As  in  the  other  patient, 
there  were  no  aeoided  physical  signs  of  tubercular  disease  ;  and  we  eame  to 
the  conclusion  that  the  patient  was  not  phthisical.  Time  has  justified  oar 
diagnosis ;  Mr.  Humpage  having  lately  informed  me  that  the  young  lady  had, 
for  some  months,  lost  the  symptom  which  had  caused  so  much  alarm,  and 
was  in  good  health. 

Another  case,  which  I  shall  even  more  briefly  relate,  came  under  my  notice 
about  eighteen  months  back.  It  was  that  of  a  voung  lady^  12  years  of  age, 
of  slender  and  somewhat  delicate  appearance,  but  free  from  every  symptom 
of  tubercular  affection.  Mr.  J.  N.  Winter,  of  Montpelier-road,  Brixton,  fre- 
quently saw  this  patient,  and  quite  agreed  with  me  as  to  the  nature  of  her 
disease.  She  first  alarmed  her  parents  by  spitting  up,  just  after  going  to  bed 
one  night,  a  considerable  quantity  of  blood.  This  was  found  upon  examina- 
tion to  be  watery  and  dark- coloured — in  fact,  of  the  ikin  red-eurrant  jdly 
character  already  described.  This  symptom  has  recurred  at  Various  intenrals 
with  more  or  less  intensity,  and  the  child  still  remains  delicate,  but  without 
any  indications  of  tubercular  disease.  At  the  time  of  her  attacks  her  tonsils 
and  pharynx  are  somewhat  congested,  her  gums  spongy,  and  her  fingers  even 
have  sometimes  exuded  a  little  watery  blood,  just  as  one  sometimes  sees  in 
extreme  cases  of  purpura.  It  is  evident  that,  in  this  instance,  the  blood 
escapes  not  only  from  the  mucous  membrane  of  the  respiratory  passages,  but 
also  from  that  of  the  throat,  tonsils,  and  gums. 

Other  cases  of  this  form  of  hemoptysis  have  fallen  under  my  observation ; 
but  I  shall  not  specially  refer  to  them  in  consequence  of  not  knowing  their 
sequel.  At  least  twelve  or  thirteen  have  happened  in  my  own  wards  in  the 
Hospital  for  Consumption.  Two  only  of  these  were  males ;  the  rest  were 
females,  generally  of  delicate  and  nervous  appearance,  and  under  the  age  of 
30.  Several  had  very  suspicious  symptoms  of  phthisis  ;  but  the  physical 
signs  failed  to  exhibit  any  evidence  of  pulmonary  tuberculosis*  and  most  of 
them  improved  in  health  under  appropriate  treatment.  In  every  case  the 
expectoration  was  of  the  same  general  character;  and  sometimes  it  was 
mixed  more  or  less  with  bronchial  mucus,  slightly  tinged  perhaps  with  blood, 
and  sometimes  with  salivary  secretion  ;  but  more  Uequently  it  was  simply 
watery  blood,  resembling,  as  I  have  described,  a  mixture  of  red*  currant  jelly 
with  water. 

The  following  are  the  conclusions  at  which  I  have  arrived  from  a  oonsidem- 
tion  of  the  preceding  notes  i — 

1st.  There  is  a  form  of  true  hemoptysis  in  which  the  expectoration  is  of  a 
dark  colour,  and  of  a  more  or  less  watery  consistence,  bearing  a  close  resem* 
biance  to  a  mixture  of  red- currant  jelly  and  water. 

2nd.  That  such  hemoptysis  is  of  non-tubercular  origin,  and  may  proceed 
from  any  part  of  the  gastro-pulmonary  mucous  membrane. 

3d.  That  it  is  attributable,  to  a  morbid  and  fluid  condition  of  the  blood, 
allied,  at  least  in  appearance,  to  that  which  is  met  with  in  purpura  and  scurry. 
-^Lancet,  Dee.  2, 1865,  p.  6,18. 
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33.— ON  THE  USE  OF  PHENIC 


(CARBOLIC)  ACID  FOR  THE  CURE 
HTHISIS. 


OF  P 

By  Dr.  J.  B.  Wolfs,  Aberdeen. 

Some  two  years  ago  the  eminent  physiologist,  Prof.  Longet,  who  had  an 
attack  of  hemoptysis  with  tuberculosis,  made  some  experiments  upon  himself 
with  phenio  (carbolic)  acid,  by  which  he  was  greatly  benefited.  It  is  owing 
to  the  faYourable  report  of  that  distinguished  patient  that  this  substance  is 
now  largely  employed  by  some  of  the  French  physicians.  Dr.  Labori,  of  the 
Convalescent  Hospital  (L' Asile  Imp^riale  de  Vincennes),  has  told  me  that  he 
administered  it  to  between  200  and  300  patients  in  different  stages  of  pbthisist 
with  most  favourable  results.  The  mode  of  administration  is  as  follows  :  fif- 
teen drops  of  the  pure  acid  are  dissolved  in  3ij.  of  spirits,  and  the  solution 
mixed  with  ^xxxij.  of  water.  This  quantity  is  administered  daily,  partly  by 
the  stomach  and  partly  by  the  inhalation  of  the  fluid  in  a  pulverised  state. 

There  are  several  instruments  now  in  use  for  reducing  fluid  to  fine  mole- 
cales. 

The  internal  administration  of  creosote  and  the  inhalation  of  tar  vapour 
have  long  been  recognised  as  useful  remedies  in  phthisis  ;  but,  considering 
the  modus  administrandi  just  referred  to,  it  is  not  quite  as  if  we  wanted  to  in- 
troduce an  old  friend  with  a  new  face.  The  great  objection  to  the  inhalation 
of  tar  and  terebinthinate  vapour  was,  that  in  order  to  be  effectual  it  must  be 
persevered  with,  sometimes  for  years.  Even  in  the  case  of  that  valuable  and 
standard  remedy,  cod- liver  oil,  when  first  introduced  for  the  cure  of  phthisis, 
some  questioned  its  remedial  effects  simply  for  want  of  perseverance  to  give 
it  a  long  enough  trial.  Now,  by  means  of  the  pulverising  method,  the  larynx, 
trachea,  and,  as  has  been  proved  upon  animals,  the  lung  tissue,  are  brought 
into  direct  contact  with  the  remedial  agent,  which  is  also  absorbed  into  the 
system,  and  it  has  besides  the  advantage  that  the  patient  can  regulate  the 
quantity  to  be  inhaled. 

As  an  adjuvant  to  cod-liver  oil,  it  is  beneficial  in  all  stages  of  phthisis  ;  but 
it  is  eminently  useful  in  arresting  hemoptysi^s,  in  allaying  irritation,  and 
arresting  the  profuse  secretion  in  cases  of  chronic  broncnitis  and  of  cavities 
in  the  lungs,  of  laryngeal  phthisis,  and  of  colliquative  sweats,  and  I  think  it 
deserves  a  trial  in  cases  of  diphtheria.  I  would  here  take  the  opportunity  of 
strongly  recommending  the  use  of  the  pulveriser.  From  what  I  have  seen  of 
its  efficacy  for  the  last  eight  years  in  laryngeal,  bronchial,  and  lung  affec- 
tions, in  which  various  medicines  have  been  administered  in  that  form,  I  am 
confident  that  it  needs  only  to  be  known  to  the  profession  in  order  to  be 
generally  employed.  It  opens  a  new  field  of  therapeutics,  and  enables  us  to 
cope  with  disease  which  the  gargle,  probang,  and  even  the  ordinary  inhaler 
could  not  reach. 

The  pure  phenio  acid  directly  applied  is  used  in  bites  of  the  charbon  fly  or 
any  poisoned  wounds.  Charpie  dipped  in  a  solution  of  33s.  of  the  acid, 
in  ^j.  of  spirits,  dilated  with  ^xv.  of  water,  is  used  by  Maissonneuve  and 
Gosselin  for  dressing  indolent  ulcers  and  suppurating  surfaces.  A  similar 
dressing  answers  excellently  in  open  cancer  and  foetid  discharges  of  all  kinds. 
The  only  objection  to  its  use,  is  its  strong  and  rather  disagreeable  smell.  To 
obviate  this,  I  have  made  some  experiments,  and  find  that  cotton- wool  satu- 
rated in  the  pure  acid,  and  then  pressed  to  get  rid  of  the  excess  of  acid,  and 
dried,  leaves  enough  of  the  acid  to  act  upon  the  wound  without  leaving 
so  much  as  to  make  the  smell  disagreeable.  The  cotton  so  prepared  is  kept 
in  a  tin  box  to  prevent  volatilisation  of  the  acid. 

As  far  as  my  experiments  have  gone,  I  am  satisfied  with  its  beneficial 
results.  It  causes  a  healthy  granulating  surface,  counteracting  the  tendency 
to  hyperplasie  and  suppuration.  But  my  study  of  the  subject  is  not 
sufBcienth'  advanced  to  enable  me  to  enter  into  particulars  in  this  communi- 
cation. I  may  express  it,  however,  as  my  opinion,  that  its  employment  for 
dressing  wounds  will  greatly  lessen  the  risk  of  purulent  and  erysipelatous  in- 
fection in  our  Surgical  wards. — Med,  Times  and  Oazette^  Nov,  25, 1865,  ^,  57S, 
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DISEASES  OF  TIE  ORGANS  OF  OIGESTION. 

34.— CONOEKNING  THE  TREATMENT  OF  CONSTIPATION  AND 
OF  STOPPAGE  OF  THE  BOWELS—WITH  SPECIAL  KEFEK- 
ENCE  TO  THE  USE  OF  ATBOPIA  AND  OF  GALVANISM. 

Bj  Br.  AuBZANDBB  Flxhino,  Senior  Fhysfcfan  to  tbe  Quecu^s  Hoqiital,  Btmlngfaftm. 
[Dr.  Fleming  has  now  for  many  years  employed  atropia  in  cases  of  epilepsy, 
asthma,  and  other  disorders  ;  and  about  ei^ht  years  since  his  attention  was 
forcibly  directed  to  its  effect  in  promoting  tne  action  of  the  bowels.] 

In  the  course  of  my  practice,  when  I  had  occasion  to  prescribe  atropia,  I 
noticed  frequently  that,  in  from  one  to  four  days,  a  slight  relaxation  of  tbe 
bowels  took  place.  The  stools  were  but  little  altered  in  character,  and  the 
intestinal  secretion  but  slightly  increased  ;  still,  the  action  of  the  bowels  was 
decidedly  easier,  and,  if  constipation  had  existod,  it  was  removed.  Occasion- 
ally the  purging  was  more  marked.  I  believe  that  this  effect  is  brought  about 
by  increased  peristaltic  action.  The  cause  of  this  increased  action  may  be 
direct  stimulation  of  the  muscular  coat  by  the  atropia  carried  to  it  with  tbe 
blood  ;  but  other  causes  have  been  suggested  to  my  mind  from  close  obser- 
vation of  the  effects  of  atropia  on  other  parts  of  the  body,  more  especially  on 
the  throat,  stomach,  and  bladder.  When  this  drug  is  exhibited  in  small  and 
medicinal  doses,  it  causes  remarkable  dryness  of  the  throat  and  tongue,  diffi- 
culty in,  yet  constant  efforts  at,  swallowing.  The  changes  in  the  act  of  mic- 
turition are  remarkable  and  noteworthy.  This  is  often  hurried  and  frequent, 
sometimes  interrupted,  and  occasionally  there  is  slight  stranguiy.  I  have 
seen  a  patient  compelled  to  make  water  every  five  minutes.  In  the  throat, 
the  mucous  secretion  is  obviously  checked,  the  membrane  is  seen  to  be  dry, 
and  the  surface  is  thus  rendered  more  susceptible  of  irritation  ;  hence  the 
constant  efforts  of  deglutition.  I  believe  the  effect  of  the  drug  on  other 
mucous  membranes  to  be  of  the  same  nature  ;  and  in  the  bladder,  this  arrest 
of  the  mucous  secretion  resulti  in  irregular  and  frequent  micturition.  Accord- 
ing to  this  view,  its  action  on  the  bowels  is  easily  explained.  The  mucous 
accretion  beyig  checked*  the  irritation  caused  by  tne  contents  of  the  intestinal 
canal,  when  its  surface  is  thus  unprotected,  provokes  more  prompt  and  vigor- 
ous contractile  action. 

Secondly,  atropia  constricts  the  smaller  arteries  ;  and  we  can  understand 
that  a  gut,  dormant  and  paralysed  by  distension,  is  the  subject  of  passive 
congestion,  the  continuance  of  which  will  contribute  to  maintain  its  state  of 
inertia.  Atropia,  acting  on  the  arteries,  checks  the  supply  blood  to  the  bowel, 
relieves  the  congested  muscle,  and  thus  facilitates  its  return  to  healthy  action. 
This  modus  operandi  is  analogous  to  the  well-known  effect  of  blood-letting  or 
leeches,  in  relieving  the  congestion  of,  and  unloading,  an  inflamed  intestine. 

Accepting  these  views  of  the  mode  of  action  of  atropia  on  the  bowels,  we  at 
once  perceive  its  advantage  over  the  ordinary  irritant  purges  in  the  treatment, 
not  only  of  simple  constipation,  but  especially  of  the  more  serious  and  alarm- 
ing cases  of  intestinal  obstruction  from  impacted  faeces.^  The  ordinary  irri- 
tant purges  provoke  increased  secretion  and  peristaltic  action  of  the  gut 
altore  the  obstruction  ;  this  may  succeed  in  propelling  the  accumulation  ror- 
warfl,  but  should  it  fail  in  doing  so,  we  have  inverted  action  and  voAiting, 
with  the  further  risks  of  enteritis,  and  general,  and  it  may  be  fatal,  exhaus- 
tion of  the  patient.  Atropia,  on  the  contrary,  operates  through  the  blood  on 
the  entire  canal;  acts  directly  on  that  part  of  the  gut  which  is  distended  by 
the  accumulation,  and  so  paralysed.  Deprived,  by  the  drying  qualities  of 
the  drug,  of  its  natural  coating  of  mucus,  the  mass  more  readily  provokes 
irritation  ;  the  natural  contractile  action  is  re-established  ;  and  the  bowel  is 
more  or  less  quickly  relieved  of  its  contents. 

There  is  another  circumstance  connected  with  atropia,  which  distinguishes 
its  operation  from  that  of  common  purgatives ;  its  action  is  not  followed  by 
reaction ;  its  relaxing  power  is  not  succeeded  by  a  disposition  to  constipation. 
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On  the  contrary,  the  improved  action  of  the  bowels  is,  oomparatiTely  speak. 
ing«  sustained. 

The  powder  and  extract  of  the  crude  drug  belladonna  have  been  employed 
saccessfully  in  constipation  by  Bretonneau,  Trousseau,  Fleury,  Drs.  Brinton, 
Eoath,  Fuller,  Leared,  and  others ;  and  a  most  interesting  paper  on  the  Use 
of  Belladonna  in  Intestinal  Obstruction  was  read  at  the  Bristol  meeting  of  our 
Association  in  1863. 

The  causes  of  constipation,  and  the  conditions  under  which  it  occurs,  vary 
infinitely ;  each  case  requiring  separate  consideration,  especially  as  regards 
tbe  hygienic  and  dietetic  treatment. 

It  is  not  my  intention  to  enter  now  into  the  question  of  the  regimen  and 
diet  of  constipation ;  but,  to  prevent  any  misconception  as  to  my  view  of 
their  value,  let  me  state  distinctly,  that  I  assign  to  them  the  first  place  in  im- 
portance as  curative  means,  and  regard  medicinal  agents  in  the  light  only  of 
valuable  auxiliaries.  At  the  same  time,  the  error  should  be  avoided  of  under- 
rating the  value  of  medicines.  In  former  times,  they  were  relied  on  too  exclu- 
sively ;  of  late,  under  the  influence  of  hydropathy  and  homoeopathy,  their 
importance  has  been  most  unwisely  neglected.  It  is  the  function  of  the 
philosophical  therapeutist  to  recognise  the  respective  value  of  all  remedial 
agents,  whether  hygienic,  dietetic,  or  medicinal,  and  to  assign  to  each  their 
relative  importance. 

This  truth  is  forcibly  illustrated  in  the  disease  now  under  consideration ; 
for  while,  in  the  more  simple  forms  of  constipation,  regimen  and  diet  are  often 
equal  to  the  cure,  many  examples  of  a  more  obstinate  nature  have  occurred 
to  me,  where  these  means  alone  have  signally  failed  to  give  relief,  but  where 
recovery  has  ensued  when  the  treatment  I  shall  now  describe  has  been 
strictly  followed. 

In  cases  of  nmple  constipation  I  have  exhibited  atropia  in  various  forms, 
both  in  pill  and  in  solution  ;  bat  my  later  experience  has  led  me  to  the  adop- 
tion of  a  plan  of  treatment,  of  which  the  following  is  an  outline. 

The  subjoined  draught  is  given  the  first  thing  m  the  morning  and  the  last 
thing  at  night  on  an  empty  stomach. 

Q.  Magnesia  sulphatis  3j;  acidi  sulphurioi  aromat.  tUz;  tinct.  aurantii 
3J ;  aquae  ad  ^.     M.  * 

Ten  minims  (containing  one- sixtieth  of  a  grain)  of  a  solution*  of  atropia 
are  added  to  the  draught  at  bed  time  ;  and  the  dose  is  increased  nightly  by 
two  minims,  until  a  very  slight  degree  of  the  earlier  physiological  effects  of 
the  drug — dry  throat,  wide  pupil,  and  dim  sight — is  produced.  This  is  at- 
tained with  much  precision  and  safety ;  but  it  may  be  necessary  to  give  thirty, 
forty,  or  even  ^tj  minims,  according  to  the  strength  of  the  patient,  before 
this  result  is  attained.  The  dose  should  then  be  somewhat  diminished,  and 
continued  at  the  reduced  quantity  for  two  or  three  weeks,  as  circumstances 
may  indicate.  I  then  discontinue  the  drug  gradually ;  and  finally  replace  it 
with  strychnia,  giving  five  minims  of  a  solutionf  in  both  morning  and  evening 
draughts  for  a  week  or  two ;  or  the  strychnia  may  be  givien  alone  as  soon  as 
the  saline  draught  can  be  dispensed  with.  This  commonly  suffices  to  restore 
the  normal  tone  of  the  bowel,  and  completes  the  medicinal  treatment* 

When  constipation  is  neglected,  the  faeces  accumulating  gradually  distend 
the  bowel,  and  finally  deprive  the  muscular  coat  of  its  irritability  and  con- 

»^  The  Bolatlon  of  fttropla  which  I  um  Is  made  thus: — AtroplA,  1  gnilD ;  distilled  water,  5  drachms. 
Disaolve  thoroMohly  with  the  aid  of  a  few  drops  of  dilated  mariatlo  acid,  and  add  of  rec»ifle<l  spirit 
SQtiicleDt  tu  make  ten  drachma.  This  solution  keeps  well,  and  Is  of  uniform  stren^dh.  The  tincture 
and  extract  of  belladonna,  however  carefully  prepared,  vary  much  In  power.  I  hiivc  found  the  tincture 
of  one  chemist  seven  times  the  strength  of  the  same  preparation  Ihtm  another  and  equally  respectable 
chemi»t;  and  the  extract  is  even  more  uncertain.  The  internal,  and  at  tbe  same  time  eliicient,  use  of 
these  prcfioratlons  is  for  this  reason  verv  unsafe.  The  solution  is  so  proi)ortioned,  that  ten  minims, 
containing  one-slxtieCh  of  a  grain  of  atropia,  is.the  commencing  dose  for  the  adult. 

t  The  Bolation  of  strychnia  which  I  ase  is  made  thus :— strychnia,  3  grains;  distilled  water,  5 
drachms.  Dissolve  tbe  strychnia  tftorougidy  with  the  help  of  a  little  dilated  muriatic  acid,  and  add 
of  rectified  spirit  sufficient  to  make  ten  drachms.  This  solution  has  the  same  advantaft-s  over  the 
powder,  extnact,  and  tinctare  of  nux  vomica,  that  the  solution  of  atnipla  bus  over  tbe  tincture  and 
extract  of  belladonaa.  It  Ls  aniform  in  strength,  passes  readily  into  the  circulation,  and  the  dose  can 
be  apportioned  with  accuracy.  The  ordinary  commencing  dally  dose  la  ten  minims,  and  contains  one- 
thirtieth  of  a  grain  of  strychnia. 
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tractilityt  and  we  have  established  one  of  the  most  frequent  fonns  of  ohstrnc' 
tion  of  the  bowels.  (The  observations  in  the  present  paper  refer  to  this  form 
only.) 

If,  after  a  moderate  use  of  the  ordinary  purgatives  by  the  mouth  and  in  the 
form  of  enemata,  the  obstruction  shows  no  disposition  to  yield,  and  the  pa- 
tient suffers  from  pain  and  distension  of  the  belly,  with  (it  may  he)  nausea 
and  Yomitine,  I  prohibit  entirely  the  use  of  the  more  poweiful  cathartics,  the 
exhibition  of  which  increases  the  vomiting  and  irritation,  and  may  provoke 
inflammation.  I  desire  the  patient  to  be  confined  to  liquid  food ;  viz.,  milk 
and  beef -tea  alternately  every  four  hours.  If  there  be  much  vomiting,  I 
direct  the  milk  to  be  mixed  with  one-third  or  Carrara  water,  and  the  quantity 
of  food  at  each  meal  to  be  very  small,  until  the  irritability  of  the  stomach  has 
subsided.  The  following  draught  is  prescribed  every  four  hours  before  each 
meal. 

^.  Magnesise  sulphatis  3j. ;  solutionis  atropiss  (author)  HI  iv ;  acidi  sul- 
phuric! diluti  TTt  X ;  aquse,  ad  ^'.     M.     Fiat  haustus. 

Should  there  be  much  spasmodic  pain,  I  add  half  a  drachm  of  chloric  ether, 
prepared  by  distillation,  to  each  dose.  This  draught  is,  for  the  most  part, 
readily  borne  by  the  stomach ;  promotes  gently  the  action  of  the  bowels ; 
and  softens  their  contents.  The  atropia  favours,  in  the  manner  already  indi- 
cated, the  contractile  power  of  the  gut.  In  using  atropia  in  the  manner 
specified,  the  patient  mnst  be  seen  twice  daily ;  for,  as  a  slight  degree  of  the 
physiological  action  of  the  drug  should  be  induced,  the  dose  should  be  in^ 
creased,  diminished,  or  omitted,  according  to  the  effect  observed.  If  pain 
and  indications  of  approaching  inflammation  be  present,  warm  fomentations 
to  the  belly  are  demanded  ;  on  the  other  hand,  if  these  symptoms  be  absenl, 
the  general  purpose  of  the  medication  is  promoted  by  frictions  two  or  three 
times  a  day  with  warm  liniments ;  the  rubbing  to  be  so  applied  as  to  promote 
the  normal  course  of  the  intestinal  contents. 

In  a  considerable  proportion  of  cases,this  treatment  alone  affords  the  desired 
relief ;  in  other  and  more  obstinate  examples,  we  have  to  conjoin  the  use  of 
-  aperient  enemata.  These  should  be  used  two  or  three  tiroes  daily  ;  and  be 
introduced  by  means  of  the  rectum-tube  as  high  as  possible  into  the  bowel. 
When  ordinary  injections  fail,  ice-cold  water  sometimes  succeeds ;  and  it  is 
well  to  bear  this  in  mind. 

In  inserting  the  tube  for  any  distance  into  the  rectum,  much  annoyance  is 
often  experienced  by  its  doubling  upon  itself.  I  have  overcome  this  difficulty 
by  the  use  of  a  stilette  within  the  tube.  Should  any  impediment,  such  as  a 
fold  of  membrane,  obstruct  the  passage,  the  withdrawal  of  the  stilette  for  an 
inch  or  two  allows  the  flexible  tube  to  adapt  itself  to  sinuosities  of  the  intes- 
tine, and  facilitates  its  further  introduction.  I  have  had  the  tube  marked  off 
in  inches,  to  indicate  precisely  the  extent  of  insertion.  The  higher  it  can  be 
passed  with  safety,  the  more  efficient  is  the  injection. 

Between  the  enemata,  galvanism  should  be  applied  to  the  bowels.  This 
agent  should  be  conducted  through  the  rectum,  and  passed,  as  nearly  as  may 
be  possible,  through  the  paralysed  gut ;  care  being  taken  to  employ  it  gently, 
but  repeatedly,  our  object  being  rather  to  restore  the  action  of  the  bowel  bjr 
small  but  successive  doses  of  the  stimulus,  instead  of  attempting  to  dislodge 
the  impacted  contents  by  one  powerful  application  of  the  galvanip  current. 

Employed  in  this  manner,  the  galvanism  is  infinitely  more  efficient  than 
when  passed  in  the  ordinary  mode  from  the  back  to  the  belly.  It  gives  rise, 
however,  to  acute  suffering ;  and,  unless  it  be  used  gently,  as  I  have  directed^ 
tends  to  exhaust  the  patient. 

The  following  is  the  apparatus  I  employ.  Through  a  rectum-tube,  twenty 
inches  long,  a  copper  wire  is  passed  with  a  brass  button  at  the  distal  ex- 
tremity ;  a  hole  being  drilled  at  the  opposite  end  for  the  reception  of  one  of 
the  wires  of  the  galvano-magnetic  machine.  The  tube  being  passed  into  the 
rectum,  the  current  is  completed  by  applying  to  the  abdominal  walls  the 
excitor  of  the  other  wire.  This  exciter — which  is  sometimes  a  sponge,  some- 
times a  cylinder  of  metal,  and  at  other  times  an  olive- shaped  metallic  button 
covered  with  leather — should  be  moved  along  the  course  of  the  distended 
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bowel,  and  its  position  constantly  shifted ;  the  skin  of  the  belly  being  kept 
moist  with  salt  water. 

When  the  current  is  gentle,  its  application  may  be  continued  for  half  an 
hour  at  a  time,  and  from  time  to  time  a  sharper  shook  may  be  transmitted ; 
the  force  of  tiie  current,  and  its  duration,  being  carefully  adapted  to  the 
strength  of  the  patient. 

I  use  Duchenne's  galvano-magnetic  machine,  as  with  it  the  current  can  be 
usefully  modified  in  various  ways. 

I  have  employed  galvanism  by  the  rectum  in  the  manner  indicated,  in  intes- 
tinal obstruction,  since  1857. 

Such  is  the  outline  of  the  treatment  of  intestinal  obstruction  from  impacted 
ftdces,  which  I  can  say  with  confidence  has  furnished  very  satisfactory  results. 

In  conclusion,  it  may  not  be  superfluous  to  add  that,  in  the  diagnosis  of  the 
cause  of  stoppage  of  the  bowels,  we  may  often  be  at  fault  and  treat  as  a  case 
of  simple  accumulation,  some  one  or  other  of  the  many  forms  of  insuperable 
obstruction.  It  is  satisfactory  to  know,  that  the  medicines  here  recommended 
may  do  good  and  can  do  no  harm  in  such  a  case ;  but  the  suspicion  of  error 
in  diagnosis  obviously  enjoins  much  caution  in  ^e  use  of  gidvanism.  This 
was  well  shown  in  a  case  of  complete  obstruction  in  an  elderly  female,  which 
I  saw  in  consultation  with  Mr.  Hoskins  of  this  town.  The  usual  treatment 
had  been  judiciously  employed.  Atropia  was  then  administered,  and  most 
efficiently,  so  far  as  regards  its  physiological  action.  Galvanism  was  also 
carefully  used.  The  oostruction  was  insuperable,  and  finally  proved  fatal. 
The  patient,  however,  lived  for  a  week  after  the  use  of  these  measures,  in 
comparative  ease;  showing  that  no  harm  had  resulted  from  their  employ- 
ment.    A  po8t  mortem  examination  was  not  obtained. 

For  the  better  illustration  of  the  nature  of  the  results  furnished  by  the 
treatment  described  above,  I  subjoin  histories  in  detail  of  five  oases. 

Oeus  1.  Severe  Constipation  of  three  yeare*  standing;  Colic,  Vomiting,  and 
serums  Exhaustion ;  Failure  of  ordina/ry  Methods  of  Treatment ;  Use  of 
Atropia;  Recovery. — The  patient,  a  young  lady,  aged  18,  came  under  my 
care  in  September,  1861.  She  was  then  suffering  from  almost  constant 
spasms  of  the  bowels,  causing  intense  agony,  aggravated  after  every 
attenopt  to  take  the  simplest  food ;  the  vomiting  and  retching  were  incessAnt. 
There  was  no  fever  nor  tenderness  of  the  belly.  She  was  very  weak,  con- 
fined to  bed;  the  countenance  was  pale;  the  pulse  was  feeble,  but  not 
frequent;  and  the  case  wore  an  aspect  of  much  anxiety. 

History. — ^Three  years  previously  to  the  time  of  my  seeing  this  patient, 
she  had  suffered  from  prolonged  and  most  obstinate  constipation,  brought  on 
by  gross  neglect  of  tne  bowels  at  school.  The  stomach  became  irritable, 
rejeotine  many  articles  of  food ;  and  the  least  imprudence  in  diet  brought  on 
spasmodic  attacks  of  pain  in  the  belly  and  vomiting.  After  repeated,  but 
unsuccessful  attempts  to  obtain  relief  under  medical  treatment  in  various 
places,  her  friends  placed  her  at  Malvern  under  the  water-cure.  She  derived 
no  permanent  benefit ;  though,  from  the  strict  attention  to  diet,  her  general 
health  was  improved,  and  the  attacks  for  a  time  were  not  quite  so  frequent. 
They  returned,  however,  shortly  with  redoubled  violence,  accompanied  by 
excessive  flatulence,  twisting  of  the  bowels,  and  severe  suffering.  The 
irritation  of  the  stomach  increased,  until  the  simplest  food  produced  so  much 
pain  that  she  was,  as  she  expressed  it,  **  terrified  to  eat.'* 

After  a  careful  examination  of  the  case,  in  which  I  had  the  valuable 
assistance  of  Professor  Simpson  of  Edinburgh,  it  was  concluded  that  there 
was  no  inflammation,  but  that  the  peristaltic  action  of  the  bowels  was  per- 
verted ;  in  the  smaller  intestines  it  was  abnormally  active,  leading  to  severe 
spasmodic  contortions  and  heaving  of  the  belly ;  while  the  colon  was  unduly 
distended  and  more  or  less  completely  paralysed.  There  was  then  no 
absolute  obstruction,  but  a  constant  tendency  to  constipation. 

Acting  on  this  diagnosis,  the  treatment  of  constipation  described  in  this 
paper  was  adopted.  The  patient  was  restricted  to  a  milk-diet.  Atropism 
was  fully  induced ;  blisters  were  repeatedly  applied  to  the  belly ;  and 
aperient  enemata  were  administered  irom  time  to  time.    Under  this  medi- 
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oation,  which  oocupied  about  a  fortnight,  the  colon  was  gradually  unloaded 
of  its  accumulated  contents,  and  the  Yomiting  and  spasms  quicklj  subsided. 
The  stomach  became  tolerant  of  food ;  the  normal  appetite  returned ;  and  the 
patient  rapidly  regained  flesh  and  strength. 

The  cure  was  absolutely  permanent.  The  stomach  was  delicate  for  some 
months ;  but,  with  a  moderate  attention  to  diet,  the  patient  continued  welL 
There  was  no  retnrn  of  constipation  or  spasms  of  the  bowels.  The  young 
lady  is  now  in  the  enjoyment  of  excellent  health 'in  ali  respects. 

I  have  no  hesitation  in  describing  this  as  a  remarkable  case.  The  relation 
between  the  physiological  action  of  atropia  and  the  improvement  of  the 
symptoms  was  unequivocal ;  lastly,  the  short  duration  of  the  treatment,  and 
the  completeness  of  the  cure,  contrasted  very  strikingly  with  the  lengthened 
and  unsuccessful  efforts  at  relief  which  had  been  made  at  previous  times  in 
the  earlier  history  of  the  case. 

C<ue  2. — Stappcige  of  the  Bowels  from  Feecal  Accumulation;  Colic;  Ster- 
eoraeeous  Vomiting;  Failure  of  Ordinary  Treatment;  Atropinn  on  the 
thirteenth  day;  lieeovery, — (This  case  occurred  in  the  practice  of  Dr. 
Spencer  Thomson  of  Burton-on- Trent,  to  whom  I  am  indebted  for  the 
following  notes.)  L.  R.,  aged  45,  married,  a  thin,  spare,  delicate  woman, 
was  seized  on  the  night  of  October  20th,  1863,  with  severe  twisting  pain  in 
the  bowels,  incessant  vomiting,  and  complete  constipation.  The  bowels  had 
been  opened  on  the  previous  day.  Witnin  twenty-four  hours  the  vomiting 
became  stercoraceous ;  and  continued  so,  with  intermissions,  for  thirteen 
days  of  the  sixteen  during  which  the  obstruction  lasted.  During  the  latter 
half  of  the  period  of  the  attack,  there  was  much  tympanitic  distension  and 
tenderness,  but  there  never  were  any  positive  signs  of  peritoneal  inflamma- 
tion. 

The  remedies  resorted  to  were  at  first  bismuth,  prussio  acid,  opium, 
and  chloroform,  to  subdue  the  irritable  condition  of  the  stomach ;  counter- 
irritants  of  the  belly ;  and  a  persevering  use  of  every  variety  of  purgative 
injection. 

No  relief  was  obtained.  On  the  thirteenth  day  of  the  attack,  one  drachm 
of  the  following  mixture  was  directed  to  be  taken  every  hour. 

'Qi.  Solutionis  atropise  (Fleming)  Vlxv;  acidi  hydrocyanioi  diluti  nixv; 
aqusB  |ij.     M. 

Soon  after  the  above  was  commenced,  the  stomach  became  quiet,  and 
retained  the  medicine,  aii  well  as  small  quantities  of  beef-tea  and  brandy  and 
water.  In  forty-eight  hours,  the'atropism  being  now  manifest,  the  obstruc- 
tion showed  signs  of  yielding,  and  the  bowels  were  gradually  completely 
relieved ;  and,  on  the  sixteenth  day  from  the  commencement  of  the  attack, 
all  signs  of  obstfuctien  were  removed.  Mrs.  R.  gradually  recovered,  and 
is  now  (April,  1864)  in  her  usual  health,  having  had  no  return  or  even 
threatening  of  the  disease  since.  The  catamenia,  which  were  irregular  for 
some  months  previous  to  the  attack,  have  since  been  quite  normal. 

Caee  8.—  Obstruction  from  Focal  Masses;  Constant  Sickness  and  Vomiting; 
Use  of  Salines,  Atropia,  and  Gahanism  ;  Gradual  breaking  dou>n  and  Ee- 
moval  of  the  Accumulations ;  Becovery, — S.  L.,  aged  50,  when  placed  under 
my  care,  was  suffering  from  severe  tormina,  constant  retching  and  vomiting, 
and  obstruction  of  seven  days'  standing.  The  pulse  was  frequent  and  feeble, 
the  countenance  anxious,  and  the  skin  covered  with  perspiration.  Three 
distinct  tumours  were  to  be  felt  in  the  belly ;  one  in  the  upper  part  of  the 
ascending  colon ;  one  at  the  corner,  between  the  ascending  and  transverse 
colons ;  and  the  third  in  the  transverse  colon  itself.  These  were  moveable, 
and  presented  the  other  features  of  fascal  masses.  They  differed  in  hard- 
ness, tbe  central  one  being  much  the  hardest  of  the  three.  The  diet,  saline 
draughts,  atropia,  aperient  injections  with  the  i-eotum-tube,  and  after  several 
days  galvanism,  were  employnd  as  indicated  in  my  paper.  The  vomiting 
rapidly  ceased,  and  the  patient  was  soon  able  to  take  food  well.  In  three 
days,  the  bowels  began  to  act,  and  continued  to  do  so  two  or  three  times 
daily ;  the  evacuations  were  small  in  quantity  and  fluid.  The  tumours  in 
the  belly  gradually  decreased  in  size,  and  finally  were  dispersed. 
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In  the  discharges,  the  gritty  and  inBoluble  components  of  the  fseoulent 
concretions  were«readily  distinguished ;  they  were  composed  of  small  piecf  8 
of  bone,  undigested  tendon,  &c.  The  patient  was  an  old  dyspeptic,  through 
whose  stomach  the  harder  portions  of  the  food  were  apt  to  pass  undissolved. 
Galranism  in  this  case  was  used  daily,  but  very  gently,  for  a  fortnight,  and 
was  passed  through  the  colon  in  the  neighbourhood  of  the  swellings.  When 
the  galvanic  current  was  powerful,  the  suffering  was  acute,  and  could  not 
have  been  maintained  without  risk  of  undue  exhaustion.  Therefore  the 
utmost  care  was  required  in  its  administration ;  and  no  attempt  was  made  to 
secure  thn  immediate  expulsion  of  the  faecal  masses. 

In  the  third  week  of  the  treatment,  the  intestinal  canal  was  clear  of 
ohstmction ;  and  the  patient,  though  Tory  weak,  was  convalescent.  He 
made  a  good  recovery. 

Ga$e  4. — Simple  OoTistipation  of  long  standing,  in  a  Healthy  Subject; 
Failure  of  Dietetic  and  Ordinary  Mode*  of  Cure  ;  Use  ofAtropia  ;  Recovery, -i- 
J.  J.,  ased  27,  a  strong  healthy  young  man,  living  in  the  country,  applied  to 
me  in  April,  1862,  on  account  of  constipation.  His  bowels  had  tor  years 
been  obstinate,  and  for  eighteen  months  he  was  obliged  to  take  aperient 
medicines  daily ;  otherwise  he  would  pass  three  or  four  days  without  going 
to  the  closet,  and  would  then  suffer  much  pain  at  stool.  So  long  as  he  con- 
tinued taking  aperients,  his  appetite  and  general  health  were  good.  He  had 
several  times  been  under  medical  care,  with  temporary  advantage ;  and  had 
endeavoured  to  rectify  the  evil  by  diet  and  exercise,  but  unsuccessfully. 

I  directed  him  to  sponge  with  salt  irater  once  daily,  in  the  morning;  to 
rub  the  belly  vigorously :  to  take  abundant  exercise  (without  fatiguf)  ; 
to  omit  from  the  diet,  tea,  coffee,  and  stimulants,  with  the  exception  of  a 
glaFS  and  a  half  claret  mixed  with  water  to  dinner ;  to  take  cocoa  to  break- 
fast, porridge  to  supper,  and  regetables  and  fruit  in  moderation.  The 
medicinal  part  of  the  treatment  consisted  of  the  saline  draughts  and  atropiu, 
as  indicated  in  this  paper.  A  moderate  degree  of  atropism  was  induced. 
The  improvement  was  slow,  but  very  marked.  In  three  weeks  he  was  able  to 
discontinue  his  medicines,  but  has  ever  since  persevered  more  or  less  closely 
with  the  regimen  and  diet.  It  is  now  eighteen  months  ago;  and  he  has  not 
during  that  time,  except  at  rare  intervals,  been  troubled  with  constipation. 

Case  b, — Obstruction;  Slight  Stricture;  Fcseal  Accumulation;  Severe  Tor- 
mina, Sickness,  and  Vomiting ;  Salines,  Atropia,  and  Enemata  ;  Recovery. — 
(I  saw  this  patient,  whose  case  I  will  relate  very  briefly,  in  Octiher  of  last 
year,  in  consultation  with  Mr.  Ross  Jordan.)  W.  C,  aged  35,  had  suffered 
for  five  days  from  obstruction,  severe  tormina,  and  incessant  retching  and 
Tomiting.  There  were  tenderness,  distension,  with  dull  percussion  in  the 
left  iliac  region.  There  was  obvious  accumulation  in  the  descending  colon. 
Salines,  atropia,  and  enemata,  were  employed,  with  the  result  of  gradually 
unloading  the  bowel,  and  restoring  the  healthy  character  of  the  evacuations, 
with  the  exception  that  the  stools  continued  to  be  slightly  flattened. 

It  appears  that  a  year  ago  he  had  sought  advice,  on  account  of  indigestion, 
from  a  quack,  who  gave  him  four  doses  of  some  drug  (probably  lobelia), 
which  purged  him  very  severely,  causing  much  pain,  and  discharge  of  blood 
and  mucus.  Since  then,  the  bowels  have  continued  to  trouble  htm  ;  and  the 
symptoms  point  to  a  slight  constriction — the  consequence,  probably,  of  in- 
flammation— about  the  sigmoid  flexure. — British  MedicalJoumah  Dec.,  1865, 
p.  651. 

35.— ON  THE  TREATMENT  OP  DIPHTHERIA  WITH  HYPOSUL- 
PHITE  OF  SODA. 

By  J.  CLASK80ir  Mathahd,  Esq.,  WiBbeacb. 

[The  plan  of  treatment  pursued  in  a  case  of  diphtberia  by  Mr.  Maynard, 
and  Dr.  Tnbbs,  of  Upweil  (to  whom  the  idea  of  using  hyposulphites  was  first 
suggested  by  his  gardener  arresting  vine  disease  by  means  of  sulphur),  is  as 
follows.] 
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On  first  visiting  a  case,  if  not  very  far  advanoed,  and  in  which  only  a  few 
Fpots  are  visible,  the  throat  is  dressed  twice  a-day  out  with«a  strong  solution 
of  the  hyposulphite  of  soda — ^viz.,  3iij.  of  the  hyposulphite,  glycerine  3ij., 
with  3vj.  of  water.  This  generally  removes  the  incipient  exudation  in  forty- 
eight  hours,  sometimes  m  less.  But  if  the  case  is  an  advanced  one  and  the 
parasitic  plant  is  making  rapid  strides,  we  wash  the  throat  well  out  with  warm 
water,  by  means  of  one  of  Maw's  flexible  syringes.  This^is  alike  agreeable 
and  most  beneficial  to  the  patient  The  aTOCted  parts  are* then  dressed  with 
the  strong  solution,  and  a  gargle  of  38S.  of  the  hyposulphite  to  half  a  pint  of 
water,  with  ^bs.  of  glycerine,  is  given,  to  be  used  every  hour. 

The  effect  of  the  solution  upon  the  exudation  is  most  marked.  It  appears 
to  solidify  and  dry  up  the  false  membrane,  and  when  the  syringe  is  again  used, 
which  is  to  be  frequently  done,  the  force  of  water  will,  if  not  completely, 
nearly  entirely  wash  it  away.  The  exudation  in  this  way  seldom  or  ever  re- 
forms, and  the  patient  makes  comparatively  a  rapid  recovery.  In  cases  of  a 
graver  character,  and  where  there  is  a  larger  collection  than  usual  of  inspis- 
sated mucus,  we  clear  out  the  posterior  nares  by  means  of  a  powerful  curved 
leaden  syringe  which  is  introduced  into  the  nostril.  In  the  putrid  stage,  and 
when  the  unpleasant  odour  from  the  throat  is  very  offensive,  a  small  quantity 
of  Condy's  disinfecting  fluid  added  to  the  water  with  which  we  syringe  the 
part  has  proved  of  great  advantage.  I  may  add  that  from  half  a  gallon  to 
a  gallon  of  warm  water  ought,  certainly  in  bad  cases,  to  be  thrown  into  the 
throat  three  or  four  times  a  day.  The  ext.  belladonnae  applied  externally  has 
proved  very  useful  where  there  has  been  much  swelling. 

In  cases  of  very  young  children  where  it  is  difficult  to  dress  and  get  at  the 
throat,  we  give  the  hyposulphite  internally,  from  gr.  j.  to  gr.  ilj.  every  four 
hours,  and  allow  them  to  swallow  the  gargle,  which,  by  the  way,  they  very 
frequently  do  without  permission.  Dr.  Tubbs  informs  me  he  is  now  giving 
to  adults  gr.  viij.  every  four  hours.  Port  wine,  beef -tea,  brandy,  and  bark 
are,  of  course,  given  in  suitable  quantities,  and  in  cases  where  there  was  much 
prostration  we  have  occasionally  thrown  up,  with  very  satisfactory  results, 
nil  enema  of  port  wine,  beef- tea,  and  isinglass. — Medical  Times  and  Gazette^ 
Dec.  30, 1865,  p.  714. 


36.— TRACHEOTOMY  IN  CROUP  AND  DIPHTHERIA. 

By  Dr.  Oeobob  Bucuanan,  A.M.,  Surgeon  to  the  Glasgow  Royal  Infirmary. 

[Dr.  Buchanan  considers  that  tracheotomy  is  a  most  important  means  of 
Raving  life  in  the  later  stages  of  croup  and  diphtheria,  if  performed  before  the 
symptoms  of  diphtheria  have  been  allowed  to  wear  out  the  patient.] 

The  following  five  cases  bring  the  number  of  my  operations  up  to  twenty- 
six,  with  the  result  of  nine  cures,  a  proportion  sufficiently  encouraging,  as 
compared  with  the  published  statistics  of  other  operators. 

Case  22. — John  G.,  aged  six  years,  had  been  ailing  three  days  before  Dr. 
M'Gill  was  called  to  see  him,  on  the  27th  January,  1865.  At  that  time  he 
had  symptoms  of  croup,  for  which  suitable  treatment  was  ordered.  He  was 
relieved  next  morning,  but  at  night  got  worse,  and  continued  to  do  so  till  the 
evening  of  the  30th,  when  I  was  called  to  see  him.  It  was  quite  evident  that 
the  tracheal  effusion  was  considerable,  as  the  dyspnoea  was  urgent ;  ai^d  medi- 
cal treatment  having  failed,  I  proceeded  to  operate.  As  usual,  the  immediate 
effect  of  the  operation  was  corhplete  relief  to  the  breathing.  He  passed  a 
quiet  night 'and  next  morning  was  breathing  easily.  I  was,  nowever,  uneasy 
to  find  that  but  little  secretion  passed  by  the  tube,  and  there  was  a  tendency 
to  dryness  in  the  tracheal  membrane,  as  evinced  by  a  whistling  sound.  This 
is  a  most  unfavourable  symptom,  indicating  an  extension  of  the  inflammation. 
A  copious  secretion,  even  oecoming  muco-purulent,  necessitating  removal 
of  the  inner  tube  very  frequently,  is  a  far  more  favourable  condition  than  that 
described  above.  I  always  feel  anxious  when  the  dry  whistling  sound  is  pres- 
ent. The  tube  was  frequently  cleaned  out  with  a  moistened  feather ;  steam 
was  made  to  pass  freely  over  the  patient's  bed,  but  to  no  purpose.     I  wasnot 
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rarprised  to  find  breathing  becoming  more  laborious,  the  strength  sinking,  and 
death  taking  place  on  the  1st  of  February. 

Cme  23. — On  the  22nd  of  June,  Dr.  Gray  requested  me  to  visit Fitch, 

aged  ^ye  years,  who  had  been  suffering  from  symptoms  of  diphtheric  croup 
for  a  week.  On  the  morning  of  my  visit  dyspnoea  had  become  urgent,  and 
was  increasing  in  severity.  Dr.  Gray's  previous  experience  of  the  disease 
Lad  led  him  to  conclude  that  it  had  now  passed  beyond  the  influence  of  medi- 
cine, and  as  soon  as  he  formed  that  opinion  he  called  for  my  aid.  The  child 
was  in  great  distress,  and  I  recommended  that  the  operation  should  be  per- 
formed without  delay.  In  this  the  parents  at  once  acquiesced.  The  opening 
of  the  trachea  and  insertion  of  the  tube  afforded  immediate  relief,  and  the 
progress  towards  recovery  was  rapid  and  uninterrupted.  Messrs.  HoUings 
and  Gray,  two  of  my  students,  took  charge  of  the  tube  for  the  first  two  nights, 
and  their  reports  of  the  child's  condition  from  the  time  of  operation  were 
most  satisfactory.  The  tube  was  allowed  to  remain  for  ten  days,  as  it  caused 
no  annoyance,  and  the  secretion  soon  became  so  thin  that  the  effort  to  cough 
cleared  the  tube  without  much  manipulation  after  the  second  day.  In  this, 
as  in  other  cases,  it  was  observed  that  milk  sometimes  ran  out  of  the  wound 
when  the  patient  began  to  drink;  but  this  was  evidently  from  some  of 
the  fluid  getting  through  the  glottis,  owing  to  the  loss  of  sensibility  or  power 
which  often  accompanies  this  affection.  A  few  days  after  the  tube  was  rt- 
moved  the  wound  was  covered  with  granulations,  and  soon  completely  healed. 

Case  24. — This  was  one  of  the  most  interesting  and  instructive  cases 
I  have  had.  The  little  patient  lived  for  thirteen  days,  and  the  cause  of  death 
was  inflammation  and  effusion  setting  in  further  down  the  air  passages,  after 
ho  had  recovered  from  very  critical  symptoms,  which  occurred  a  few  days 
after  the  operation. 

Hi  chard  H.,  aged  eight  years,  began  to  complain  of  sore- throat  on  Friday, 
the  Idth  of  October.  Dr.  M'Kinlay  of  Barrhead,  near  which  place  he 
resided,  was  sent  for,  and  discovered  a  diphtheritic  effusion  on  the  tonsil,  and 
prescribed  chlorate  of  potash.  On  Sunday  the  disease  had  extended  consider- 
ably, and  that  evening  Dr.  Gairdner  s^w  him  in  consultation  with  Dr. 
M'Kinlay.  They  both  considered  it  a  very  severe  case  of  diphtheria.  Iodide 
of  potassium  was  added  to  the  former  prescription,  and  it  was  agreed  that  if 
the  larynx  became  affected  surgical  aid  should  be  called.  At  one  o'clock  on 
the  morning  of  the  17th  a  messenger  was  sent  for  me,  and  I  drove  out  to 
Barrhead,  where  I  met  Dr.  M^Kinlay,  and  along  with  his  son  we  went  to  see 
the  patient.  The  progress  of  the  disease  was  but  too  evident.  The  little 
fellow  was  in  urgent  distress,  tossing  about  for  breath,  and  though  the  pulse 
was  fair,  much  worn  out  with  restlessness  and  want  of  sleep.  The  steady 
advance  of  the  symptoms  clearly  showed  that  the  end  was  not  far  off,  unless 
he  coiild  be  relieved.  Dr.  M'Kiulay  had  already  explained  matters  to  Mr. 
and  Mrs.  H.,  so  little  time  was  lost  in  preparation.  For  the  first  time  I  gave 
chloroform  in  this  case,  and  I  was  so  much  pleased  with  its  effect  that  I  would 
not  hesitate  to  use  it  in  future,  although  I  have  hitherto  had  some  doubts  of 
its  applicability  to  tracheotomy.  The  operation  was  rather  tedious,  owing 
to  the  great  depth  of  the  trachea  and  some  bleeding  from  small  vessels,  but  I 
adhered  to  my  rule  not  to  open  the  trachea  till  I  exposed  at  least  half  an  inch, 
which  I  could  see  clearly  at  the  bottom  of.  the  wound.  The  chloroform  was 
a  great  help  in  this  careful  dissection.  When  the  opening  was  made  a 
great  quantity  of  tough  substance  was  expelled,  and  when  the  canula 
was  introduced  the  little  patient  lay  breathing  quite  quietly,  and  in  a 
few  minutes  was  fast  asleep.  I  have  observed  this  in  almost  every  case.  The 
patients  are  so  worn  out  with  tossing  about  in  the  struggle  for  breath,  that 
they  fall  asleep  as  soon  as  respiration  is  rendered  tranquil  by  the  opening  of 
the  air  tube.  It  was  a  great  reward  to  see  the  satisfaction  with  which  the 
parents  regarded  even  this  temporary  measure  of  relief. 

Next  day  I  visited  the  patient  along  with  Dr.  M'Kinlay,  who  had  remained 
almost  constantly  in  the  house  since  the  operation.  Matters  were  going  on 
favourably,  and  breathing  was  tranquil.  I  took  with  me  Mr.  MTarlaue,  one 
of  my  hospital  dressers,  who  took  immediate  charge  of  the  patient,  and  I  was 
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aBBisted  by  Messrs.  M^Kinlay,  Colquhoan,  and  Moffat,  otber  Btadents.  Their 
assistance  was  of  the  utmost  service,  as  the  tube  required  t-o  be  frequentlj 
cleansed  of  the  tenacious  effusion  which  repeatedly  almost  obstructed  it.  The 
following  day  the  edges  of  the  wound  became  erysipelatous,  and  some  emphy- 
sema of  the  necic  took  place,  air  escaping  into  the  cellular  tissue  from  the 
sides  of  the  tube.  The  swelling  partially  dislodged  the  canula,  and  it  could 
not  be  replaced  in  an  entirely  satisfactory  position,  so  that  a  good  deal  of 
annoyance  dccurred  from  this  untoward  circumstance. 

On  the  fourth  day  milk  and  other  fluids  were  observed  to  come  out  of  the 
wound  along  the  tube,  and  I  could  not  determine  whether  this  was  owing  to  the 
insensibility  of  the  glottis,  or  whether  the  displaced  canula  had  made  an  open- 
ing into  the  oesophagus  from  the  pressure  of  its  point  asainst  the  back  oi  the 
trachea.  There  was  much  inflammation  and  swelling  of  the  neck,  and  conse- 
quent increased  difflculty  of  breathing ;  still  I  hesitated  to  remove  the  tube, 
as  it  was  frequently  obstructed  with  tough  mucus.  Iodide  of  potassium  was 
again  ordered,  and  wine  was  to  be  taken  at  short  intervals. 

Oct.  23rd.  This  morning,  during  a  fit  of  coughing,  the  tube  was  expelled, 
and  the  patient,  though  exhausted  by  the  effort,  was  relieved  of  much  of  his 
distress.  When  I  saw  him  at  mid-day,  he  was  breathing  ^ery  quietly,  had 
slept  a  good  deal,  could  swallow  easily,  and  had  taken  a  fair  amount  of  nour- 
ishment, the  swelling  of  the  neck  had  much  diminished,  and  he  was  altogether 
more  comfortable.  He  could  take  minced  meat,  soup,  grapes,  and  wine,  and 
was  very  willing  to  do  all  in  his  power  to  help  himself. 

Oct.  27th.  Up  till  this  date  the  improvement  was  almost  uninterrupted. 
He  slept  a  good  deal,  could  take  nourishment,  had  himself  regularly  shifted, 
and  enjoyed  the  company  of  his  brothers,  and  could  whisper  his  wants.  Tbo 
swelling  in  neck  almost  gone,  and  breathing  took  place  both  through  nose 
and  through  wound,  which  still  remained  open  and  could  easily  be  kept  free 
of  discharge  by  a  sponge  pressed  against  it.  His  parents,  as  well  as  Dr. 
M^Kinlay,  were  sanguine  of  his  complete  recovery ;  indeed  all  the  appearanpes 
gave  ground  for  their  opinion. 

On  HHturdny  the  28th,  unacooui^tably,  his  breathing  began  to  be  rapid  and 
laboured,  his  pulse  got  weaker,  and  Dr.  M'Kinlay  suspected  the  occurrence 
of  effusion  iu  the  smaller  bronchial  tubes.  The  opening  was  still  patent 
and  not  obstructed  by  any  tough  matter,  bat  respiration  became  more  and 
more  feeble.  There  was  no  paroxysms  of  dyspnoea  or  coughing,  but  his 
strength  began  to  sink,  he  was  unable  to  take  wine  or  other  nourishment, 
and  he  gradually  sank  exhausted  on  Sunday  the  29th,  thirteen  days  after  tbe 
operation. 

Case  25. — On  the  18th  of  October  Dr.  Miller,  of  Castle-street,  asked  me  to 
see  a  child  aged  18  months,  which  he  was  called  to  attend  two  days  previously. 
There  were  few  signs  either  of  diphtheria  or  croup,  ,but  very  rapidly  symp- 
toms of  obstruction  in  the  glottis  set  in,  and  increased  in  severity  up  till  the 
time  I  was  sent  for.  When  I  saw  it,  the  poor  little  thing  was  in  great  dis- 
tress, but  the  pulse  was  fair.  Although  I  formed  a  very  unfavourable  opin- 
ion of  the  case,  I  undertook  the  operation  on  the  bare  chance  of  saving  the 
child  from  impending  death.  It  was  a  very  troublesome  proceeding,  and  the 
introduction  of  the  tube  into  such  a  small  trachea  was  accomplished  with 
considerable  difficulty,  but  as  usual  I  left  the  child  asleep  and  breathing  quito 
quietly.  Respiration  was  free  during  the  night,  but  next  morning  th^  secre- 
tion became  viscid,  and  the  peculiar  whistline  sound,  so  indicative  of  danger, 
oame  on.  Pellets  of  hardened  mucus  were  trom  time  to  time  extracted  from 
the  tube,  but  soon  the  removal  of  these  failed  to  afford  relief.  Breathing 
became  weak  and  impeded,  the  child  was  soon  exhausted,  and  died  the  sanio 
afternoon. 

Ccue  26. — William  K.,  aged  5  years,  had  symptoms  of  croup,  a  week  be- 
fore he  came  under  my  care.  He  was  attended  by  Dr.  Mather,  of  Bellgreve, 
and  was  also  seen  by  Mr.  Turner.  Medical  treatment  was  persevered  with 
up  till  the  4th  Nov.,  when,  finding  the  disease  still  prosressing,  the  above- 
named  medical  gentlemen  determined  to  place  him  under  my  charge,  snd 
sent  him  to  the  Infirmary,  where  he  could  get  more  constant  attention  than 
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ID  his  own  house.  I  saw  him  at  8  p.m.,  and  findmg  well-marked  signs  of 
tracheal  obstruction,  I  at  once  performed  tracheotomy.  The  operation  was 
TinDfiualij  easy,  the  trachea  being  rapidly  exposed,  and  the  tube  introduced 
without  difficulty.  I  gave  chloroform  before  operation,  and  was  greatly 
satisfi<^  with  the  result,  which  confirms  the  experience  obtained  in  Ca^e  24. 
The  little  patient  fell  asleep  immediately  after  the  operation,  and  continued 
to  sleep  for  several  hours.  During  the  night  the  tube  did  not  need  much 
attention,  the  inner  one  being  taken  out  and  cleaned  every  two  hours. 

No  untoward  symptom  occurred  during  recovery.  From  the  date  of  opera- 
tion, patient  continued  to  breathe  easily  through  the  tube,  which  was  very 
easily  kept  clean.  Several  of  the  students  volunteered  their  services,  and 
each  night  till  the  tube  was  removed  two  were  in  attendance,  taking  watch 
alternately. 

^  On  the  ninth  day,  that  is,  the  13th  of  September,  I  removed  the  tube,  and 
the  child  breathed  both  by  the  wound  and  mouth.  He  could  now  take  plenty 
of  nouriiihment  and  was  in  every  way  favourable.  He  was  dismissed  witb 
the  wound  completely  cicatrised  on  the  28th  November,  quite  restored  to 
health. 

I  have  only  to  add  that  in  every  case  the  temperature  of  the  room  was  kept 
equable,  about  65°,  and  a  free  supply  of  fresh  air  admitted  by  occasionally 
opeuing  the  door  and  window.  The  atmosphere  was  kept  humid  by  allowing 
Bteam  trum  the  spout  of  a  kettle  to  escape  into  the  room.  In  most  instances 
it  was  led  by  a  tin  tube  to  the  vicinity  of  the  patient's  face,  so  that  the  air 
respired  was  both  warm  and  moist.  I  still  think  this  is  a  safe  precaution, 
and  I  am  sure  I  have  seen  good  result  from  it.  At  all  events,  when  there  in 
much  tendency  for  the  secretion  to  become  dry,  the  moisture  contained  in 
the  inhaled  air  softens  it  and  allows  of  the  more  easy  cleansing  of  the  tube. 

I  again  take  tbe  opportunity,  which  this  paper  affords,  of  impressiirg  on 
my  professional  brethren  the  importance  of  having  recourse  to  tracheotomy 
in  a  comparatively  early  stage  of  the  disease.  Whatever  may  be  the  primary 
affection,  whether  sthenic  croup,  diphtheritic  croup,  or  genuine  diphtheria, 
death  occurs  in  fatal  cases  from  one  of  two  causes,  viz.,  exhaustion  or  suf- 
focation. At  a  comparatively  early  period  in  each  case,  the  medical  atten- 
dant can  obi*erve  to  what  type  the  diisease  tends ;  and  what  I  would  still  urge 
is  that  in  those  cases  in  which  the  tendency  is  to  laryngeal  or  tracheal  ob- 
struction, the  medical  man  should  advise  the  surgical  operation,  when  he  Iiai^ 
found  medicine  unavailing  and  before  the  energy  of  the  patient  has  Uevw 
wasted  by  the  progress  ot  the  disease.  I  am  the  more  anxious  to  press  this 
view  on  the  profession,  because  I  have  no  opportunity  of  seeing  thc^<e  dis- 
eases in  practice  at  their  outsetf^and  consequently  have  no  right  to  make  any 
suggestions  a.^  to  their  medical  treatment.  As  I  restrict  myself  rigidly  to  th<* 
practice  of  surgery,  it  is  only  where  the  physician  or  general  practitioner  lias 
deemed  surgical  interference  called  for,  that  I  have  seen  much  of  these  fatal 
affections.  I  therefore  feel  justified  in  calling  the  attention  of  thoi^e  into 
whose  hands  is  committed  the  treatment  of  croup  and  diphtheria  in  their 
early  prt»gres8,  to  certain  conclusions  which  have  been  forced  on  me  wliilo 
viewing  them  in  what  I  may  call  the  terminal  or  surgical  stage. — Glasgow 
Med.  Journal,  Jan.,  1866,  p.  »99. 


;17.-0N  HEPATIC  DISEASE  AMONGST  EUROPEANS  IN  THE  EAST 

INDIES. 

Bj  InsracfOB-OBKiBAL  8»  Baw ALD  Mabtxn,  C.B.,  F.R.6.,  Physician  to  the  Council  of  India. 

[Sir  Ranald  Martin  states  that  very  early  in  his  course  of  service  in  India 
he  became  aware  of  the  inutility  of  mercury  in  the  treatment  of  chronic  en- 
largement i»f  the  liver,  and  of  its  baneful  i-ffect*  in  the  splenic  cachexia  with* 
hypertrophy  of  that  organ.  He  therefore  einiiloyed  the  nitro- muriatic  acid' 
in  the  form  of  bath,  aa  follows :] 
LIIL— 7 
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Directum*  for  Preparing  and  Ueing  the  Nitro^Mwriatic  Add  Bath, — ^Take 
of  pure  concentrated  hjdrochloric  acid,  hj  measure,  three  parts  ;  strong 
nitric  acid,  two  parts;  mix  the  acids  verj  slowly  and  carefully,  so  as  to  avoid 
any  evolution  of  heat  or  steam  ;  after  half  an  hour  add  the  distilled  water,  ^^9 
parts.    Mix  the  whole  carefully. 

The  Sponging  Foot  Bath. — 1.  Of  this — the  dilate  nitro-muriatio  acid — 
three  ounces  by  measure  are  to  be  added  to  each  gallon  of  water,  to  form  a 
bath. 

2.  Two  gallons  of  water  may  suffice  for  an  ordinary  foot-bath. 

8.  The  bath  thus  prepared  ma^  be  made  to  keep  in  use  for  a  few  days  by 
adding  to  it,  once  each  day,  half  an  ounce  of  the  dilate  acid  and  a  pint  of 
water,  in  order  to  make  up  for  waste  in  eraporation. 

4.  A  portion  only  of  the  bath — say  one- fourth — is  to  be  well  heated  forme, 
and  added  to  the  remainder,  so  as  to  make  the  whole  up  to  96^  or  98°. 

5.  Glazed  earthen  or  wooden  vessels  should  be  used  for  baths ;  and  the 
sponges  and  towels  kept  in  cold  water,  lest  the  acid  corrode  them. 

Manner  of  Using, — 6.  Let  both  feet  be  placed  in  the  bath,  while  the  inside 
of  the  legs  and  thighs,  the  right  side,  over  the  liver,  and  the  inside  of  both 
arms,  are  sponged  alternately  ;  or  let  the  abdomen  be  swathed  in  fianoel 
soaked  in  the  bath  fluid.  The  process  shoald  be  continued  for  half  an  hoar 
morninff  and  evening. 

7.  While  using  the  bath,  a  gentle  saline  aperient,  as  Cheltenham  or  Epsom 
salts  in  some  bitter  infusion,  or  else  Pullna  water,  should  be  taken  every  other 
morning ;  and  should  there  be  dryness  or  harshness  of  skin,  a  vapour  bath 
at  100^  or  more,  used  twice  a  week,  will  be  found  of  much  service  in  stimn- 
latins  and  opening  the  pores,  and  in  purifying  the  surface  of  the  body. 

Tne  General  Bath.--Q.  In  urgent  cases,  a  general  bath  to  envelope  the 
whole  body  shoald  be  used,  the  proportions  of  the  dilate  acid  and  water  being 
continued  as  above  stated,  adding  one  ounce  of  the  dilute  acid  and  two  pints 
of  water  every  day  to  make  up  for  waste  in  evaporation. 

9.  The  acid  mixture  forming  the  bath  should  be  heated  in  earthen  vessels, 
such  as  large  pipkins  ;  and  the  temperature  of  the  bath  should  be  measured 
by  the  thermometer  at  from  96°  to  98°,  as  the  body  will  be  chilled  by  a  de- 
gree of  warmth  which  feels  comfortable  to  the  hand. 

10.  When  the  general  bath  is  used,  the  patient  before  going  into  it  should 
be  covered  over  with  blankets  until  a  gentle  perspiration  is  induced. 

11.  When  in  the  bath,  a  covering-blanket  should  be  drawn  over  the  head 
and  shoulders  to  confine  the  steam,  and  enable  the  patient  to  inspire  it.  A 
nightcap  should  be  worn  to  protect  the  head  from  damp. 

12.  Before  quitting  the  bath,  the  bedclothes,  under- vests  and  drawers,  and 
the  towels  should  be  ready  warmed ;  the  body  to  be  dried  while  standing  in 
the  bath,  and  the  dressing  to  be  performed  immediately,  in  a  room  well 
warmed. 

18.  Where  the  acid  bath  excites  much  irritation  of  the  skin  the  quantity 
of  the  dilute  acid  may  be  diminished ;  and  where  irritation  of  the  gums  with 
general  malaise  occurs,  the  use  of  the  bath  may  be  relinquished  for  a  timet 
resuming  its^application  if  necessary,  when  the  above  symptoms  have  sub- 
sided. 

14.  The  bath  should  be  made  of  well-seasoned  wood,  the  pieces  dovetailed, 
and.  if  nails  or  screws  be  used,  they  should  be  well  covered,  and  the  crevices 
be  made  water-tight  by  putty,  a  layer  of  paint  being  placed  on  the  outside. 

15.  The  bath  should  be  no  larger  than  is  absolutely  needed  to  contain  the 
person,  with  so  much  fluid  as  will  cover  it  up  to  the  neck.  The  height  and 
oreadth  of  the  person  should  be  carefully  measured. 

The  following  dimensions  were  used  by  a  person  5  ft.  4  in.  in  height  :" 
Inside  length  at  the  top,  5  ft.  4  in. ;  inside  length  at  the  bottom,  4  ft.  1  in.; 
inside  breadth  at  the  head,^  ft.  4i  in. ;  inside  breadth  at  the  foot,  1  ft. 

The  physiological  actions  and  uses  of  the  aqua  regia,  in  the  form  of  bath, 
were,  towards  the  end  of  the  last  century,  brought  to  the  notice  of  the  pro- 
fession, in  the  treatment  of  chronic  diseases  of  the  liver,  by  the  late  Dr,Be' 
lenus  Scott,  of  Bombay,  who  believed  that  there  was  '*  a  correspondence  i& 
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«  the  effeets  of  tbe  two  remedies*' — ^namely,  the  acids  and  mercury.  Earlj  ib 
the  present  century^  Dr.  Scott  made  trial  of  his  remedy  on  the  person  of  Gen. 
W«lle8lpy,  then  arrived  at  Bombay,  so  far  on  his  way  to  England,  the  me- 
dical officers  having  declared  such  a  measure  necessary  to  the  restoration  of 
his  health.  His  disease  was  enlargement  of  the  liver ;  and  as  he  stated  to  his 
fripods  that  he  had  then  no  desire  to  g^  home,  they  recommended  their  phy* 
fsician  and  his  new  means  of  cure  to  his  attention.  General  Welles  ley  fol- 
lowed  the*  advice  of  his  friends,  and  in  less  than  two  months  he  returned  t» 
hit  command  in  complete  health,  and  afterwards  fought  the  battle  of  Assaye. 
This  event  was,  in  fact,  the  turning  point  of  his  fate. 

Dr.  Scott,  who  had  for  years  employed  this  remedy  in  his  own  person  and 
in  those  of  friends  suffering  from  hepatic  enlargement,  at  length  published 
the  results  of  his  esperienoe.  He  stated  that  in  a  constitution  broken  down 
by  disease,  by  the  use  of  powerful  remedies,  such  as  mercury,  or  by  the  long 
continued  action  of  tbe  poison  of  syphilis,  the  acid  treatment  was  quite  aa 
beneficial  in  the  climate  4>f  England  as  in  that  of  India,  and  the  observatioa 
has  been  confirmed  in  our  own  time  by  other  authorities. 

**  I  know  of  no  other  means,"  he  says,  **  that  are  capable  of  producing 
effects  at  once  so  salutary  and  so  considerable,  so  free  from  injury,  with  so 

little  inconvenience  or  disturbance As  with  mercury,  the  system 

should  be  charged  with  it  for  a  longer  or  shorter  time,  according  to  circum- 
stances. In  short,  and  as  a  general  rule,  I  have  found  the  acid  bath 
advantageous  and  salutary  in  all  cases  where  mercury  is  useful,  and  with  the 
additional  advantage  that  the  acid  treatment  is  attended  by  neither  injury 
nor  disadvantage.  By  the  harmless  remedies  that  I  now  recommend^  much  goad 
may  be  done  in  some  diseases  that  are  aehnowledged  to  he  beyond  the  ordinary 
means  0/ reli^," 

"Even  in  irremediable  cases  of  chronic  enlargement  of  the  liver," 
says  Dr.  Christison,  ^*  it  proves  useful  in  cleaning  the  tongue,  improving 
the  appetite,  abating  thirst,  and  sometimes  in  retarding  the  progress  of 
disease." 

*'  The  rule,"  says  Dr.  Bence  Jones,  *'  is,  sulphuric  acid  to  astringe,  hy- 
drochloric acid  to  promote  digestion,  nitric  acid  to  promote  secretion." 

The  external  application  of  the  acids  in  the  form  of  bath  is,  I  repeat,  by 
far  the  most  effective  mode  of  using  this  most  valuable  remedy ;  but  I  have 
observed  that  where  the  internal  ezlubition  is  preferred,  a  far  longer  time  is 
necessary  to  the  cure.  For  the  dispersion  of  the  products  of  inflammatory 
effasion  into  the  viscera,  whether  the  subject  be  ansBmic  or  otherwise,  the 
Qse  of  the  bath  proves  of  most  excellent  effect,  and  its  resolvent  power  is 
often  accelerated  and  increased  by  alternating  its  use  with  the  alkaliue  renal 
depurants,  or  with  taraxacum  and  bicarbonate  of  soda,  or  eliminants,  and  as 
means  to  saponify  the  ducts.  Dr<  Jephson,  of  Leamington,  has  assured  me 
that  in  diseases  of  the  mesenteric  glands,  and  in  swellings  of  the  cervical 
glands  also,  he  has  found  the  swathing  of  the  abdomen  and  the  neck  with 
muslin  soaked  in  the  warm  solution  of  the  acids,  as  used  by  me  for  the  bath, 
of  surprising  efficacy,  only  covering  the  damped  muslin  with  oiled  cloth. 

Dr.  C.  J.  B.  Williams  considers  nitric  acid  to  be  the  best  medicine  hs 
knows  for  the  state  of  convalescence  from  inflammation,  and  in  the  various 
cachectic  states  following  on  acute  disease  or  on  habits  of  intemperance ; 
and  offers  the  suggestion,  that  its  beneficial  influences  may  be  referred  to  its 
possestfing  a  large  proportion  of  oxygen  in  loose  combination,  and  that  it 
thus  promotes  a  more  free  circulation  through  diseased  parts,  or  through 
effused  solids,  by  further  oxygenating  them.  This  distinguished  physician^ 
speaking  of  the  nitro-hydrochloric  acid  and  chlorate  of  potash,  says ;  '"'  It 
seems  most  probable  that  these  agents  are  chiefly  useful  in  supplying  to  the 
blood  the  oxygen  necessary  for  the  formation  of  fibrin  or  deutoxyde  of  pro- 
tein, the  respiration  in  its  weakened  state  being  unable  to  furnish  a  due 
amount" 

But,  however  the  physiological  actions  of  the  acids  may  be  interpreted, 
the  fact  has  long  been  established  in  my  experience,  that  chronic  diseases  of 
the  liver,  with  or  without  general  cachexia,  is  absolutely  curable  by  the 
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wmedieff  in  queition,  while  thej  hare  resisted  all  and  ertrj  other  means  in 
•rdinary  use. 

The  powerful  cttrattve  effects  of  the  nitrio  and  muriatio  acids,  in  certain 
forms  of  stomach  disorders,  have  often  been  commented  on  hj  medical 
writers  and  practitioners ;  and  it  is  probable  that  many  of  the  cases  thus 
Boted  hare  been  complicated  with  hepatic  disorders.  The  general  fact.  Dr. 
Bodd  sajF,  has  been  fully  established  by  Dr.  Prout.  ^*  Prout  found  them  of 
•special  efficacy  in  the  gastric  disorder  that  occurs  in  what  is  termed  oxtilio 
diathesis ;  and  that  is  marked  chiefly  by  distressing  flatnlence,  and  palpita- 
tion or  irregular  action  of  the  heart,  occurring  some  time  after  meals,  and  by 
the  presence  of  oxalate  of  lime  in  the  urine.  The  mineral  acids  are  often 
nseful  to  persons  in  whom  digestion  is  habitually  slow  and  feeble  from  a 
scanty  secretion  of  gastric  juice,  and  who  have  a  sense  of  weieht  or  op- 
pression of  the  stomach  after  meals.  They  are  often  useful,  as  Pembertnn 
showed,  in  the  indigestion,  attended  with  excessive  formation  of  lactic  acid, 
that  occurs  in  weak  and  nervous  persons,  and  where  the  stomach  has  been 
for  some  time  disordered  and  weakened  by  a  source  of  irritation  elsewhere." 

M.  Trousseau  has  for  years  exhibited  the  hydrochloric  acid  after  meals,  ito 
says,  with  much  advantage.  In  an  anaemic  patient  afflicted  with  obstinate 
chronic  diarrhoea,  he  gave  chalk  at  the  commencement  of  the  meals,  and 
hydrochloric  acid  after  them,  with  the  result  of  a  complete  core.  He  adds* : 
*''  I  do  not  wish  to  go  beyond  the  fact,  and  only  repeat  that  in  the  different 
forms  of  dyspepsia  connected  with  chronic  affections,  whether  of  the  thonix 
or  abdomen,  hydrochloric  acid,  taken  after  meals,  may  lead  to  therapeutic 
results  deserving  attention.'* 

When  the  bowels  are  inactive,  and  the  elimination  by  the  acids  unaccom- 
plished, I  recommend  a  mild  aperient  every  other  day,  aided  sometimes  by 
oolchicum.  In  moderate  doses,  the  preparations  of  colchicum,  added  to 
taraxacum,  when  used  with^the  acids  or  the  alkalies,  form  a  valuable  com- 
bination in  either  case.  In  persons  suffering  from  hepatic  disease,  and  who 
are  of  a  gouty  or  rheumatic  habit,  the  advantages  of  the  addition  need  not  be 
insisted  on. 

Referring  to  the  use  of  local  and  counter-irritant  means,  it  is  here 
deserving  of  mention  that  the  first  Dr.  Jenner  employed  strong  tartar-emetio 
ointment  to  the  right  hypochondrium.  This  he  used  perseveringly  in 
chronic  enlargement  of  the  liver,  and  with  marked  benefit,  as  he  declared. 

The  disuse  of  so  powerful  a  means  as  the  nitro- muriatic  acid  must  be 
mainly  ascribed  to  the  brief,  imperfect,  and  desultory  manner  in  which  it  has 
generally  been  employed,  whether  internally  or  externally  prescribed.  It  is 
only  by  those  who  have  attentively  observed  the  effects  of  this  remedy 
during  months  together,  in  many  cases,  that  its  salutary  influences  in 
bringing  about  the  removal  of  disease  and  in  maturing  convalescence  con 
be  justly  appreciated.  Certainly,  bad  mercury  been  used  in  the  irregular 
and  careless  manner  spoken  of,  without  regard  to  rational  persistence  or 
carative  result,  it  never  could  have  attained  to  any  repute  in  the  practice  of 
medicine,  in  the  treatment  of  acute  or  chronic  disease. 

The  nitro- muriatic  acid  will  occasionally,  like  mercury,  irritate  the  mucous 
sarfaces ;  and,  like  mercury,  it  acts  on  all  the  secreting  organs ;  irritation  of 
the  gums  and  fauces,  of  a  very  harmless  nature,  occurring  only  after  a  pro- 
tracted use.  It  is  unlike  mercury  in  that,  after  an  observation  of  its  actions 
and  uses  during  more  than  thirty  years,  I  am  unable  to  recollect  any  one 
hiatance  of  its  injuriousness. 

When  the  patient  is  in  so  weakened  a  condition  as  to  be  unable  to  bear  tho 
immersion  or  the  sponging,  I  have  recourse  to  a  swathe  damped  in  the  solu- 
tion, worn  round  the  body,  and  covered  with  oiled  silk.  This  may  be  con- 
tinued for  any  length  of  time,  and  great  advantage  is  often  the  result— 
Lancet,  Dec.  9.  1865,  p.6i\.    . 
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88— ON  WHEAT  PHOSPHATES. 

By  Dr.  Tilbitbt  Fox,  London. 

[Several  years  ago  Dr.  Hake  suggested  the  production  of  a  preparation  con- 
taining the  organised  chemical  products  residing  in  the  outer  layers  of  the 
wheat  grain,  believing  they  would  be  found  to  possess  peculiar  nutritive 
qualities.  During  the  last  few  years  Dr.  Fox  has  used  these  wheat  pko$- 
Ifhates,  as  the  preparation  is  named,  with  great  success.] 

Whilst  the  subiect  of  infants*  food  has,  on  account  of  prolific  inventioBS 
and  suggestions,  become  rather  a  bore,  the  tendency  of  refinement  has  been 
in  the  wrong  direction,  and  very  nice  looking  products,  pleasing  to  the 
eyp,  but  useless  for  nutrition,  have  been  obtained.  The  various  forms  of 
infants*  food  are  in  a  great  majority  of  instances  simply  and  purely  starch, 
the  central  portions  of  the  cereals  consisting  entirely  of  the  latter  pro- 
ducts; these  foods  do  not  deserve  the  name  of,  and  are  not,  flours;  to  call 
them' flours  is  nothing  more  or  less  than  h/raud.  Now,  inasmuch  as  the 
starchy  element  is  not  the  asRimilative  nor  the  flesh  forming,  but  the  heat 
and  fat  producing  principle,  all  our  past  efforts  to  secure  a  nice  white  flour 
have  been  antagonistic  to  the  possession  of  nutritive  material,  and  ac- 
tually the  very  desirable  part  of  the  grain  contained  in  the  bran — viz.,  the 
niganised  phosphates  and  other  principles,  have  been  deliberately  rejected. 
Seconds  flour  makes  a  much  more  wholesome  bread  than  that  of  the  first 
quality. 

The  importance  of  a  due  supply  of  phosphates  in  health  and  disease  has 
been  fully  recognised  at  the  present  aay,  and  as  a  result  we  now  possess 
vnriuus  pyro-,  super-,  and  hypo  phosphates  and  phites. 

My  expi^rience  teaches  me  that  there  is  something  essentially  special  in 
the  organised  phosphates — those  \u  f act  tDhich  Tiave  been  formed  by  passing 
through  a  living  organism  (in  Nature's  own  laboratory)— as  compared  with 
artificially  prepared  phosphates.  It  is  not  the  amount,  but  the  kind 
exhibited  that  produces  the  good  result.  No  simple  mixture  is  in  any  way  a 
substitute.  It  is  not  at  all  uiilikely  that  the  cerealin,  of  which  little  is 
known,  but  which  is  associated  with  the  phosphates  in  the  bran,  and  has  aa 
action  similar  to  pepsin,  may  conduce  to  the  beneficial  result.  A  similar 
kind  of  action  is  observed  in  those  cases  where  quinine  fails,  but  decoction 
of  bark  instantly  succeeds.  The  organised  phosphates  I  speak  of  aid  the 
assimilative  function,  and  I  find  that  ordinary  foods  are  digested,  and  even 
medicines— for  example,  iron  when  given  in  combination — act  most  efficiently 
after  they  have  previously  failed  alone.  The  same  is  the  case  with  ordinary 
food  in  weak  digestions.  Many  of  the  »*  foods"  recommended  are  really 
animal  in  character — such  are  the  extracts  of  meat.  Nature  distinctly 
points  to  the  Hgent  now  under  notice  as  a  preferable  aid,  in  virtue  of  ito 
vegetable  origin.  The  wheat  phosphates,  too,  contain  the  desirable  proper- 
ties of  brown  bread  without  the  objectionable  ones — viz.,  the  cuticle  and 
husk. 

The  mode  of  preparation  is  simply  to  make  a  decoction  of  well -selected 
bran,  carefully  evaporate  in  a  water  bath,  mix  the  residue  with  sugar,  and 
reduce  to  powder.  It  may  be  used  in  the  place  of  sugar,  a  teas[K>onful  or 
less  being  added  two  or  three  times  a- day  to  the  child's  food.  The  cases  in 
which  its  use  is  chiefly  indicated  are  those  amongst  the  youn^,  in  whom  the 
assimilative  function  is  at  fault.  I  can  speak  very  strongly  m  cases  which 
belong  to  my  own  particular  specialty— -diseases  of  the  skin.  Eruptive 
diseases  of  the  scalp  in  infants  are  most  frequently  associated  with  faulty 
assimilation.  Here  the  wheat  phosphates  act  marvellously  well.  But  in 
rickets,  in  marasmus,  chronic  diarrhoea,  and  impaired  nutrition  of  all  kinds* 
I  believe  them  to  be  most  valuable  adjuncts.  Pallid  children  pick  up 
tone,  colour,  and  flesh ;  worms  disappear ;  intestinal  irritation  subsides ;  the 
secretions  l>ecome  healthy ;  and  disease  goes.  I  lay  great  stress  on  the 
phosphates  under  notice  in  their  character  as  organised  products  as  greatly 
nelping  assimilation  of  food  and  medicinal  agents,  and  believe  them  to  be  the 
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most  preferablp  form  of  pbospbaten,  especially  for  the  yonng. — Med.  Times 
and  Gazette.  March  17, 1866,  >?.  278. 


BISEA8E&  OF  THE  UKUIAKT  ORGANS. 
39.— ON  THE.  SYMPTOMS  ARISING  PROM  ALKALINE  URINE. 

By  Dr.  H.  Bsmos  JTomB,  FJLB.  den. 

The  bladder  in  health  contaiDB  a  feebly  acid  saline  fluid.  If  the  acid  or 
salts  vary  greatly  on  either  side  of  the  usual  amount  the  bladder  is  irritated 
by  the  unaccustomed  stimulus  of  pure  water  or  excess  of  salt.  Thus  a  rery 
strong  solution  of  salts  in  the  urine,  or  rery  dilute  or  almost  watery  urine, 
oause  irritation.  Highly  acid  urine  and,  above  all,  ammoniacal  urine  have  the 
same  effect.  Increased  irritation  causes  increased  secretion,  and  the  mucus 
eells,  when  thrown  out  in  quantity  acted  on  by  the  carbonate  of  ammonia,  be- 
come ropy  and  adhesive ;  like  the  ordinary  alkaline  mucus  from  other  mucous 
membranes,  as  from  the  nostrils.  If  the  irritation  is  continued  pus  is  formed, 
and  these  cells  also  when  acted  on  by  carbonate  of  ammonia  become  ropj, 
and  this  has  also  been  included  under  the  term  of  ropy  mucus.  According 
as  more  or  less  earthly  phosphates  are  present — that  is,  according  as  more  or 
less  magnesia  or  lime  is  taken  into  the  system,  more  or  less  phosphatic  preci- 
pitate is  mixed  with  the  ropy  mucus  or  ropy  pus,  and  this  chemical  error 
mounts  up  to  the  formation  of  mechanical  masses  of  mortar-like  or  stony  sub- 
stances, which  cause  excessive  pain  either  in  passing  through  the  irritated 
urethra  or  in  scraping  the  inflamed  surface  of  the  bladder,  or  even  by  precipi- 
tation within  the  mucous  membrane  of  the  bladder  itself. 

The  constant  muscular  contraction  to  expel  the  irritant  is  more  disturbing 
to  sleep  than  the  cough  of  bronchitis ;  and  hence  loss  of  rest  becomes  some- 
times the  most  serious  consequence  of  the  complaint.  Next  to  this  is  the  ex- 
tension of  the  inflammation  upwards  to  the  pelvis  of  the  kidney.  The  ureters 
may  show  or  not  show  that  they  have  been  inflamed ;  sometimes  no  trace  can 
be  found  of  the  passage  of  the  inflammation  upwards,  but  pyelitis  and  tubular 
nephritis  producing  pus  throughout  the  kidneys  and  uraemia  throughout  the 
body  may  put  an  end  to  the  progress  of  the  disease  by  destroying  life. 

The  inflammation  may  spread  downwards,  and  then  the  urethra  suffers,  and 
often  violent  orchitis  is  set  up. 

If  the  neck  of  the  bladder  and  the  prostrate  get  thickened  by  interstitial 
deposit  of  fibrin,  the  bladder  is  unable  to  empty  itself,  and  the  fluid  that  re- 
mains is  in  a  variable  state  of  more  or  less  complete  putrefaction.  If  the 
fimdus  is  chiefly  thickened  by  deposit  and  increase  of  the  muscular  coat,  it  will 
contain  less  and  less  fluid  as  the  thickening  increases  ;  from  either  cause  the 
frequency  of  the  calls  increase,  and  when  ulceration  takes  place,  the  amount 
of  pain  with  each  contraction  becomes  excessive. — Med.  IHmes  and  GaztlU^ 
March  3, 1866,  p,  220. 


40.— ON  THE  TREATMENT  OP  AMMONIACAL  URINE. 

By-  Dr.  H.  Bbkos  Jonsb,  F.E.Sl,  Ac 

The  treatment  of  ammoniacal  urine  resolves  itself  into  keeping  the  urinff 
aoid  and  stopping  the  inflammatory  action  in  the  mucous  membrane  of  the 
bladder ;  and  as, the  alkalescence  by  its  chemical  action  keeps  up  the  inflam- 
mation, the  stoppage  of  the  formation  of  carbonate  of  ammonia  in  the  blad- 
der becomes  the  main  object  to  be  attained. 

Usually,  as  the  urine  comes  into  the  bladder,  it  is  acid ;  as  soon  as  it  gets 
Aere  it  finds  some  ammoniacal  urine  there  already ;  this  not  only  neutralise! 
tte  aoid  that  comes  from  the  kidney,  bat  sets  up  decomposition  of  the  urea* 
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and  forms  fresh  carbonate  of  ammonia ;  so  that  the  removal  of  the  ammoni- 
acal  orine  that  remains  in  the  bladder  is  absolatelj  necessary,  unless  suffi- 
cient acid  can  be  made  to  come  from  the  kidney  to  neutralise  it. 

Vegetable  acids  far  more  ouicklj  ran  off  in  the  urine  than  mineral  aoids^  of 
which  sufficient  cannot  be  taken  to  pass  in  quantity  through  the  kidneys.  Of 
all  the  acids  lemon  juice  is  perhaps  the  best  which  can  be  used.  Many  years 
since  Mr.  Witt  made  the  following  analysis  of  lenion  juice  for  me  (see 
Quarterly  Journal  of  Chemical  Soeiely,  vol.  vii.,  p.  44) : — ^One  ounce  (480  rrs.) 
of  lemon  juice  contains  only  1*728  grs.  of  inorganic  constituents;  of  which 
potash,  sulphuric  and  carbonic  acids  constitute  three -fourths ;  phosphoric 
acid,  soda,  and  lime,  with  traces  of  silica,  and  iron  and  magnesia,  constitute 
the  other  fourth.  Hence  water  and  citric  acid  constitute  by  far  the  largest 
part  of  thn  lemon  juic^,  the  citric  acid  being,  on  an  average,  about  40  grains 
to  the  ounce  of  juice. 

It  is  highly  probable  that  citric  acid  and  other  vegetable  acids  have  an 
anti-inflammatory  action  (lessening  the  oxidation  that  is  going  on)  wherever 
they  are  carried,  and  they  not  only  pass  to  the  kidneys,  but  probably  diffuse 
into  every  part  of  the  mucous  membrane  of  the  bladder ;  to  a  small  degree 
lessening  the  alkalescence  of  the  textures  in  which  the  peroxidation  is  going  on. 

The  citric  acid  must  not  be  taken  in  such  quantity  that  it  irritates  the 
stomach  and  bowels,  nor  should  it  set  free  uric  acid  in  the  urine.  So  that  the 
highest  limit  can  be  easily  recognized  by  the  bowel  symptoms.  The  lowest 
limit  is  so  much  as  will  just  make  the  urine  acid.  This  cannot  always  be 
reached.  Three,  four,  ^vf^,  ten  lemons  or  more  daily  will  not  neutralise  the 
alkali  in  the  urine,  and  will  not  so  stop  oxidation  and  nutrition  that  the 
body  will  become  feeble  and  wasted.  Before  this  effect  is  produced  some 
other  way  of  removing  the  ammonia  must  be  tried.  Taking  away  the  alka- 
line  orine  by  the  catheter  so  frequently  that  a  smaller  quantity  of  lemon-juice 
will  •  keep  the  water  acid  is  easy  when  the  passage  of  the  catheter  does  not 
cause  mechanical  irritation  to  take  the  place  of  the  chemical  irritant.  The 
catheter  must  be  used  more  or  less  frequently,  according  to  the  reaction  of 
the  urine.  If  drawing  off  the  water  at  night  whilst  taking  lemon 'juice  or 
other  acid  keeps  the  urine  feebly  acid,  this  is  all  the  mechanical  means  re- 
quired ;  if  not,  then,  twice,  thrice,  four  times  daily  the  water  must  be  drawn 
off;  and  even,  in  extreme  cases,  the  catheter  must  be  kept  in  the  bladder,  so 
as  to  free  the  urine  continually  without  the  irritation  of  the  passage  of  the  in- 
strument ;  but  the  presence  of  the  foreign  body  in  the  bladder,  except  when 
perfect  rest  is  observed,  often  causes  so  much  irritation  that  it  is  an  aggrava- 
tion of  the  disease.  Moreover,  by  washing  the  bladder  with  small  quanti ties 
of  hydrochloric  or  acetic  acid  and  water,  after  the  urine  is  drawn  off  with  the 
catheter,  the  ammonia  may  be  easily  neutralised,  and  a  very  small  quantity  of 
feebly  acid  fluid  may  be  left  in  the  bladder  to  counteract  the  decomposition  of 
the  urea,  and  to  make  the  surface  of  the  bladder  itself  less  fouL  How  fre- 
quently the  washing  should  be  repeated,  and  what  the  strength  of  the  acid  in- 
jected should  be,  ought  to  be  determined  by  the  reaction  ot  test-paper  or  the 
smell  of  the  urine.  Whatever  you  do,  remember  that  the  object  is  to  get  rid 
of  a  chemical  irritant,  and  that  if  by  rough  handling  of  the  catheter,  by  its 
too  frequent  use,  or  by  too  strong  an  injection  you  mechanically  or  chemically 
irritate  the  bladder  more  than  it  is  irritated  ohamlcally  by  the  ammoniacal 
urine,  no  good  will  come  from  your  treatment. 

When  you  have  removed  or  can  prevent  the  ammonia  of  the  urine,  then 
balsamic  remedies,  as  in  bronchitis,  are  often  useful.  The«e  pass  from  the 
kidneys  and  also  directly  from  the  blood  to  the  mucous  membrane.  Bucbu^ 
enbebs,  copaibsB,  turpentine,  eau  de  goudron  (purified  tar  water),  all  these 
may  be  useful ;  remembering  here,  also,  that  if  the  stimulant  be  too  great, 
harm  may  be  done  by  setting  up  fresh  action.  Astringents,  as  any  prepar- 
ation of  gallic  a:>id,  tannic  acid,  uva  ursi,  rfaatany,  oatecnu,  matico,  alum,  lea- 
Ben  the  secretion  of  pus  and  mucus  by  contracting  the  textures. 

Tonics  also  often  are  useful  when  the  acute  symptoms  subside— hm  quinine, 
biberine,  pereira  brava,  and  other  bitters. — Med.  Time$  attd  OaulU^  Martk 
17,J866,/i.27£i. 
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41.— ON  THE  SYMPTOMS  AND  CONSEQUENCES  OP  INTERSTI- 
TIAL NEPHRITIS. 

Bf  Th.  H.  BsNca  Jonbs,  F.R.S^  Ao. 

If  tbe  disease  coald  be  limited  to  the  interstitial  texture,  and  to  that  alone, 
it  is  possible  that  no  appearance  of  albumen  in  the  urine  might  occur.  No 
fibrinous  oasts  might  be  seen.  The  kidney  might  gradually,  by  its  contrac- 
tion, cease  to  secrete  urinous  matter,  and  uremia  would  bo  the  final  result 
But  the  affeotion  spreads  to  the  vessels  and  tubes,  and  then  the  pressure  in 
the  tufts  is  altered  and  albumen  is  effused,  tlie  production  of  epithelium  is  in- 
creased, and  some  fibrinous  casts  appear  in  the  urine. 

Usually  the  specific  weight  of  the  urine  becomes  less  and  less,  and  gener- 
ally this  weight  may  be  taken  to  be  directly  proportional  to  the  amount  of 
cortical  structure  that  exists ;  so  that  when  the  specific  weight  of  the  urine  is 
least  the  cortical  structure  is  least  also.  Even  when  hardly  any  cortical 
structure  is  left,  an  excess  of  water  of  the  lowest  specific  gravity  may  be 
thrown  out  most  probably  from  increased  circulation  in  the  mammary  part 
of  the  kidney. 

As  long  as  this  excessive  flow  continues  no  dropsy  occurs,  and  hence 
thioughout  the  whole  course  of  the  disease  no  dropsy  may  occur.  Tbe  altered 
blood  and  the  altered  lymph  may  give  rise  to  all  kinds  of  hemorrhages,  thick- 
enings, and  effusions,  and  chemical  actions  on  the  nerves  and  muscles,  which 
may  DO  summed  up  in  the  word  poisoning,  and  which  I  have  already  brought 
be&re  you  when  speaking  of  uraemia. 

At  any  period  during  uie  progress  of  the  disease  more  acute  inflammation 
may  suddenly  come  on,  and  in  the  cellular  tissue,  more  readily  even  than  in 
the  tubes,  pus>cells  are  readily  formed,  suppuration  extends  throughout  the 
altered  cortical  structure,  and  rapidly  that  assemblage  of  low  feverish  general 
symptoms  which  now  appears  to  us  to  be  so  inaccurately  designated  as  a  ty- 
phoid state,  is  produced. 

With  regard  to  treatment,  medicine  avails  little  for  stopping  the  effect 
of  alcoholic  poison  or  for  removing  the  thickening  of  the  interstitial  struc- 
ture. No  appreciable  alteration  of  structure  occurs  until  the  alcohol  has  acted 
for  months ;  but  as  each  day  produces  its  infinitesimal  effect,  some  good  may 
be  done  by  recognising  the  disease  early  and  by  stopping  as  far  as  possible 
the  further  action  of  the  poison.  Usually  the  second  nature  cannot  be 
changed,  and  the  treatment  consists  then  only  in  alleviating  symptoms  and 
in  warding  off  complications  as  they  arise. 

Of  all  the  symptoms  that  of  general  debility  is  the  one  which  will  most  fre- 
quently present  itself  to  you,  and  of  all  the  complications  uraemia  is  the  one 
which  is  most  serious. 

The  loss  of  general  mechanical  power  consequent  on  wrong  chemistry  of 
the  blood  and  lymph  begins  from  the  very  commencement  of  the  disease,  and 
lasts  ui^til  its  final  close.  ^ 

One  of  the  first  effects  in  the  blood  is  the  insufficient  production  of  blood 
globules,  on  which  the  passage  of  oxygen  into  the  blood  depends.  Tbe 
gradual  diminution  of  albumen  in  the  blood  is  a  very  much  more  remote  cause 
of  symptoms,  and  as  long  as  food  can  be  taken  this  admits  of  an  easy  remedy ; 
whilst  the  reproduction  of  blood  globules  requires  a  far  more  complex  cbeoiis- 
try,  and  necessitates  an  increased  supply  of  iron  for  the  formation  of  hemato- 
•ine. 

The  accumulation  of  descending  substances  in  the  blood,  and  still  more  in 
the  lymph  which  surrounds  and  permeates  each  particle  of  every  Ktructure, 
must  begin  from  the  moment  that  the  kidney  begins  to  perform  the 
function  of  oxidation  and  excretion  imperfectly.  Still  Jt  is  evident  from 
the  experiments  in  which  one  kidney  is  removed  and  poisoning  occurs  that 
even  haXf  the  structure  may  be  destroyed  by  disease  without  the  occurrenoe 
of  bad  symptoms.  This  is  a  large  margin  for  safety,  but  as  soon  as  it  \»  re- 
moved the  lyn\ph  begins  to  cause  wrong  chemistry  in  the  textures.  Products  of 


PRACTICAL  MEDICINE.  105 

downward  cbange  from  urea  upwards  keep  oiroulatingin  tbe  blood  and  IjiDph, 
and  these  substances  produce  their  chemical  actions  everywhere.  Thus  on  each 
mvcnas  and  other  membrane  urea  exudes,  and  in  the  mouth  even  it  is  con- 
verted into  carbonate  of  ammonia,  and  this,  with  some  urinous  smelling 
substance,  gives  the  foul  breath  that  is  so  frequently  observed.  The  same 
substances  effused  in  the  stomach  gives  rise  to  sickness,  and  in  the  bowels 
often  to  diarrhoea.  The  higher  uric  acid  compounds  in  the  joints  produce 
chronic  gout,  and  the  excess  of  kreatin  in  the  muscles  may  stop  the  changes 
in  the  syntonin,  whilst  the  still  higher  compounds  as  yet  uninsulated  may  in 
the  nerves  and  brain  produce  irritant  and  narcotic  symptoms  from  tbe  slight- 
est cramp  cr  subsultus  to  the  most  profound  coma.  That  there  is  in  every 
case  some  distinct  local  action  is  clear  from  the  amendment  or  arrest  of  the 
symptoms  which  is  occasionally  observed.  The  sickness  and  the  diarrhoea 
may  be  stopped,  the  convulsions  may  cease,  the  coma  may  disappear. 

Let  us  look  at  the  removal  of  the  poisonous  substances  a  little  closer.  The 
vomiting  and  diarrhoea  are  not  to  be  checked  by  strong  remedies  when  the 
ammoniacal  and  urinous  odour  tells  you  of  the  accumulation  of  poisons  within. 
You  must,  whilst  endeavouring  to  obviate  the  extreme  prostration  which  these 
actions  cause,  remember  that  more  serious  muscular  and  nervous  actions  are 
at  hand,  and  that  except  by  acting  on  the  skin,  you  have  no  other  gate 
through  which  the  poisonous  substances  can  pass  out.  Warm  baths  and  hot 
air  baths  give  no  immediate  relief  like  vomiting  and  purging.  I  have  been 
asked  by  a  patient  for  an  emetic  when  he  was  within  a  few  moments  of  his 
death  from  exhaustion.  Almost  whilst  speaking  to  me  another  violently 
relaxed  action  of  the  bowels  came  on,  and  from  the  effects  of  this  he  died. 

By  the  stomach,  by  the  bowels,  and  by  the  skiii,  all  poisonous  substances 
can  be  thrown  out  of  the  blood  and  lymph,  and,  according  to  circumstances, 
bj  this  or  that  road  a  passage  must  be  obtained. 

Irritative  actions  of  tbe  nervous  system  seem  to  mark  a  less  degree  of  affec- 
tion of  the  nerves  than  narcotic  actions,  and  cramps,  subsultus,  and  epilepti- 
form convulsions  pass  away  or  yield  to  treatment  far  oftener  than  oppression 
and  coma. 

To  any  who  have  witnessed  the  stoppage  of  convulsions  in  Brigbt's  disease 
by  the  inhalation  of  chloroform,  the  thought  must  have  occurred  that  the 
chloroform  must  have  so  acted  directly  on  the  nerve  as  to  render  it  incapable 
of  being  irritated  by  the  urinous  poison.  A  volatile  coma,  so  to  say,  is  pro- 
duced. Perhaps  the  local  action  of  the  urinous  poison  is  checked  by  tbe 
substance  on  which  it  was  acting  being  altered  in  composition  by  the  chloro- 
form. But  when  the  urinous  poisons  are  causing  both  convulsions  and  coma, 
then  this  fixed  coma  is  more  dangerous  than  the  convulsions ;  and  all  your 
efforts  must  be  directed  to  stop  the  local  action  on  the  nerves,  and  whilst 
doing  your  utmost  to  evacuate  the  poison,  you  must  try,  by  counter -irritation 
to  determine  by  blisters  the  largest  possible  effusion  of  serum  and  lymph  as 
near  as  possible  to  the  spot  where  the  wrong  action  is  taking  place. — Med, 
Time$  atui  Gazette,  Jan,  6,  1866,  p.  1. 


42.— ON  THE  TREATMENT  OF  TUBULAR  NEPHRITIS. 

By  Dr.  H.  Bkmck  JoNxa,  F.R.S^  Ac 

[Tubular  nephritis  is  to  the  kidney  what  bronchitis  is  to  the  lung.  In  its 
comparative  mildness,  in  its  occasional  intensity,  in  its  long  duration,  and  in 
it6  rapid  and  perfect  cure  it  resembles  slight,  severe,  chronic,  and  rapidly 
curable  cases  of  that  disease.  Cold  is  the  most  frequent  exciting  cause,  then 
scarlet  fever.     In  the  treatment  of  the  disease,] 

The  first  indication  is,  as  far  as  possible,  to  lemove  the  causes  of  the  attack. 
When  cold  is  the  cause,  warm  baths,  vapour  baths,  and  warm  clothing  may 
help  to  restore  the  action  of  th")  skin.  Tartarised  antimony  has  no  strong 
action  on  the  kidneys,  and  has  a  very  decided  action  on  the  skin ;  and  when 
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it  aotfl  on  the  bowels  or  on  the  stomach,  causing  Tomlting,  it  remoTes  arinous 
substances  from  the  blood.  Hence  it  is  a  most  important  remedy  in  the  acate 
dropf>7  from  cold.  Even  when  poisonous  substances  are  passing  out  of  the 
blood,  as  after  scarlet  fever,  cantharides,  turpentine,  and  in  extreme  cases 
tartarised  antimony  may  sometimes  be  used.  In  slight  cases  simple  dilution 
with  the  purest  water  washes  the  impurity  out  of  the  blood. 

The  second  indication  is  to  stop  the  thickening  of  the  tnbe«  and  to  reliere 
the  obstructed  vessels.  Abstraction  of  the  blood  by  cupping  glasses  on  the 
loins  can  hardly  be  expected  to  effect  the  circulation  in  the  tu&s  of  the  cor- 
tical structure  of  the  kidney ;  whilst  general  bleedingt  even  to  a  few  ounces, 
has  a  distinct  effect  on  the  pressure  of  the  blood  in  the  malpighian  tufts. 
Hence,  if  blood  at  all  is  taken,  it  should  be  by  venesection.  Digitaline 
in  flmall  doses  acts  on  the  nerves  that  regulate  the  circulation  rather  like 
a  stimulant,  but  in  large  doses  or  long  continued  the  pressure  on  the  arteries 
is  diminished  ;  and  of  all  diuretics  this  is  the  only  one  which  is  admissible  in 
acute  tubular  nephritis.  As  the  disease  becomes  more  chronic  iodide  of  po- 
tassium may  be  used  in  diuretic  doses.  In  ten  minutes  after  the  first  dose  it 
is  present  in  every  part  of  the  kidney,  and  probably  may  be  found  there  for 
many  days  after  the  last  dose  has  been  taken. 

The  last  indication  is  to  relieve  the  symptoms  and  complications  that 
occur. 

Of  these,  the  dropsy  is  the  most  important.  In  the  acute  stage  you  hare 
to  contend  with  the  urinous  dropsy.  Strong  vapor  baths  or  hot-air  bathe. 
used  to  the  greatest  extent  that  the  strength  will  bear,  are  most  efficacious. 
Strong  action  on  the  bowels  by  those  watery  cathartics  that  have  the  least 
action  on  the  kidneys — as,  for  example,  jalap,  gamboge,  and  elaterium.  If 
the  strength  admits  of  it,  emetics,  tartarised  antimony,  and  ipecacuan  may  be 
given. 

When  the  acute  stage  is  over,  the  tendency  to  anaemic  dropsy  begins.  To 
prevent  this,  and  after  the  ansBmic  dropsy  is  set  up,  small  quantities  of  iron 
iftiould  be  given.  Nitre,  cream  of  tartar y^  broom  tea,  and  other  diuretics  may 
be  used,  sometimes  in  very  large  doses.  Even  tincture  of  cantharides  may, 
in  the  more  chronic  state,  be  prescribed.  In  a  very  short. time  the  whole  of 
the  anaemic  dropsy  may  be  removed,  and  then  iron  in  larger  quantity  should 
be  given  to  prevent  a  return  of  the  effusion. 

The  treatment  of  the  secondary  inflammation  should  be  carried  on  with 
allowance  for  the  general  debility  which  will  appear  when  the  increased  ar- 
terial action  subsides. 

Counter-irritation  is  to  be  preferred  to  local  bleeding,  because  it  saves  the 
red  blood.  Mercury  is  hardly  ever  to  be  used,  as  in  this  form  of  disease  its 
poisonous  action  is  most  quickly  and  violently  set  up. — Mcd^  Timet  and 
GasetU,  Jan,  13,  1866,  p.  32. 


43.— ON  SECONDARY  ALBUMINURIA  (CAUSE  NOT  PRIMARILY 
IN  THE  KIDNEY). 

Bjr  Dr.   Qbobos   Haklkt,   F.R.S.,  Professor  In  UniTerhlty  College,  and  of  Unirerslty  C!ollefe 

Hospital 

Albuminuria  from  Imperfect  Digestion. — ^Every  one  who  has  had  mach 
experience  with  diseases  of  the  urinary  system  is  aware  that  cases  of  tempo- 
rary albuminuria  are  occasionally  met  with  in  persons  whose  only  symptoms 
are  referable  to  disordered  digestion.  It  may  be  that  they  are  usually  dys- 
peptic, or,  what  is  still  mors  frequently  the  case,  they  have  been  indulging  io 
food  that  has  disagreed  with  them.  Thus,  cheese  has  been  known  to  cause 
albuminuria  in  children,  and  lobster  or  crab  in  grown-up  people.  Io  these 
oases  there  is  nothing  essentially  wrong  With  the  kidnevs,  and  the  slbami- 
nuriais  simply  due  to  the  endosmotic  equivalent  of  the  albumen  absorbed  ioto 
the  circulation  being  different  from  what  it  ought  to  be.  Certain  kin^s  of 
albumen,  as  before  said,  will  not  stay  in  the  blood  unless  they  have  pierioosly 
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andergone  modification  hj  the  digestive  pTocesfl.  Henoe,  if  the  neoeRSciry 
modification  be  interrupted,  either  on  account  of  the  digestive  organs  being 
oat  of  order,  or  hj  reason  of  the  indigestible  nature  of  the  food  itself,  a 
temporary  atttack  of  albuminuria  is  the  immediate  consequence. 

The  effect  of  food  on  album! norias  of  all  kinds  is  much  more  important 
than  most  persons  imagine ;  for,  as  I  shall  afterwards  show  when  on  the  sub- 
ject of  treatment,  bj  diet  alone  we  can  at  pleasure  augment  or  diminish  the 
amount  of  albumen  eliminated  with  the  nrine.  Nothing  further  need  there- 
fore at  present  be  said  on  the  subject. 

Albuminuria  from  Nerve  Lesion  or  Refiex  Irritation. — ^This,  like  the  last 
form  of  the  affection,  is  characterised  by  the  absence  of  organic  change  in 
the  structure  of  the  kidneys.  But  the  analogy  does  not  proceed  further,  fqr 
although  the  albuminuria  is  due  to^no  structural  change,  it  can,  nevertheless, 
be  clearly  traced  to  a  disturbance  of  the  renal  circulation.  It  may  l>e  re- 
membered that  while  on  the  physiology  of  the  subject  I  mentioned  that  in  the 
lower  animals  albuminuria  can  be  produced  at  will  by  a  variety  of  operative 
procedures — such,  for  example,  as  section  of  the  renal  nerves,  division  of  the 
spinal  oord,  lesion  of  the  cerebral  peduncles,  dec.  So  we  cannot  be  in  the 
least  surprised  at  the  detection  of  albumen  in  the  arine  of  patients  labouring  , 
under  similar  nerve  lesions,  the  result  of  disease.  As  the  cause  of  the  albu-  * 
minuria  is  apparent  enough  in  the  lower  animals — namely,  renal  congestion — 
there  need  be,  I  think,  but  little  doubt  that  in  man  the  pathology  of  the  morbid 
condition  is  precisely  similar^  Cases  of  albuminuria  in  connection  with  spinal 
paraplegia,  hemiplegia,  apoplexy  of  the  base  of  the  brain,  &c.,  have  been  so 
frequently  reported,  that  nothing  further  need  be  said  upon  the  subject,  but 
we  may  at  once  pass  on  to  the  consideration  of  that  form  which  is  least  under- 
stood— viz.,  the  albuminuria  of  pregnancy. 

Albuminuria  of  Pregnancy, — Many  years  ago,  when  House- Surgeon  to  the 
Edinburgh  Royal  Maternity  Hospital,  I  was  led,  at  the  suggestion  of  Pro- 
fessor Simpson,  to  examine  the  urine  of  every  patient  that  entered  the  charity 
during  three  months.  The  urine  of  those  who  came  in  after  the  pains  of 
labour  had  already  begun  was  immediately  drawn  off  by  the  catheter,  so  that 
even  in  their  cases  all  rihk  of  error,  from  the  accidental  admixture  of  vaginal 
secretions,  was  avoided  and  I  was  surprised  to  find  how  much  less  frequent 
the  presence  of  albumen  in  the  urine  of  pregnancy  is  than  I  had  been  led  to 
expect  from  the  opinions  expressed  by  previous  observers.  It  did  wot  amount 
to  4  percent.,  which  is  actually  less  than  a  third  the  percentage  of  the  cases 
of  temporary  albuminuria  found  to  exist  among  female  patients  admitted 
intq^  general  hospital.  A^  regards  the  frequency  of  puerperal  convulsions, 
an  Almost  similar  conclusion  was  arrived  at — namely,  that  they  are  not  so 
exceedingly  common  as  generally  supposed,  for  although  I  have  seen  them 
both  in  private  and  public  practice,  not  one  case  of  the  kind  occurred  among 
the  450  women  who  were  at  that  time  delivered  under  my  superintendence, 
and  at  least  ten  of  whom  were  passing  albumen  in  the  urine.  Moreover, 
even  in  those  cases  where  the  albuminuria  is  most  severe,  accompanied  hy 
dropsy,  and  apparently  entirely  due  to  the  pregnanov,  there  may  still  be  no 
eonvulsions,  as  the  following  case  will  show  :~-<)n  May  90,  1851.  a  servant- 

S'rl,  aged  20,  was  sent  into  the  Edinburgh  Infirmary  by  a  medicul  man  who 
ought  he%case  was  one  of  Bright*s  disease.  Her  urine  was  highly  albu- 
minous, her  face  puffy,  her  legs  swollen,  and  her  abdomen  greatly  distended. 
On  passing  my  hand  over  the  abdomen  I  imagined  that  I  felt  an  enlarged 
uterus,  but  on  suggesting  pregnancy,  the  girl  indignantly  denied  its  possi- 
bility. It  was  true  that  she  had  seen  nothing  for  the  last  nine  or  ten  months, 
but  to  that  she  attached  no  importance,  as  she  had  often  before  been  irre* 
galar.  She  had  never  had  morning  sickness,  never  felt  any  movement,  and 
besides,  it  was  impossible  she  could  be  pregnant.  Facts,  however,  are  stub- 
bom  things,  and  festal  hearts  being  not  usually  heard  in  ca^es  of  simple 
ascites,  I  quietly,  but  firmly,  told  her  my  opinion  that  the  albuminuria  was 
associated  with,  if  not  the  direct  result  of  pregnancy  ;  at  the  same  time  add- 
ing that  she  might  remain  in  the  hospital  a  few  days  while  we  tried  to  relieve 
the  dropsy.    In  four  days  she  was  taken  in  labonr,  and  within  an  hour  after  I 
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was  omlled  to  her  bedside  the  wu  delivered  of  a  full-grown  healthj  child, 
without  a  ringle  oonvulsion  or  any  head  Bymptom  whaterer.  From  thiAtime 
the  albumen  began  to  diminish  in  the  urine,  the  dropsy  to  dieappear,  and  on 
June  16,  twelve  days  after  delivery,  not  a  traoe  of  matt«r  ci>agulable  by  heat 
and  nitric  acid  was  to  be  found  in  the  urine.  On  July  14  she  was  dismissed 
in  apparently  perfect  health. 

[Dr.  Harley  then  relates  two  other  oases,  and  after  detailing  the  results 
of  rarious  investigations,  draws  from  them  the  following  general  conclu- 
sions.] 

Ist.  That  in  the  albuminuria  of  Bright's  disease  there  is  less  than  the 
normal  amount  of  albumen  in  the  blood. 

2nd.  As  the  amount  of  the  albumen  in  the  urine  increases^  the  quantity  in 
the  ciroolHtioif  proportionately  diminishes ;  and  as  the  albuminuria  decreases, 
the  amount  in  the  circulation  gradually  reapproaches  the  normal  standard. 

3rdly.  The  quantity  of  albumen  and  urea  iu  the  urine  are  in  inverse  pro- 
portion to  each  other — ^that  is  to  say,  where  there  is  much  albumen  there  is 
little  urea,  and  where  there  is  much  urea  there  is  but  little  albumen. 

Lastly.  The  condition  of  the  urine  affords  us  a  pretty  correct  idea  of  the 
probable  condition  of  that  of  the  blood. 

I  have  now  to  point  out  an  error  into  which  people  are  very  liable  to  fall — 
namely,  to  look  upon  the  albuminuria  of  pregnancy,  and  pregnancy  with 
albuminuria,  as  one  and  the  same  thing,  while,  in  reality,  they  are  perfectly 
distinct.  When  we  speak  of  the  albuminuria  of  pregnancy,  we  mean  that 
the  pregnant  state  induced  the  albuminuria',  as  was  the  case  in  the  example 
first  cited  ;  whereas  when  we  speak  of  pregnancy  with  albuminuria  we  simply 
mean  that  a  woman  during  the  period  of  her  pregnancy  has  been  attacked 
with  kidney  disease. 

I  have  now  to  call  attention  to  a  third  form  of  albuminuria  and  pregnancy— 
name]}'  that  in  which  a  patient  already  the  subiect  of  kidney  disease  be- 
comes pregnant.  This  is  not  only  a  graver  complication  than  the  *^  albumi- 
nuria of  pregnancy,'*  but,  as  a  rule,  even  more  dangerous,  both  to  the  life  of 
mother  and  child,  than  a  case  of  pregnancy  complicated  with  kidney  disease. 
The  fallowing  case,  of  which  I  can  only  give  a  very  brief  abstract,  will  illus- 
trate this  remark  : — 

The  subject  was  a  lady,  aged  30,  whom  I  saw  in  consultation  with  Dr.Ma- 

S'ath,  of  Teignmouth,  and  to  whom  I  anr  indebted  for  the  patient's  histoiy. 
er  mother  died  of  diseased  kidneys  at  the  age  of  45.  The  patient  herself 
was  healthy  until  she  suffered  from  frequent  attacks  of  intermittent  fever 
whilst  abroad.  During  her  first  pregnancy  her  legs  were  noticed  to  be  csde- 
matous,  but,  as  albuminuria  was  not  suspected,  the  urine  remained  unex- 
amined. Her  delivery  was  followed  by  a  convulsion,  for  which  she  was  bled 
to  sixteen  ounces.  During  the  second  pregnancy  and  confinement,  nothiYig 
remarkable  was  observed,  but  after  the  third  delivery  she  was  again  seised 
with  convuUions,  which  were  in  this  occasion  arrested  with  chloroform.  la 
the  early  part  of  1863  she  again  conceived,  and  almost  immediately  before 
or  afterwards,  was,  while  recovering  from  a  catarrhal  fever  seized  with 
hemtplegin.  In  the  following  month  she  was  seen  by  Dr.  Brown- Sequard, 
and,  undnr  the  free  administration  of  tonics,  with  change  of  air,  she  gradually 
regained  the  power  of  her  arm  and  leg.  In  August  of  the  same  |f ear,  shortly 
before  I  saw  her,  her  face  and  hands  were  for  the  first  time  observed  to  be 
ccdematous.  The  urine  was  of  a  specific  gravity  of  1020,  and  was  not  noticed 
to  contain  albumen.  About  this  time  she  suffered  from  headache,  vomiting 
with  stertorous  breathing,  and  muscular  twitohings  during  sleep.  At  the 
end  of  August,  when  I  examined  the  patient,  the  specific  gravity  of  the  urioe 
was  1014,  contained  a  largo  quantity  of  albumen,  coagulating  to  one-third  of 
its  volume,  and  with  the  microscope  both  blood  corpuscles,  and  renal  tube- 
casts  were  detected.  As  the  symptoms  of  ursmio  poisoning  continued  to 
increase  until  the  breath  had  a  urinous  odour,  the  induction  of  premature  la- 
bour was  had  ri^course  to,  during  which  she  had  a  convulsion,  which  was 
arrcHtod  with  chloroform.  After  this  the  patient  made  a  slow  recovory  uDtil 
October  24,  when  she  was  considered  convalescent.    The  urine  at  this  time 
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was  abaodant,  of  a  specific  gravity  of  1014,  contained  very  little  albumen* 
and  only  a  few  hyaline  tube-casts. 

On  November  25  the  quantity  of  urine  was  forty  ounces  and  the  specific 
gravity  1021.     Waxy  tube-casts  were  still  detectable. 

In  this  case,  as  in  the  preceding,  the  union  of  pregnancy  and  kidney  disease 
mast  be  looked  upon  as  accidental.  In  the  former  the  albuminuria  super- 
vened during  the  course  of  the  pregnancy ;  in  the  latter,  the  pregnancy  in 
the  course  the  kidney  disease,  each  being  quite  independent  of  the  other. 
The  distinction  to  be  drawn  between  these  cases  and  that  firs^t  cited — namely, 
the  albuminuria  of  pregnancy — is  of  the  utmost  importance  both  as  regards 
prognosis  and  treatment ;  for  while  in  the  albuminuria  of  pregnancy  it  is  tti 
the  pregnancy,  and  not  to  the  kidneys,  that  we  must  look  for  relief,  in  the 
case  of  kidney  disease  associated  with  pregnancy,  as  well  as  in  that  of  tho 
pregnancy  associated  with  kidney  disease,  it  is  to  the  condition  of  the  k'uU 
neys  that  we  must  specially  direct  our  attention.  The  reason  of  this  is  easily 
nnderstood  when  we  remember  that  in  the  albuminuria  of  pregnancy  the 
albumen  rapidly  disappears  from  the  urine  after  delivery,  whereas  in  the 
others  the  mere  circumstance  of  delivery  influences  the  albuminuria  only  in 
a  secondary  de<^ree.  The  patient  must  be  as  carefully  treated  for  diseased 
kidneys  after  the  expulsion  of  the  child  as  during  its  sojourn  in  the  uteruiv. 

As  regards  puerperal  convulsions  in  cases  of  albuminuria,  as  far  as  my  own 
•zperienoe  goes— and  I  have  nothing  else  to  guide  me — they  are  Ynr  more 
frequently  the  result  of  diseased  kidneys  than  of  the  simple  albuminuria  of  preg* 
nancy.  ConvulMons,  as  we  well  know,  frequently  occur  without  pregnancy, 
and  we  cannot  be  surprised  at  their  occurrence  when  pregnancy  is  8Up<'r- 
added  to  the  albuminuria.  In  the  latter  case  the  convulsive  attack  may  be 
delayed  until  the  time  of  delivery,  or  it  may  occur  at  any  period  of  the  preg- 
nancy. There  can  be  no  doubt  that  albuminuria,  from  whatever  cause, 
predisposes  to  epileptic  convulsions,  just  as  any  other  disease  which  im- 
poverif*hes  the  blood,  and  thereby  leads  to  malnutrition  of  the  nervoas  system  ; 
for  malnutrition  of  the  nervous  system  is  of  all  things  the  most  fruitful  source 
of  epilepsy.  In  the  second  case  cited  we  had  ample  proof  of  the  impoverish- 
ing influence  exerted  upon  the  blood  by  albuminuria ;  and  the  absence  of  con- 
vulsions in  it  might  probably  be  attributed  to  the  circumstance  that  the  blood 
had  almost  entirely  regained  its  normal  condition  at  the  time  of  delivery. 

That  epileptic  convulsions  may  occur  in  complicated  albuminuria  in  the 
predisposed  I  see  no  reason  to  doubt;  and  a  well-marked  case  of  this  kind, 
and  which  is  briefly  as  follows,  fell  under  my  notice  in  1851  : — 

A  dark-complexioned  woman,  of  modem  development,  who  had  been  for 
nine  years  a  strumpet — she  was  then  28 — was  admitted  in  April  28  into  one 
of  the  wards  under  the  charge  of  Dr.  Halliday  Douglas.  She  had  a  dull, 
languid,  and  waxy  appearance.  Her  urine  was  alburainousr  of  a  specific 
gravity  of  1008,  and  lor  several  days  after  admis^ion  averaged  100  ounces 
per  diem.  She  said  her  illness  began  with  dyspeptic  symptoms  eight 
months  before,  and  that  shortly  afterwards  she  had  a  fit.  which  had  since 
recurred  about  once  in  every  three  or  four  weeks.  On  May  11 — that  is  to 
say,  thirteen  days  after  her  admission — ^she  had  a  fit  which  lasted  an  hour, 
and  from  then  until  she  died — seven  days  later — she  had  one,  two,  or  more 
every  day.  She  died  immediately  after  coming  out  of  one.  From  the  11th 
to  the  18th  she  was  in  a  state  of  stupor,  and  was  not  easily  roused  out  of  it; 
but  when  awake  she  answered  questions  correctly.  The  urine  fell  from  100 
to  50  ounces  a-day  during  the  last  fortnight  of  her  life.  On  po.Mt> mortem 
examination,  the  kidneys  were  found  enlarged;  one  weighed  six,  the  other 
five  ounces;  they  were  in  a  state  of  waxy  degeneration.  'The  woman  had 
had  syphilis.  The  capsule  came  off  with  difficulty ;  the  texture  of  the  organ 
was  exceedingly  firm,  and  of  a  pale  colour.  The  separation  between  cortical 
and  medullary  substance  was  ill-defined.  In  the  pyramidf^^were  se\eral 
opaque  points  which  yielded  a  purlform  fluid  on  pressure.  When  examined 
with  the  microscope,  similar  opaque  points  in  the  cortical  substance  were 
found  to  contain  renal  epithelium  in  all  stages  of  degeneration,  and  numerous 
oleO' albuminoid  granules. 
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Supposinf]^  thifl  woman  had  obanoed  to  become  prej^naDt  a  month  before  she 
took  ill,  sh^^*  would  bavo  been  delivered  just  aboat  the  time  she  died,  and  her 
df*ath  would  in  that  case  hare  been  most  probably  attributed  to  puerperal 
cunvuIsidHH  frnm  albuminuria,  whereas,  as  we  here  see,  the  pregnancy  might 
in  reality  have  bad  nothing  at  all  to  do  with  it.  I  do  not  wish  it  for  a  moment 
to  he  sufiposed  that  I  ignore  the  influence  of  pregnancy,  and  more  especially 
of  the  effects  of  delivery,  in  inducing  convulsions  in  those  otherwise  predis- 
posed to  them. 

All  I  desire  is,  to  utter  a  strong  protest  against  the  oft-repeated  statement 
that  puerperal  convulsions  are  always  the  result  of  the  albuminuriaof  preg- 
nancy, while  in  reality  they  are  much  more  frequently  the  concomitants  of 
tme  kidney  disease,  assisted  by  the  effects  of  the  puerperal  condition*  the 
chirf  cau^e  of  the  convulsions  being  the  retention  in  the  circulation  of  the 
excrementitious  urinary  produjBts. 

It  is  of  vast  importance  to  both  mother  and  child  to  be  able  to  diagnose 
these  cases  ;  for  while  in  the  albuminuriaof  pregnancy,  unless  the  symptoms 
be  severe,  the  case  may  almost  be  left  to  nature,  in  pregnancy,  aifsooiated 
with  true  kidney  disease,  energetic  treatment  is  demanded,  even,  as  we  have 
seen,  to  the  induction  of  premature  labour ;  for  even  when  the  pregnancy 
does  not  end  in  convulsions  it  never  fails  to  act  prejudicially  on  the  renal 
affection. 

I  would  even  go  further,  and  say  that  pregnancy,  in  many  cases,  is  one  of 
the  exciting  causes,  not  alone  of  albuminuria,  but  of  true  kiduey  disease ; 
just  in  the  same  way  as  cardiac  and  hepatic  affections  are — by  keeping  up 
renal  congestion. — Med.  Time9  and  Gazette^  Dee.  16,  1865,  p.  651. 


44._ON  THE  TREATMENT  OP  BRIGHT'S  DISEASE. 

By  Dr.  Gsokos  Hablky,  F.R.B.,  ProfoBior  in  Unlyoraltj  College,  and  of  University  CoUege 

UoiipitaL 

[It  is  in  the  power  of  the  enlightened  practitioner  not  only  to  check  the 
milder  forms  of  renal  disease,  but  even  to  control  and  mitigate  the  symptoms 
arising  from  the  severer  renal  affections.  To  be  successful  in  treatment, 
however,  we  must  be  correct  in  diognosis.  The  first  principle  upon  which 
we  mu<$t  act  is  to  give  rest  to  the  diseased  organs,  reducing  their  labour  to  a 
minimum  by  promoting  the  vicarious  action  of  other  organs.] 

There  are  three  channels  by  which  we  can  draw  off  from  the  system  tiie 
excrement iti(»us  materials  which  normally  fall  to  the  lot  of  the  kidneys 
to  eliminate — namely,  the  bowels,  skin,  and  lungs.  By  keeping  up  an 
excessive  ad  ion  in  these,  we  can  not  only  remove  for  a  time  a  portion  of  the 
burden  fnmi  the  over-taxed  kidneys,  but  in  those  oaees  where  dropsy  has 
already  become  a  distressing  symptom  give  great  relief  to  the  patient. 

The  value,  indeed,  of  pressing  into  our  service  the  vicarious  action  of  the 
bowel?,  bkin,  and  lungs  in  the  treatment  of  renal  disease  it  is  scarcely  pos- 
sible to  over  rate,  fur  we  can  not  only  by  such  means  give  rent  to  the 
kidneys  and  diminish  dropsy,  but  even  mitigate  the  more  distressing  symp- 
toms which  are  ordinarily  included  under  the  terpi  ursemio  intoxication,  but 
which,  more  properly  speaking,  are  the  direct  result  of  the  combined  effects 
of  the  retention  in  the  circulation  of  all  the  exorementitious  products, 
organic  as  well  as  inorganic,  which  normally  fall  to  the  lot  of  the  kidneys 
to  excrete.  The  hkin  and  lungs  are  more  powerful  auxiliaries  in  the  elimina- 
tion of  urinary  products  than  is  generally  supposed,  for,  as  shown  in  our 
first  lecture,  the  cutaneous  perspiration  does  not  only  carry  off  water,  but 
many  (»f  the  organic  as  well  as'  inorganic  urinary  salts.  Thus  it  has  been 
found  that  the  sweat  even  in  health  contains  urea,  uric  acid,  phosphates,  and 
chlorides,  whfte  in  disease,  in  addition  to  these,* it  contains  many  abnormal 
compound<«,  such  i*ven  as  the  insoluble  oxalate  of  lime.  Pulmonary  exhala- 
tion, too,  as  was  then  shown,  may  be  almost  of  equal  service,  for  in  the 
expired  air  of  even  healthy  man  have  been  detected  urea,  uric  acid,  urate  of 
soda,  and  urate  of  ammonia. 
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The  TicariouB  action  of  the  bowels  is  to  be  induced  by  the  internal 
administration  of  mild  or  drastic  purgatives,  according  to  the  constitution 
and  condition  of  the  patient.  When  there  is  much  dropsy,  elaterium  is 
a  favourite  form  of  purgative,  but  in  cases  of  kidney  disease  it  is  usually 
advisable  to  administer  it  along  with  hyoscyamus,  as  it  not  unfrequently 
brings  on  an  exhausting  diarrhoea,  especially  if  given  after  the  symptoms  of 
ursmic. poisoning  have  already  set  in. 

The  vicarious  action  of  the  skin  may  be  induced  either  by  the  internal 
administration  of  diaphoretics  or  the  eztemi^l  use  of  the  warm  bath,  vapour- 
bath,  or  hot-air  bath.  The  two  latter  not  only  increase  the  cutaneous,  but 
also  augment  the  pulmonary  elimination  of  urinary  products.  This  is 
especially  the  case  with  the  hot  air* bath.    ^ 

I  may  here  remark  that  the  usual  practice  of  trying  to  diminish  rather 
than  to  increase  the  urinous  odour  of  the  «weat  and  breath  in  cases  of 
advanced  kidney  disease  is  greatly  to  be  reprehended ;  for  instead  of  trying 
to  check,  we  ought,  on  the  contrary,  to  assist  Nature  in  hf*r  laudable  efforts 
to  rid  the  circulation  of  the  deleterious  agents  that  are  gradually  extinguish- 
ing the  life  of  the  patient. 

In  the  next  place,  the  employment  of  antiphlogistics  is  in  many  of  the 
inflammatory  forms  of  kidney  disease  of  essential  service.  The  most 
powerful  of  these  is,  of  course,  the  local  abstraction  of  blood,  either  by 
leeches  or  the  cupping-glasses.  But  just  as  in  many  cases  of  inflamed  lung 
the  general  condition  of  the  patient  prevents  the  employment  of  such  active 
means,  so  also  in  the  case  of  the  kidney  we  must  occasionally  abandon  this 
line  of  treatment,  and  content  ourselves  by  merely  diverting  for  a  time 
the  course  of  the  circulation,  either  by  the  application  of  dry  cupping- 
glasses,  counter-irritation,  or  of  hot  fomentations  to  the  loins. 

I  ought  not  to  omit  to  mention  that  the  unloading  of  the  portal  circulation 
by  a  fmart  calomel  purge  will  often  prove  an  important  adjunct  to  other  an- 
tiphlogistic measures. 

As  regards  the  employment  of  diuretics  in  the  treatment  of  kidney 
disease,  a  few  words  are  here  necessary.  In  the  first  pluoe,  it  ought  never 
to  be  forgotten  that  in  acute  Bright's  disease,  as  well  as  in  the  ^mt  stuge  of 
all  mflammatory  and  congestive  attacks  occurring  in  the  course  of  chronic 
kidney  affections,  diuretics  are  inadmissible.  In  the  second  place,  it  must 
be  borne  in  mind  that  great  care  should  always  be  observed  in  their  selec- 
tion; for  a  diuretic  which  will  prove  beneficial  in  one  form  and  at  one  par- 
ticular stage  of  renal  disease  will  often  not  only  do  no  good,  but  actual  harm, 
when  administered  in  another  form  or  at  another  stage  of  the  same  attack. 
Thos,  whenever  the  albuminuria  is  the  result  of  active  congestion,  the  anti- 
phlogistic variety  of  diuretic — such,  for  example,  as  a  combination  of  bitar- 
trate  of  potash  and  digitalis — is  to  be  selected  ;  whereas  in  the  absence  of 
active  congestion,  and  more  especially  when  the  vital  powers  of  the  patient 
are  low,  tne  stimulating  variety  of  diuretic  may  not  only  be  used  with 
impnnity,  but  with  actual  advantage.  The  reason  why  the  employment  of 
diuretics  often  does  harm  in  acute  kidney  affections,  is  readily  understood 
when  we  rt^collect  that  they  have  always  the  tendency  ruthor  to  increase 
than  diminish  the  flow  of  blood  to  the  already  engorged  organ. — Medical 
Times  and  Gazette,  Dee.  90,  1865,  p.  702. 
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DISEASES  OF  THE  BONES  AND  JOINTS,  ETC. 

45.— ON  THE  USE  OF  CHLORIDE  OF  ZINC  IN  SURGICAL  OPERA- 
TIONS  AND  INJURIES. 

Bj  Caxpbkll  Dk  MoMaM,  Esq.,  F.R.S.,  Sargeon  to  the  Middlesex  Hospital. 

[The  use  of  chloride  of  zinc  was  at  first  adopted  only  after  removal  of  can- 
cerous tumours  by  the  knife,  but  the  results  obtained  led  to  its  application  in 
ail  wounds,  whether  made  in  operations  or  accidentally.] 

The  cancer  wards  in  the  Middlesex  Hospital  are  constantly  forcing  on  the 
minds  of  the  surgeons  attached  to  it  the  questions,  can  nothing  be  done  to 
remove  this  fearful  disease  7  Is,  in  the  m^ority  of  cases,  its  recurrence 
after  operation  an  inevitable  necessity  ?  May  it  not  be  that  the  apparent 
return  of  the  disease  is  but  the  continued  development  of  germs  which  were 
not  iucludfd  in  the  extirpation  of  the  tumour  7  My  colleague,  Mr.  Moore, 
has  recently  given  expression  to  the  conclusions  at  which  be  has  arrived. 
They  are  so  important  as  to  demand  the  most  careful  consideration  on  the 
part  of  the  profession,  and,  if  correct,  will  reverse  the  decision  on  the  ques- 
tion of  removal,  at  which  a  large  number  seem  to  have  arrived.  I  think  that 
the  ob{«ervatinns  and  the  reasonings  upon  them  are  such  as  to  a  great  extent 
to  justify  his  conclusions  and  to  encourage  the  hope  that  we  may  yet,  i»i 
oases  admitting  the  operation,  get  a  mastery  over  this  hitherto  unconquerable 
disease.  But  take  what  view  they  please,  it  is  quite  clear  that  surgeons 
should  endeavour  in  their  operations  to  remove  thoroughly  every  trace  of  ttic^ 
disease.  Probably  the  fact  first  shown  by  Schroeder  van  der  Kolk  has  not 
been  sufficiently  consiidered,  viz.,  that  the  germs  of  disease  lie  scattered  far 
beyond  the  apparent  limits  of  the  tumour.  But  in  addition  to  thi«  mode  «if 
dissemination  of  cancer,  it  frequently  occurs  that  in  operations  parts  of  tlie 
tumor  are  out  through,  and  are  left  to  be  removed  when  the  principal  mass 
has  been  taken  away.  In  such  a  case  it  is  probable  that  of  the  innumerablu 
living  cells  which  are  set  free  and  deposited  in  the  wound  some  will  find  a 
nidus  in  which  they  will  go  on  developing — they  will  be  scattered  like  seed, 
in  fact,  and  grow  wherever  they  find  a  favourable  soil.  That  this  is  very 
often  the  case  has  seemed  to  me  shown  by  the  rapid  appearance  of  points  ot* 
disseminated  cancer  in  and  around  the  cicatrix  after  operation.  Were  the 
return  of  the  disease  dependent  solely  on  a  constitutional  tendency  or  pecu- 
liar condition  of  the  bloud,  it  is  probable  that  the  disease  when  it  returned  in 
loco  would  do  so  much  as  it  appeared  at  first,  in  a  single  tumour,  or  that  it 
would  return  in  a  similar  part  to  that  in  which  it  first  appeared,  as  in  the  op- 
posite brea.«<t.  But  both  are  rare  occurrences.  I  know  not  bow  far  this  vi«w 
may  be  capable  of  proof,  but  every  surgeon  has  seen  cases  which  would  lie 
easily  explained  on  such  a  supposition,  and  with  difficulty  on  any  other.  It 
appears  to  me  that  it  may  be  to  this  mode  of  dissemination  and  implantation 
of  cancer-germs  that  we  may  attribute  the  wider  and  more  rapid  return  of 
the  disease  in  situations  where  there  is  much  fat,  and  in  the  young,  th'ui 
in  elderly  and  spare  persons.  In  the  young,  of  course,  the  general  activity 
of  natural  growth  is  shared  by  any  morbid  structure,  and  we  should  expect 
to  find  a  wider  area  of  disease  radiating  from  the  principal  mass,  in  tht* 
manner  described  by  Van  der  Kolk.  But  something  may  aUo  be  dae  aftf^r 
operation  to  the  laxity  of  tissue,  and  the  freedom  with  which  imbibition  and 


SURGERY.  113 

infiltration  may  occur  at  this  age.  In  the  case  of  malignant  tumours  forming 
in  the  neighbourhood  of  fat,  it  is  probable  that  the  wide-spread  and  rapid  re- 
currence t»f  the  disease  may  be  owing  to  the  laxity  of  tissue  alone,  and  its 
consequent  capability  of  ready  imbibition. 

A  case  occurred  at  the  Middlesex  Hospital  which,  at  the  time,  impressed 
me  strongly  with  the  notion  that  cancer  could  be  thus  propagated  by  implant- 
ation. A  stout,  otherwise  very  healthy  woman,  aged  fifty-six,  was  admitted 
in  December,  1863.  She  had  been  operated  on  by  my  colleague,  Jtfr. 
Lawson,  in  the  preyious  September,  for  a  large  encephaloid  tumour  on  the 
upper  and  anterior  part  of  the  thigh,  which  she  had  noticed  for  the  first  time 
only  five  wc^eks  previously.  The  mass  was  connected  to  the  fascia  lata, 
above  which  it  was  embedded  in  fat ;  part  of  it  had  to  be  dissected  away  from 
the  fascia  after  the  principal  mass  had  been  removed.  The  wound  healed 
rapidly,  and  she  went  out  apparently  well  on  the  13th  October.  On  the  23rd 
Kovemher  she  noticed  a  return  of  the  disease.  On  her  admission  the  second 
time  in  December  there  were  large  nodules  lying  below  the  skin  in  the  course 
of  the  cicatrix,  and  several  smaller  ones  scattered  about  above  and  below. 
She  had  had  no  pain ;  had  gained  flesh  since  she  went  out;  had  a  quiet  pulse, 
a  good  appetite,  and  showed  no  appearance  whatever  of  constitutional  dis- 
turbance. The  growth  was  removed  the  day  after  her  admission,  with  a 
large  quantity  of  the  great  mass  of  soft  fat  in  which  it  was  embedded.  The 
outgrowth  had  again  to  be  traced  piecemeal,  but  it  bad  now  penetrated  through 
the  fascia  and  between  the  muscles.  On  examining  the  removed  part  I  was 
struck  by  ob^erving  that  extending  widely  through  the  fat  were  little  deposits 
of  the  morbid  structure  in  great  numbt^r,  quite  distinct  from  one  another, 
and  varying  in  size  from  the  smallest  pin's  bead  to  a  large  grain  of  wheat ; 
some  of  them  were  at  least  3^  inches  distant  from  the  central  masses,  and 
they  may  possibly  have  extended  still  further.  But  the  point  of  interest  was, 
that  white  the  masses  which  occupied  the  situation  of  the  original  tumour 
were  large  and  spreading,  these  little  scattered  deposits  were  small  and  of 
comparatively  uniform  size.  The  impression  conveyed  was,  that  while  the 
larger  portions  had  grown  from  palpable  masses  which  had  not  been  reached 
by  tbo  knife  in  the  first  operation,  the  smaller  ones  had  originated  in  minute 
germs,  which  had  been  scattered  broadcast,  as  it  were,  in  the  soft  structures 
around,  and  had  permeated  them  to  various  distances  through  tho  delicate 
lax  connective  tissue.  Oft  course,  the  disease  rapidly  returned,  but  still  the 
parts  took  on  a  healthy  action  after  the  operation,  and  there  was  no  indica- 
tion of  cancerous  cachexia  for  some  months. 

I  remember,  too,  a  case  which  occurred  very  many  years  ago  in  the  prac- 
tice of  Mr.  Mayo,  at  the  Middlesex  Hospital.  He  removed  a  small  tumour 
from  the  sole  of  the  foot.  At  that  time  there  was  no  appearance  of  disease 
elsewhere.  In  the  course  of  three  weeks  little  nodules  of  cancrr  appeared 
oyer  the  whole  leg  and  thigh  up  to  the  groin ;  there  were  at  least  fifty  of  them. 
The  glands  in  the  groin  enlarged  at  the  same  time ;  the  man  soon  became 
cachectic,  and  died.  Now,  which  of  the  two  explanations  is  admissible  ? 
That  which  maintains  that  we  had  merely  evidence  of  a  cancerous  diathesip, 
intensified  by  the  irritation  of  an  operation  ?  Or  that  which  presumes  tliat 
in  the  operation  germs  were  set  free,  were  carried  by  the  lymphatics  or  veins, 
or  in  the  areolar  tissue,  and  becoming  arrested  here  and  there,  took  root^  as 
It  were,  and  were  developed  into  new  tumours  ?  The  patient  speedily  died 
from  the  effects  of  the  disease. 

It  is  a  fact,  too^  which  is  worthy  of  note,  that  while  primary  cancer  is  uni- 
formly single,  secondary  cancer  is  most  frequently  multiple.  It  is  not  a 
little  strange  that  Rokitansky  cites  this  as  a  proof  of  the  existence  of  a 
oancer  **  dyscrasia."  He  admits  that  **  carcinomata  originate  and  subsist 
not  rarely  as  local  evils;"  but  he  adds:  **  Far  more  commonly,  however, 
they  are  associated  with  a  dy^crasis,  which,  in  point  of  fact,  often  precedes 
and  engenders  the  cancer.  Hence  tho  multiple  appearance  of  carcinoma,  as 
a  sequel  to  a  single  one — as  the  scqu«*l  to  the  extirpation  of  a  voluminous 
and  hitherto  feolilary  one.  Honce  in  other  oasef,  the  original  appearance  of. 
cancer  in  several  ors^ans  slmaltanoously,  or  in  rapid  succession.*' 
LIU.— 8 
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This  original  appenranoe  of  cancer  in  seyeral  organs  simaltaneously  can 
never  be  proved.  But  surely  the  multiple  appearance  of  the  disease  after 
the  development  or  the  extirpation  of  a  single  tumour  points  to  the  seltinf^ 
free  and  dissemination  of  germs  rather  than  to  a  ^'  dj»crat*is/'  And  a  little 
further  on  he  states  himself  that  **  the  highest  i^rades  of  cancer  crasin  origi- 
nate through  inflection — that  is  through  &e>  reception  into  the  lymphatics,  or 
more  especially  into  the  bloodvessels  of  cancer  cells,  or  of  cancer  blastema, 
of  a  lax,  soft,  semifluid  character.''  And  these  cancer-cells  and  blastema  are 
derived  from  an  original  tumour,  which  has  olcerated,  or  has  penetrated  into 
the  canals  of  the  bloodvessels. 

If  the  highest  grades  of  cancer  orasis  arise  from  infection  from  an  original 
tumour,  and  are  indicated  by  the  production  of  mtiltiple  growths,  why  as* 
sume  a  dyscrasis  which  precedes  and  engenders  the  original  tumour  1 

Nothing,  in  fact,  can  more  resemble  the  secondary  occurrence  of  cancer 
than  the  deposits  and  consequent  secondary  formations  in  purulent  infection. 
The  mode  t)f  distribution  of  the  formations  in  the  lungs  and  liver  are  at  times 
so  like  tbut  they  might,  at  first  view,  be  mistaken  for.  one  another,  dispersed 
here  and  there  in  equal  size  nodules ;  in  one  or  two  places,  perhaps,  larger 
deposits  formed.  And  when  we  find  the  same  tendency  to  multiple  reproduc- 
tion in  the  neighbourhood  of  an  original  growth,  whether  after  op^rati<m  or 
not,  why,  in  the  face  of  the  fact  which  Van  der  Kolf  pointed  out,  and  which 
is  now  e^tBhlished,  refer  it  to  any  pre-ezistinff  constitutional  cause,  which 
even  a  conslilulionaliM  would  hardly  admit  in  the  case  ot  these  lung  and  liver 
deposits,  and  which  he  would  certainly  deny  in  similar  local  d«*posits  from 
purulent  infection  ?  My  own  conviction  is,  that  in  most  cases  of  recurrence* 
where  the  tumour  has  even  been  to  all  appearance  entirely  removed,  the  re- 
currence has  been  due  to  the  presence  of  minute  cancer  elements  which  have 
escaped  the  knife,  or,  as  is  perhaps  as  frequently  the  case,  to  germs  beingset 
free  by  section  of  the  tumour  or  of  diseased  tissue  around  it  during  the  opera- 
tion, and  their  implantation  into  the  newly-cut  structures.  That  this  is  the 
case  is,  I  think,  shown  by  the  fact  that  where  a  voluminous  breast  with  only 
a  small  tumour  embedded  in  it  is  removed,  and  the  incision  is  consequently 
very,  long  in  proportion  to  the  size  of  the  tumour,  the  recurrence  frequently 
takes  place  along  the  whole  line  of  cicatrix,  not  especially  in  that  part  which 
corresponds  to  the  site  of  the  tumour.  If,  then,  the  view  which  has  been  so 
ably  advucated  by  Mr.  Moore  be  correct,  that  cancer  is  a  local  disease  which 
becomes  disseminated  from  the  point  of  its  first  invasion,  the  practice  of 
early  extirpation  cannot  be  too  much  insisted  on.  A  tumour,  as  soon  as  it  is 
recognized  as  cancerous,  should  be  removed,  if  practicable,  at  once.  A  few 
days,  even,  may  make  a  difference ;  not,  perhaps,  to  any  extent  in  the  size 
of  the  tumour,  but  in  the  exten^ion  of  its  germs  beyond  its  apparent  limits. 
It  would  be  better  even  to  extirpate  doubtful  tumours,  some  of  which  might 
turn  out  on  after  examination  not  to  be  cancerous,  than  t-o  leave  them  to  de- 
veiope  themselves,  and  then  to  find,  too  late,  perhaps,  for  help,  the  characters 
of  malignancy  becoming  marked.  These  views  which  had  often  been  dis- 
cussed uuiongtit  the  members  of  the  surgical  staff  at  the  Middle>ex,  encour- 
aged Mr.  Moore,  in  a  severe  case  of  breast  cancer,  to  apply  the  sidid  chloride 
of  zinc  to  a  large  portion  of  the  surface  of  the  wound  made  in  its  extirpation, 
as  he  had  effectually  done  in  a  case  of  extensive  epithelioma  of  th«i  face* 
ivhich  he  showed  at  one  of  the  meetings  of  the  British  Medical  Association  i 

in  London.     This  was  done  in  April,  1864.  | 

The  patient  was  a  spare,  healthy  woman,  forty-three  years  of  age.  The 
right  breast  was  the  seat  of  a  small  cancer,  with   adherent  skin,  cherry  I 

coloured  over  the  centre  of  the  tumour.  In  the  axilla  was  a  cluster  of  en- 
larged glands,  which  formed  a  tumour  a  little  larger  than  tliat  in  the  breast. 
The  mammary  disease  was  only  known  to  have  existed  for  four  months.  Mr. 
Moore  first  detached  all  the  axillary  glands,  and  t^ing  them  above,  out  them 
off.  He  immediately  touched  the  stump  with  the  solid  chloride  of  zinc.  He 
then  dissected  out  the  diseased  mammary  gland,  and  before  clo?:ing  the  wound 
he  lightly  touched  nearly  all  the  exposed  axillary  tissue  with  the  chloride. 
The  case  ultimately  did  well,  but  what  was  remarkable  was«  wliiie  the  skm 
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over  the  breast  sloughed  to  a  slight  extent,  and  was  inflamed  for  some 
distanoe,  due  in  great  measure,  according  to  Mr.  Moore's  notes,  to  its  being 
somewhat  tightly  held  together  by  the  sutures,  there  **  was  no  tension  or  great 
discharge  from  the  axilla,"  and  after  a  fortnight  there  is  a  report  that  the 
axilla  is  well  filled  up.  It  was  clear  that,  at  any  rate,  the  touch  with  the 
caustic  did  not  retard  the  cure. 

To  me  it  occurred  that  one  might  obtain  the  benefits  which  were  sought  by 
using  the  cans  ic  in  a  less  active  form,  and  that  a  strong  lotion  of  the  chlo- 
ride of  sioo  applied  freely  over  the  whole  exposed  surface,  after  an  operation 
for  the  removal  of  cancer,  would  penetrate  to  some  little  extent  beyond  the 
limits  of  the  section,  and  would  at  least  destroy  any  floating  particles  of  the 
disease  which  might  adhere  to  it  without  endangering  the  vitality  of  the  whole 
thickness  of  the  flap. 

The  first  case  in  which  I  tried  this  plan  was  that  of  a  lady,  forty-one  years 
of  affe,  who  had  a  cancerous  tumour  in  the  right  breast.  She  was  well  nour- 
ished and  healthy,  and  had  noticed  the  tumour  about  a  twelvemonth.  In  the 
axilla  was  a  gland  slightly  enlarged,  but  not  hard,  and  in  all  respects  the  case 
was  a  favourable  one  for  operation.  The  operat-on  was  performed  in  March, 
1865.  The  strength  of  the  solution  employed  was  twenty  grains  of  the 
chloride  of  zinc  to  the  ounce  of  water ;  the  whole  surface  of  the  wound  was 
well  sponged  with  it  The  blood  which  still  oozed  was,  as  usual,  rendered  of 
a  bright  pink  colour,  and  the  contact  of  the  solution  at  once  caused  a  more 
free  oozing  from  the  exposed  surfaces  ;  otherwise  no  effect  was  perceptible. 
The  lotion  was  thoroughly  pressed  in  with  the  sponge,  and  in  a  little  time  the 
surface  became  soft  and  creamy  in  feel,  and  this  softness  extended  to  a  little 
deprh — a  line,  perhaps.  Here  I  stopped,  not  knowin?  how  far  I  might  ven- 
ture without  causing  sloughing  of  the  flaps  of  skin.  My  impression  was  that 
a  supei-ficial  slough  would  form,  and  would  be  thrown  off  by  degrees  during 
the  suppurating  stage,  which,  I  assumed,  must  of  necessity  ensue,  and  which, 
in  fact^  I  rather  desired.  The  edges  of  the  wound  were,  nevertheless,  put 
together  with  sutures,  save  at  the  outer  part,  which  was  left  quite  open,  to 
allow  of  the  free  passage  of  the  supposed  inevitable  pus.  A  compress  was  put 
over  the  wound  to  check  the  tendency  to  any  further  bleeding  into  the  cavity. 
After  recovering  from  the  effects  of  the  chloroform,  she  complained  for  two 
or  three  hours  of  smarting  pain ;  not  more,  I  think,  than  is  us'ually  felt,  and 
from  that  time  she  was  entirely  free  from  any  pain  at  all.  I  thought  it  prob- 
able that  on  removing  the  compress,  about  eighteen  hours  after,  the  parts 
would  be  found  swollen  and  angry,  although  the  pain  had  been  so  slight ;  but 
instead  of  that,  the  circumstance  most  noticeable,  was  the  absence  of  even 
the  usual  amount  of  fulness.  It  was  evident  that  action,  instead  of  being  in- 
creased, had  been  diminished,  one  might  almost  say  arrested,  by  the  applica- 
tion. The  skin,  even  up  to  the  cut  edge,  looked  and  felt  exactly  like  the  skiu 
of  the  other  breast.  Blood,  in  much  about  the  same  quantity  as  is  usually 
found  after  such  an  operation  had  oozed  from  the  wound ;  but  it  was  pink 
and  creamy  in  character,  and  what  was  especially  remarkable  was  the  entire 
absence  of  the  peculiar  odour  which  is  generally  found  in  blood  which  has  been 
pent  up  beneath  a  compress  for  some  hours.  There  was,  in  fact,  no  animal 
smell  at  all.  But  what  most  struck  me  in  the  progress  of  the  case  was  the 
absence  of  suppuration.  The  whole  line  of  incisiim  united  in  the  cour^ae  of 
forty-eight  hours,  except  just  at  the  outer  angle,  which  discharged  a  very 
small  quantity  of  the  same  pink,  creamy-looking  fluid  for  a  day  or  two  more, 
and  then  healed.  The  same  absence  of  animal  odour  was  noticed  to  the  end. 
I  certainly  never  saw  a  wound  which  did  not  heal  absolutely  by  the  first  in- 
tention go  through  its  process  of  cure  so  speedily  or  so  quietly.  The  patient 
remains  perfectly  well  to  the  present  time. 

In  cases  of  cancer  on  which  I  have  subsequently  operated  I  have  used 
stronger  lotions.  -  In  this  first  case  the  strength  was  20  grains  to  the  ounce. 
I  next  tried  ^iO  grains,  and  then  40  to  the  ounce.  With  the  stronger  lotion  a 
more  rapid  effect  is  produced,  and  the  blood  exudes  more  abundantly,  but  thus 
is  only  for  a  few  seconds,  otherwise  much  the  same  course  of  events  has  been 
seen  as  in  the  first  case  during  the  early  period.     Some  have  healed  in  tlve 
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same  rapid  manner,  in  some  there  has  occurred  an  after  fiupparation,  hut  in 
none  have  any  bad  effects  been  seen. 

What  the  effect  of  this  treatment  may  be  in  limiting  the  tendency  to  return 
after  extirpation  of  cancer,  can  only  be  determined  by  time  and  numbers.  If 
the  views  of  the  diffusion  and  transplantation  of  cancer  germs  before  expressed 
have  any  truth,  it  cannot  but  be  beneficial ;  for  to  some  extent  it  certainly 
must  alter  the  character  of  the  exuded  matters  and  of  the  remaining  tissues. 
My  own  impression  is,  that  in  cancer  it  would  be  well  to  go  beyond  the  pi>int 
hitherto  reached,  and  that  this  may  be  «afely  done,  for  the  effect  of  the  chlo- 
ride of  zinc  seems  to  be  limited  to  the  point  with  which  it  is  brought  into  eon- 
tact.  It  appears  to  produce  very  little  irritation  beyond  that  point,  so  that  it 
may  be  worked  into  the  inner  surface  of  the  flap  till  the  tissue  is  softened  to 
within  a  few  lines  of  the  surface  without  risk  to  the  vitality  of  the  remainder. 
In  the  course  of  the  last  summer  I  removed  a  large  cystic  tumour  from  the 
breast  of  a  lady.  The  skin  was  stretched  over  it,  so  that  when  the  tumour 
was  away,  there  remained  two  extensive  flaps  of  thinned  skin  with  scarce  a 
trace  of  adipose  tissue.  I  was  almost  afraid  to  use  the  lotion  to  these  flaps, 
but  I  did  BO  until  the  inner  surface  was  softened.  The  whole  was  healed  in 
about  twelve  days,  without  anything  that  could  be  called  suppuration,  and 
with  the  same  quiet  inactive  state  of  the  skin  as  I  have  before  described.  So 
far  as  I  have  observed,  I  am  well  content  with  the  special  effect  of  the  treat- 
ment, though  the  cases  on  which  I  have  tried  it  are  too  few  and  too  recent  to 
justify  any  opinion  being  formed.  In  three  cases  of  breast  cancer  which  have 
been  operated  on  for  more  than  six  months  there  is  as  yet  no  appearance  of 
return.  In  one — a  case  in  which  the  disease  made  such  rapid  progress  that 
it  had  increased  by  at  least  a  quarter  of  its  size  in  a  fortnight — where  it  ex- 
tended beneath  the  pectoral  muscle  and  ran  close  upon  the  axillary  vessels,  it 
reappeared  in  the  axilla  in  six  weeks.  In  this  case,  however,  the  diseaso 
could  not  be  fairly  removed,  and  I  was  obliged  to  content  myself  with  detach- 
ing as  towards  the  depth  of  the  axilla,  throwing  a  ligature  tightly  round  the 
neck  and  cutting  it  off.  The  operation  was  done  in  June  last,  and  the  im- 
provement in  general  health  and  alleviation  of  pain  which  followed  the  oper- 
ation fully  justified  its  performance. 

Another  case  was  one  of  recurrent  cancer  in  the  breast  a  year  and  a 
half  after  removal.  At  the  sternal  part  the  disease  was  fixed  to  that  bone. 
Towards  the  axilla  there  was  a  subcutaneous  mass  of  the  size  of  a  small  wal- 
nut. There  were  small  subcutaneous  tumours  in  the  line  of  the  cicatrix,  but 
no  deposits  in  the  skin  itself.  The  patient's  general  health  was  perfectly 
good ;  the  axilla  was  free.  I  removed  the  whole  of  the  disease,  using  the 
strong  chloride  of  zinc  lotion  to  all  the  soft  parts,  and  destroying  the  sternal 
part,  after  cutting  the  disease  away,  with  the  actual  cautery,  ana  laying  over 
this  chloride  of  zinc  paste ;  I  treated  the  part,  in  fact,  precisely  in  the  same 
way  as  has  been  so  successfully  adopted  at  the  Middlesex  Hospital,  since  Mr. 
Moore  tried  it  in  the  case  of  cancer  of  the  face  before  referred  to.  All  the 
parts  healed  rapidly  and  with  scarcely  any  suppuration,  except,  of  course,  at 
the  sternal  part.  She  was  at  the  end  of  six  weeks  seized  with  symptoms  of 
pyseroia  and  died.  The  origin  of  this  was  clearly  in  the  cancellous  structure 
of  the  sternum ;  but  on  the  most  careful  examination  of  all  the  tissues  about 
the  seat  of  operation,  no  trace  of  cancer  could  be  found.  The  final  result  of 
this  case  may  seem  to  invalidate  the  statement  which  has  been  just  made,  that 
no  bad  result  has  attended  the  use  of  the  chloride ;  but  it  does  not  affect  the 
question.  The  pyaemia  took  place  long  after  all  direct  effect  of  the  chloride 
had  passed  off.  The  bone  was  intentionally  exposed  to  some  extent  below  its 
surface  to  ensure  the  removal  of  all  cancer  germs  which  might  have  developed 
in  it,  and  was  liable  ultimately  to  any  accident  which  such  an  exposure  might 
subject  it  to.  My  mistake  here  wcks  in  not  using  from  time  to  time  a  weak 
solution  of  the  chloride,  so  as  to  keep  in  an  undeoomposed  and  healthy  state 
the  matters  which  lodged  in  the  caucelli. 

From  data  so  limited  it  would  be  absurd  to  form  condusioua.  I  am  myaelf 
so  satisfit'd  with  tbe  results  at  present  obtained,  that  I  truat  the  plan  will  be 
far  more  extensively  tried. 
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The  nn^ularly  favourable  way  in  which  the  woond  healed  in  the  first  case 
on  which  I  tried  this  plan,  satisfied  me  that  it  might  be  beneficially  adopted 
in  other  than  cancerous  cases.  There  was  one  point  which  especially  struck 
me,  as  giving  great  value  in  hospital  practice ;  the  perfect  purity  of  the  dis- 
charges from  the  wound  during  the  first  few  days  after  an  operation.  It  is 
well  known  that  the  presence  of  decomposing  animal  matter  tends  to  brinr 
any  dead  animal  matter  with  which  it  may  be  in  contact  into  a  rapid  state  of 
decomposition  ;  and  if  this  take  place  in  a  wound,  it  will  certainly  interfere 
for  a  time  with  the  natural  and  healthy  processes  of  cure,  and  may  induce  ery* 
sipelas  or  pyssmia. 

That  this  decomposition  does  usually  occur  is  evidenced  by  the  peculiar 
sickly  animal  smell  which  is  perceived  whenever  a  wound  which  has  been 
covered  for  a  few  hours  is  opened.  When,  on  the  contrary,  a  wound  has  been 
fairly  impregnated  with  the  chloride  lotion,  there  is  invariably  an  absence  of 
any  animal  smell  whatever  for  two  or  three  days  ;  and,  unless  some  diseased 
tissue  remain  in  the  wound,  there  may  be  none  throughout  the  healing. 
Wfre  this  the  only  advantage,  it  would  be  a  great  one ;  I  believe  that  in  our 
hospital  it  has  saved  many  a  patient  from  erysinelas :  certainly  we  have 
been  for  the  last  eight  months  very  free  from  it  after  operations,  while  just 
before  it  was  very  prevalent.  But  this  may  be  an  accidental  coincidence 
merely,  and  time  and  experience  can  alone  determine  how  much  is  due  t« 
the  treatment.  It  is  not,  however,  the  only  advantage.  On«  of  the  most 
striking  consequences  of  the  application  is  the  quiescence  of  the  wound. 
The  action  which  one  would  imagine  must  of  necessity  follow  the  applica- 
tion of  an  escharotic  so  powerful  as  the  chloride  of  zinc,  is  never  to  h% 
seen.  The  parts,  up  to  the  very  edges  of  the  wound,  retain  their  natural 
colour  during  the  early  periods  after  an  operation.  I  can  state  this  con- 
fidently after  the  use  of  the  lotion  in  varieties  of  operations,  the  removal  of 
tumour,  amputations,  even  with  extensive  and  thin  flaps,  as  Syme's  and 
Mackenzie's  amputation  operations  about  the  rectum,  involving  the  mucous 
membrane,  and  in  the  perineum,  and  in  many  others,  as  well  as  after  acci- 
dental wounds.  In  many  cases  the  wounds  have  healed  in  twenty-four 
hours,  without  the  least  fulness  or  swelling,  and  leaving  a  line  of  cicatrix 
which  after  a  short  time  could  hardly  be  seen  or  felt. 

Some  cases  are  at  this  moment  under  my  observation.  A  week  ago,  my 
eolleagne,  Mr.  Shaw,  performed  two  operations.  One  of  these  was  on  a 
strumous  subject  who  had  sinuses  in  the  neighbourhood  of  the  heel,  running 
towards  one  spot.  No  bone  could  be  felt,  but  it  was  thought  that  there  must 
be  Bome  caries  keeping  up  these  sinuses.  The  heel  was  laid  open  to  its  full 
extent  from  before  backwards  through  the  track  of  one  of  these  sinuses, 
but  no  disease  of  the  bone  could  be  found.  The  wound  was  well  bathed 
with  a  solution  of  twenty  grains  to  the  ounce,  and  healed  by  the  first 
intention  without  pain,  swelling,  or  discoloration. 

Another  case  was  one  of  necrosis  of  the  lower  end  of  the  tibia,  witk 
sinuses  on  the  outer  and  inner  side  of  the  ankle.  On  laying  open  the  outer 
sinus  the  joint  was  found  to  be  opened,  and  the  astragalus  in  part  rough  and 
denuded  of  cartilage,  which  still  covered  some  portion  or  the  articular 
surface.  In  the  situation  of  the  lower  end  of  the  tibia  was  a  large  cavity, 
communicating  with  the  medullary  cavity,  in  which  lay  several  pieces  of 
necrosed  bone.  The  articular  surface  was  gone.  A  portion  of  the  shell  of 
this  ckvitj  was  removed,  and  the  necrosed  bone  taken  away.  Here,  bj 
Mr.  Shaw*s  permission,  I  used  the  forty  grain  solution,  sponging  out 
thoroughly  and  repeatedly  with  it  the  cavity  of  the  bone  and  all  the  tissues 
surrounding  the  ankle-joint:  up  to  the  present  time  the  parts  have  been 
perfectly  free  from  swelling,  pain,  or  redness.  There  has  been  scarcely 
any  discharge,  and  what  there  is  is  entirely  free  from  smell.  The  tissues 
about  the  inner  ankle,  which  were  very  much  infiltrated,  and  more  than  an 
inch  thick,  were  also  laid  open,  and  gaped  widely.  They  were  put  together 
wjth  sutures;  they  did  not  unite,  but  were  found  next  day  to  be  covered  • 
with  a  thin  layer  of  slough,  which  speedily  p<>eled  oflT  and  left  a  healthy 
granalattng  saHace  below.    There  has  been  throughout  an  entire  absenotf 
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of  all  inflamniatory  action.  In  suoh  a  case  as  tbis,  there  would,  I  beliere, 
have  certaiulj  been  a  foul  discharge  for  a  little  time  at  leastafter  the  opera- 
tion, had  the  lotion  not  been  used.  The  tendency  to  form  a  superficial  layer 
of  slough  is  seen  in  every  case  in  which  the  skin  is  thus  infiltrat«>d  from 
long-continued  disease.  It  is  due,  probably,  to  this  low  state  of  vitality  of 
the  part.  The  slough  separates  very  quickly,  a  healthy  granulation  covers 
the  surface,  and  there  is  no  inflammation  of  the  adjacent  texture.  Another 
and  very  striking  case  is  now  under  the  care  of  Mr.  Nunn.  He  removed  the 
head  of  the  femur  below  the  trochanters  from  a  woman  with  caries  of  the  hip. 
She  is  suffering  also  from  considerable  disease  of  the  liver,  and  her  general 
health  is  much  impaired.  The  acetabulum  was  perforated,  and  the  finger 
eould  be  passed  into  a  cavity  beyond ;  but  there  was  no  carious  bone  to  be 
felt.  The  lotion  was  very  freely  used.  The  operation  has  only  been  done 
^hree  weeks,  but  the  parts  are  quite  covered  with  healthy  firranutation,  and 
the  dif^charge  has  almost  entirely  ceased.  But  an  unhealthy  inflammation 
has  taken  place  in  the  opposite  groin,  over  a  large  resonant  swelling, 
which  appears  to  be  connected  with  some  perforation  of  the  bowel.  In  this 
case  the  lotion  was  injected  for  some  days  into  the  cavity  caused  by  the 
operation. 

This  singular  absence  of  action  in  the  wound  is,  as  one  might  suppose, 
accompanied  by  absence  of  pain.  That  great  pain  sometimes  attends  the 
immediate  application  to  a  sensitive  wound  need  not  be  mentioned.  But 
this  is  not  lasting.  In  most  cases  it  subsides  in  from  one  to  two  hours ;  in 
some  cases  it  does  not  occur  at  all.  Where  the  application  is  made  after  an 
operation  done  under  chloroform,  the  patient  generally  remains  altogether 
free  from  pain.  This  is  particularly  the  case  when  morphia  has  been 
subcutaneously  injected,  as  Mr.  Moore  first  suggested,  immediately  the 
operation  is  concluded,  and  before  the  effects  of  the  chloroform  have  passed 
off.  After  this  proceeding  the  patient  often  remains  calmly  asleep  for 
some  hours,  and  wakes  entirely  free  from  pain.  There  seems  to  be  also  less 
tendency  to  sickness.  When,  however,  the  immediate  pain  of  the  applica- 
tion has  once  subsided,  the  comfort  which  the  patient  enjoys  is  very 
striking.  I  have  seen  cases  in  which  the  patient  could  not  tell  from  their 
sensations  after  a  couple  of  hours  that  any  operation  had  been  done.  One 
can  explain,  perhaps,  from  observing  the  action  of  the  chloride,  why  action 
and  consequent  pain  should  be  lessened  or  altogether  prevented.  It  is 
quite  clear  that  the  chloride  of  xinc  does  not  act  as  an  irritant  beyond  the 
point  of  contact  If  its  use  is  carried  so  far  as  to  produce  an  eschar,  the 
eschar  will  act  as  an  irritating  body,  and  there  will  be  inflammation  and 
swelling  around  it ;  but  if  applied  short  of  this,  and  it  requires  a  continued 
application  of  the  solid  chloride  to  make  an  eschar  in  the  natural  structures, 
it  produces  a  peculiar  pulpy  state  of  tissue,  widely  different  no  douht  from 
the  natural  tissue ;  but  certainly  not  eschar*  not  a  charred  mass  which  must 
be  removed  by  the  ordinary  process  of  separation  below  and  aroun^it. 
Were  the  surface  of  a  large  wound  converted  into  an  eschar,  it  could  vmt 
heal  in  twenty-four  hours.  And  yet  the  tissue  appears  disintegrated ;  it  is 
rapidly  discharged  as  a  creamy  exudation,  leaving  the  parts  below  perfectly 
natural  in  appearance.  This  can  easily  be  seen  when  the  lotion  is  applied  to 
an  open  wound.  In  this  creamy  surface  must  be  involved  all  the  sensitive 
and  vasculo-motor  nerves,  and  their  function  must  be  arrested.  With  many 
escharoticB,  as  the  actual  cautery,  the  acids,  &o.,  the  irritating  effect  is 
propagated  along  the  nerves  beyond  the  point  of  contact.  Although  the 
nerves  exposed  on  the  surface  may  be  destroyed,  the  effect  is  carried  beyond 
this  point,  increased  nerve  action  and  inflammation  is  the  resalt.  It  is  not 
so  with  the  chloride  of  zinc.  From  whatever  cause  it  may  be,  the  action 
terminates  at  the  point  of  contact  The  sensitive  surface  is  destroyed,  but 
no  irritation  is  set  up  beyond  the  part  directly  acted  upon.  Hence  there  is 
no  pain,  no  vascular  action,  no  inflammation.  Whether  this  is  or  is  not  the 
true  explanation,  the  fact  certainly  is  as  I  have  stated  it. 

Of  course  I  do  not  mean  to  assert  that  all  this  immunity  will  be  found  in 
reery  case ;  but  I  can  safely  say  that  I  have  never  seen  it  otherwise,  and 
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that,  as  a  rale,  I  hvw  nerer  seen  the  general  ran  of  oases  go  tbrangh  so 
favourable  a  course  as  since  I  used  this  application. 

The  mode  of  application  has  been  described  in  connexion  with  the  first 
case  in  which  I  tried  the  solution.  The  first  effect  is  always  to  fatimulate  the 
small  ve»s«*ls  and  cause  a  general  oozing  of  blood  from  surfaoe0  which  had 
been  previously  dry.  The  blood  becomes  pink  and  creamy  by  contact  with 
the  chloride.  On  further  application  of  the  solution  the  whole  surface 
is  softened  and  assumes  the  same  pink  colour.  The  blood  will  continue 
to  ooze  out  as  long  as  the  solution  is  applied,  and  for  a  short  time  after. 
Every  part  should  be  well  saturated  with  the  chloride — the  edges  of  the  skin, 
the  adipose  tissue,  the  spaces  between  the  muscles,  the  medullary  cavity,  or 
cancellated  Htructure  of  bone.  At  first  I  was  afraid  to  touch  bone  with 
it,  but  I  find  now  that  no  harm  comes  of  doing  so.  The  surgeon  need 
not  h«*sitate  to  apply  it  even  to  thin  and  delicate  structures.  Those  cases 
have  done  best  in  wHich  it  has  been  most  thoroughly  used.  For  wounded 
surfaces  I  generally  use  a  solution  of  from  thirty  to  forty  grains  to  the 
ounce  of  water. 

An  objection  has  been  raised  to  the  use  of  the  chloride  that  union  by  the 
first  intention  must  be  prevented,  and  that  we  are  therefore  throwing  away  a 
chance  of  obtaining  the  best  and  safest  mode  of  core  after  operation. 
Entire  union  by  the  first  intention  is,  however,  rarely,  if  ever,  seen  after 
operations  of  any  magnitude.  Parts  of  the  wound  may  so  heal ;  and  were 
the  objection  valid  at  all,  it  would  be  simply  on  a  question  of  more  or  less. 
Supposing,  moreover,  that  in  one  case  in  twenty  entire  union  by  the  first 
intention  did  take  place  (I  am  still  speaking,  of  course,  of  large  operations), 
Burely  it  would  be  well  to  forego  the  chances  of  that  one,  if  we  could  ensure 
the  safer  and  better  healing  of  the  remaining  nineteen. 

The  ohj(*cti(m,  however,  is  really  not  valid.  A  wound  will  heal  entirely  fn 
twenty-four  hours  when  the  solution  has  been  freely  used.  It.  may  do 
so  in  less  time,  possibly,  but  I  have  certainly  found  it  healed  at  the  end  of 
that  time.  Aud,  as  a  rule,  I  have  found  wounds  heal  more  rapidly  since 
T  have  used  the  application.  After  what  I  have  seen  of  its  effects,  1  should 
have  no  hesitation  in  using  it  in  a  plastic  operation,  in  which,  of  all  cases, 
one  most  deriires  kind  and  parly  healing. 

Surgeons  have,  as  is  well  known,  tried  various  applications  in  the  hope  of 
preventing  or  lesBening  suppuration,  or  of  warning  off  the  evilA  which 
produce  the  large  proportion  of  deaths  after  operations,  such  as  erysipelas, 
pyiemia,  and  osteo- myelitis.  Of  these  applications,  the  principal  are  strong 
alc<ihol,  either  pure  or  holding  in  solution  astringent  or  aromatic  substances, 
or  iodine.  Alcohol  and  some  of  the  aromatic  tinctures  I  have  tried ;  but 
though  they  act  very  beneficially  in  unhealthy  wounds,  I  have  not  found 
that  they  protect  recent  ones  for  any  length  of  time  from  unhealthy  action; 
nor  do  they  seem  to  lessen  inflammation  or  promote  union.  Aloes  enjoyed  a 
rery  high  reputation  for  many  centuries  for  its  healing  qualities.  When 
applied  externally,  it  was  said  to  hasten  cicatrization  and  repress  hemorr- 
Ihage.  I  have  often  used  it  in  the  form  of  the  compound  tincture,  both  to 
recent  wounds  and  to  old  ulcers.  In  the  latter,  and  especially  in  bad  sores, 
it  often  does  great  good ;  but  I  never  found  any  special  benefit  from  its  use 
in  recent  wounds.  So  long  as  it  remains  in  contact  with  the  wound,  it 
prevc>nts  decomposition — as  the  spirit  itself  would — and  it  perhaps  has  a 
locally  tonic  effect  on  the  tissues,  but  it  requires  frequent  renewals,  which 
could  not  be  managed  in  a  wound  which  it  is  desired  to  heal  rapidly.  The 
application  of  tincture  of  iodine  in  recent  wounds  was  recently  proposed  by 
M.  P^trequin.  Finding  that  suppuration  was  never  present  when  this  fluUl 
had  been  injfoted  into  cavities  or  into  tissues,  he  recommended  and  practised 
its  application  to  wounds  mode  in  the  removal  of  tumours,  especially  wheft 
situated  in  the  face  or  neck,  where  it  is  very  desirable  to  prevent  the  forma- 
tion of  scars.  Whether  it  has  been  tried  by  others  I  do  not  know ;  but  for 
many  years  I  have  been  in  the  habit  of  adopting  a  treatment  which  was 
suggested  io  me  by  Mr.  Hoffman,  late  of  Margate,  the  introduction  of  small 
tents  covered  with  iodide  of  starch  into  strumous  glands  in  the  neck,  even 
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J^ofore  BUppurntion  hM  oocnrred  in  thorn,  the  efieot  has  been  rery  satiflfne- 
torj ;  but  considerable  pain  and  inflatnDiatorj  action  have  followed  the  traat* 
ment.  Mr.  Hifc^iubottom  has  long  recommended  the  application  of  a  solution 
of  nitrate  of  tsilver  in  recent  wounds  as  well  as  in  erysipelas,  as  a  means  of 
checking  any  tendency  to  suppuration.  I  have  not  tried  it,  nor  do  i  know 
whether  it  has  been  g^nerally  useful.  I  doubt,  from  what  I  have  seen  of  its 
action  in  slight  wounds,  whether  nitrate  of  silver  ooald  be  applied  as  freely 
as  the  chloride  of  zinc ;  or  whether,  if  so  used,  it  would  preserve  the  parts 
in  a  healthy  state  for  so  long  a  time. 

We  find,  too,  that  Mr.  Butcher  advises  the  use  of  the  actual  cautery  in 
some  operations.  He  writes  :  **I  have  found  its  application  ni  this  way  '^ — 
quickly  brushed  over  the  surface — "most  serviceable  after  pxcinion  of  the 
upper  jaw,  and  other  severe  measures,  in  arresting  unhealthy  forms  of  infla- 
mation,  diffuse  or  erysipelatous,  and  arousing  at  once  a  reparative  inflam- 
mation." 

I  have  met  with  nothing  which  acts  in  ao  unmistakably  beneficial  a  manner 
as  the  chloride  of  zinc. 

But  there  is  nothing  new  under  the  sun.  My  colleague,  Mr.  Shaw,  was 
speaking  reoentlv  to  Dr.  Brown,  of  Sloane- street,  on  the  subject  of  the  use  at 
tne  Middlesex  ot  the  chloride  lotion,  who  told  him  that  the  subject  was  not 
new  to  him,  as  he  had  in  early  life  seen  the  use  of  Burnett's  fluid  in  recent 
wounds.     Dr.  Brown  has  kindly  favoured  me  with  the  following  account : 

*^  When  I  was  a  young  disciple  of  that  most  worthy  chief  of  the  medical 
department  of  Portsmouth  Dockyard,  James  Henderson,  a  tank  was  erected 
in  the  ropery  for  saturating  yams,  dec,  in  Sir  William  Bui-nett's  fluid.  Now, 
it  was  the  duty  of  every  man  in  the  whole  establishment  to  come  and  report 
at  the  surgery  the  slightest  hurt  he  might  receive  in  the  course  of  his  work ; 
but  soon  after  this  tank  was  set  up  we  found  on  several  occasions  that  men 
in  the  ropery,  meeting  with  slight  wounds  and  abrasions  did  not  so  report 
themselves,  and  upon  being  remonstrated  with,  they  said  they  had  gone 
directly  to  the  tank  and  applied  some  *  solution '  to  the  pai*t,  and  it  always 
got  well  very  quickly.  Practically,  the  men  employed  at  the  tank  found  if 
they  had  cuts  about  their  fingers  that  they  healed  surely  and  speedily 
through  dabbling  in  the  solution,  and  the. fact  soon  spread  amongst  their  few 
lows.  This  presently  so  attracted  the  attention  of  my  excellent  and  obser- 
vant friend,  that  we  had  Sir  W.  Burnett's  solution  brought  into  the  surgery 
to  be  used  in  surgical  treatment,  an4  I  am  almost  sure  that  at  some  time 
between  1842  and  1844  it  was  specially  referred  to  in  a  Report  to  the  Direct- 
or-General of  the  Navy." 

The  Director- General  of  the  Navy  was  so  good  as  to  have  the  reports  of 
these  years  inspected ;  but  he  informs  me  that  no  mention  of  the  external  use 
of  Burnett's  fluid  is  to  be  found  in  them. 

SThe  value  of  chloride  of  zinc  is  further  confirmed  by  Mr.  Paget,  in  the 
owing  cases  at  St.  Bartholomew's  Hospital.] 

G.  S.,  aged  55,  was  admitted  March  31st,  1866,  with  an  epithelial  growth 
ever  and  adherent  to  the  right  malar  bone,  and  involving  toe  structures  of 
the  check.  The  disease  commenced  seven  years  ago  as  a  wart,  which  was 
cut  away,  and  twelve  months  ago,  when  it  had  attained  a  considerable  size, 
it  was  again  cut  away,  and  nitric  acid  applied.  On  admission  the  growth 
was  as  large  as  a  five-shilling  piece,  irregular  in  form,  ulcerating,  very  hard 
and  immovable.  The  skin  around  was  involved  in  the  growth,  and  tubercu- 
lated.     But  little  pain  or  inconvenience  was  experienced  oy  the  patient. 

On  April  7th,  Mr.  Paget  removed  the  growth,  together  with  a  pi>rtinn  of 
the  malar  bone.  There  was  considerable  hemorrhage.  A  solution  of  chloride 
of  zinc  (thirty  grains  to  the  ounce)  was  mopped  ^eely  into  the  wound,  and 
produced  the  characteristic  creamy  pink  colour.  A  piece  of  dry  lint  was 
placed  over  the  surface.  The  man  suffered  no  pain  in  the  wound  as  a  result 
of  this  application. 

10th.  Wound  was  dressed.  On  removing  the  lint  there  was  a  moderate 
amount  of  suppuration,  and  not  the  slightest  odour  was  perceptible.  From 
this  period  the  progress  of  the  case  was  uninterruptedly  favourable. 
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We  ftaw  the  man  on  April  18th.  The  wound  presented  a  healthy-looking 
granulating  surface,  with  moderate  suppuration,  and  a  few  portions  of  slough- 
ing tendinous  fibre.     There  was  not  the  slightest  trace  of  any  smell. 

C.  C,  an  Irishwoman,  aged  65,  presented  herself  at  the  hospital  on  March 
3d,  with  a  compound  dislocation  of  the  lower  end  of  the  right  ulna  and  frao- 
tare  of  the  lower  end  of  the  radius.  Reduction  was  accomplished,  and  the 
limb  placed  upon  a  splint.  The  patient  was  advised  to  come  into  the  hos- 
pital, but  this  she  refused.  She  went  away,  and  did  not  show  herself  for  a 
week. 

On  March  10th  she  was  admitted.  Phlegmonous  erysipelas  had  taken 
place,  and  her  arm  was  ih  a  very  unsatisfactory  condition.  Sloughing  of  the 
tendinous  structures  ensued,  the  wrist-joint  became  the  seat  of  abscesses, 
and  such  general  disorganization  of  tissues  with  depression  of  vital  powers 
took  place  that,  about  a  fortnight  afterwards,  Mr.  Paget  judged  it  expedient 
to  remove  the  limb.     To  this  the  old  woman  would  not  consent. 

Her  condition  daily  became  more  and  more  unsatisfactory,  and  on  April  7th 
fibe  at  last  gave  permission  for  the  operation  to  be  performed.  The  arm  was 
then  amputated  just  above  the  elhow-joint.  The  structures  were  very 
oedematous  and  indurated.  A  solution  of  chloride  of  zinc  (thirty  grains  to 
the  ounce)  was  applied  somewhat  sparingly  to  the  wound.  The  change  in 
colour,  Mr.  Bloxam  informed  us,  was  not  so  well  marked  in  this  as  in  the 
preceding  case,  where  a  freer  application  was  made.  Dry  lint  and  a  loose 
bandage  were  applied  to  the  stump.  She  suffered  no  pain  from  the  solu- 
tion. 

Next  day  she  was  doing  very  satisfactorily.  There  was  fair  reaction  ;  a 
soft  skin ;  pulse  90.  No  odour  was  perceptible  about  the  wound.  On  the 
following  day  a  slight  odour  was  observed. 

April  10th.  The  dressing  was  removed.  There  was  a  fair  amount  of  dis- 
charge somewhat  offensive  in  smell,  but  the  stump  otherwise  was  looking 
well. 

12th.  There  was  a  good  deal  of  discharge  from  the  wound.  The  sutures,* 
whiort  were  beginning  to  out  their  way  out,  were  removed.  The  wound  was 
syrinped  with  water.  The  entire  surface  was  apparently  undergoing 
sloughing. 

We  saw  this  patient  on  the  18th.  The  sloughs  were  then  separating,  and 
the  lower  portion  of  the  wound  was  granulating.  The  stump  was  shrink- 
ing. There  was  still  some  odour  about  it.  The  general  condition  of  the 
patient  was  satisfactory. 

On  the  28(h,  we  learnt  that  the  wound  was  nearly  healed. 

The  occurrence  of  sloughing  in  the  latter  of  these  cases  was  to  be  expected 
under  the  very  unfavourable  condition  which  the  patient  presented.  Mr.  De 
Morgan  remarks  in  his  paper :  **  The  tendency  to  form  a  superficial  layer  of- 
slough  is  seen  in  every  case  in  which  the  skin  is  infiltratea  from  long-con- 
tinued disease.  It  is  due  probably  to  the  low  state  of  vitality  of  the  part. 
The  slough  separates  very  quickly,  a  healthy  granulation  covers  the  surface, 
and  there  is  no  inflammation  of  the  adjacent  textures.'*  From  our  observa- 
tion of  cases  in  the  Middlesex  Hospital,  we  think  that  it  might  have  been 
better,  notwithstanding  the  woman's  low  state,  to  have  used  the  lotion  a 
little  more  freely.  The  foetor  would  in  all  probability  have  been  Icmger  de- 
layed, and  there  would  have  been  no  greater  amount  of  sloughing. — British 
and  Foreign  Medico- Chirurgical  Review^  Jan.,  1866,  «,  201,  and  Lancet,  May 
5, 1866,  p.  483. 


46.— FORCIBLE  FLEXION  OF  THE  KNEE  FOR  ANCHYLOSIS  IN 
THE  STRAIGHT  POSITION. 

l|y  Dr.  PHn.iF  Ckamptom  Smtlt,  Surgeon  to  the  Meath  Hospital  and  County  of  Dnblln  Inflnnaiy,  && 

[The  patient  had  suffered  from  a  violent  attack  of  rheumatic  arthritis  some 
years  betbre.     The  limb  had  been  fixed  In  the  straight  position,  and  had  be- 
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oome  perfectly  anoh  jlosed.  There  was  not  the  slightest  motion  in  any  direc- 
tion, and  the  patelhi  was  firmly  attached.  There  was  complete  absence  of 
pain  and  of  any  trace  of  inflammatory  action.] 

Miss  W.  complained  bitterly  of  the  constant  source  of  vexation  her  stiff 
knee  was  to  her.  She  could  not  walk  any  distance  on  account  of  the  fatigue 
caused  by  swinging  the  limb  round  to  place  it  in  fiont  of  the  other;  she 
could  not  sit  down  with  comfort  except  on  a  very  high  seat;  she  could  not 
kneel ;  and  she  could  get  up  stairs  only  by  **  putting  her  best  foot  foremost," 
and  dragging  the  stiff  one  after  her. 

Under  these  circumstances  I  advised  her  to  have  the  joint  forcibly  flexed, 
and  then  to  employ  passive  motion. 

I  first  bandaged  two  strong  iron  splints,  well  padded  with  cotton  wool,  to 
the  thigh — one  in  front  and  one  behind — extending  from  about  half-an- inch 
above  the  point  I  wished  to  effect  the  fracture  to  the  groin  in  front,  and  as 
far  behind.  This  was  to  avoid  the  danger  of  breaking  the  thigh  bone  instead 
of  the  knee.  Miss  W.  was  fully  chloroformed  and  drawn  down  on  the  table, 
so  that  the  end  of  the  posterior  iron  splint  rested  exactly  on  the  edge.  Mr. 
CoHis  with  both  hands  propped  flrmly  on  the  anterior  splint. 

I  grsBped  the  foot  with  my  right  and  placed  my  left  hand  about  the  middle 
of  the  tibia.  By  throwing  the  whole  weight  of  my  body  on  my  left  hand  I 
succeeded  in  breaking  through  some  of  the  adhesions.  This  process  had  to 
be  repeated  three  times  before  the  knee  could  be  bent  to  a  right  angle.  Each 
time  the  adhesion  ^ave  way  with  a  loud  crunching  sound.  The  thi^h  splints 
.were  then  removed,  and  the  limb  placed  in  a  long  jointed  splint,  wiUi  a  screw 
behind,  and  lightly  bandaged — the  leg  and  thigh  being  left  at  an  angle  of 
about  forty -five  degrees. 

The  knee  was  kept  constantly  iced  for  forty- eight  hours,  and  the  foot  kept 
warm. 

Every  day  the  position  was  slightly  changed,  so  that  towards  the  end  of  the 
week  tiie  limb  was  again  straight.  The  screw  was  then  slowly  tightened, 
several  times  a  day,  until,  in  about  three  days,  the  leff  and  thigh  were,  nearly 
at  a  right  angle.  For  about  six  weeks  this  gradual  process  of  flexion  and 
extension  was  persevered  in  ;  then  the  splint  was  removed,  and  Miss  \V.  was 
allowed  to  get  up.  She  was  desired,  always,  to  sit  on  a  low  chair  and  to  try 
and  strain  the  foot  backwards  so  as  to  touch  the  leg  of  the  chair. 

Miss  W.  then  returned  to  the  country  and  has  enjoyed  perfect  health  ever 
since. 

[Two  years  after  the  operation  the  report  of  the  case  is  as  follows  :] 

**  She  has  as  good  use  of  that  knee  as  of  the  other — can  take  long  walks, 
dance,  run,  or  exorcise  in  every  way  as  freely  as  before  the  joint  became  af- 
fected."—/>tt5/i»  Quarterly  Journal,  Feb.  1866,  i?.  18. 


47.— SUBACUTE  SYNOVITIS  AND  CONTRACTED  JOINTS. 

Mr.  W.  Adams  has  been  employing  for  some  time  past  at  the  Great  North- 
em  Hospital  a  mode  of  treatment  for  effusion  into  joints  which  he  finds  vi»ry 
satisfactory.  In  subacute  synovitis,  especially  of  the  knee-joint,  where  there 
is  much  nuid,  a  large  blister  is  applied  to  the  skin,  and  when  tliis  has  risen, 
the  cuticle  is  cut  away  completely,  leaving  a  raw  surface,  which  is  then 
dressed  with  strong  mercurial  ointment.  The  dressing  is  continued  so  long 
as  the  blistered  surface  remains  unhealed.  Occasionally  healing  takes  place 
very  rapidly.  In  such  cases  a  dressing  of  equal  parts  of  mercurial  and  of 
savin  ointment  is  applied  in  order  to  keep  the  blister  open.  No  constitutional 
disturbance  or  salivation,  Mr.  Adams  tells  us,  results  from  this  treatment ; 
but  he  finds  the  fluid  in  a  joint  absorbed  with  unusual  rapidity.  The  best 
cases  for  the  employment  of  this  method  are  those  where,  after  an  attack  of 
acute  synovitis,  although  all  inflammatory  symptoms  have  subsided,  the 
amount  of  effusion  shows  no  tendency  to  diminish.  In  very  chronic  oases 
with  much   thickening,   he  considers   Scott*  s  dressing  more   useful.      Am 
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regards  the  propriety  of  employing  forcible  extension  in  the  contraction  which 
so  often  follows  synovitis,  Mr.  Adams  considers  that  where  this  condition 
ensues  upon  traumatic  or  rheumatic  affection  of  the  joint,  the  process  is  al*" 
lowable,  and  may  often  be  employed  with  great  advantage.  His  plan  is  to 
give  chloroform,  and  apply  a  fair  amount  of  force,  not  in  jerks,  but  steadily. 
When  the  joint  is  felt  to  yield,  even  ever  so  little,  the  limb  is  immediately 
placed  upon  a  splint,  provided  with  power  of  extension  by  screws,  which  are 
turned  daily.  In  contraction  from  strumous  disease  of  joints,  ho  objects  even 
to  this  amount  of  violence,  having  frequently  seen  grave  mischief  lighted  up 
by  this  means.  When,  however,  a  joint  has  been  very  long  quiet,  and  bony 
anchylosis  has  taken  place,  the  strumous  taint  meanwhile  almost  disappear- 
ing, the  objection  ceases  to  apply  with  the  same  force,  and  very  careful 
extension  is  often  found  useful. — Lancet^  Jan.  6,  1866,  'p.  8. 


48.— ON  AN  EASY  METHOD  OP  REDUCING  ORDINARY  DISLO- 
CATIONS OF  THE  SHOULDER  JOINT. 

By  Wm.  Eluott  Pobtsb,  Esq.,  Lliifleld,  Sossex. 

While  a  student  at  the  London  Hospital  a  dislocated  shoulder  was  brought 
in,  which  great  force  failed  to  reduce.  On  pausing  for  a  short  time  before 
adopting  other  means,  one  of  my  fellow  students  picked  up  the  arm  and 
gently  manipulated  it ;  while  doing  so  the  bone  slipped  into  its  place — how. 
none  could  say,  but  the  dislocation  was  reduced.  1 1 nought  of  it  a  great  deal, 
and  came  to  tne  conclusion  that  the  humerus,  without  the  exhibition  of  gpreat 
force,  was  a  sufficiently  powerful  lever,  when  used  as  one  to  reduce  an  ordin- 
ary dislocation  of  the  shoulder.  Not  long  after  I  left  the  Hospital,  and  had 
to  wait  for  some  time  before  I  had  an  opportunity  of  testing  my  plan. 

While  acting  as  House-Surgeon  to  the  Dorset  County  Hospital  in  1856,  a  dis- 
located shoulder  was  brought  in ;  it  was  a  stock  case,  that  is,  it  came  frequently ; 
but  it  must  have  been  troublesome  to  reduce,  as  they  always  used  pulleys  for 
it,  and  the  Hospital  porter  began  getting  them  in  order ;  I  thought,  however, 
I  would  try  my  plan  first. 

The  patient  was  a  moderately  muscular  man,  at  about  the  middle  period  of 
life,  and  having  undressed  him  T  laid  him  on  a  mtfttresson  the  uninjured  side; 
kneeling  behind  him,  I  placed  the  palm  of  one  hand  firmly  on  the  head  of  the 
scapula  and  the  fingers  in  the  axilla  under  the  head  of  the  humerus  ;  with  the 
other  hand  I  rasped  the  condyles  and  pressed  the  arm  to  the  side,  then  drew 
it  backwards  ana  thus  got  a  better  hold  with  the  fingers  engaged  at  the  head 
of  the  bone ;  by  the  next  movement  I  slid  the  arm  forwards  and  depressed  the 
elbow,  at  the  same  time  rotating  outwards,  and  lifting  the  head  of  the  bone  it 
immediately  slipped  into  its  place. 

Since  I  have  oeen  in  practice  I  have  tried  the  plan  three  times  on  healthy, 
muscular  young  men,  all  first  dislocations;  in  two  I  succeeded  quickly  and 
easily,  ana  failed  in  one  which  had  been  done  three  days ;  the  old  way  of  the 
heel  in  the  axilla  was  in  this  case  after  some  difficulty  successful. — Mtd. 
Times  and  Gazette,  March  10,  1866,  p.  264. 


49.— ON  THE  TREATMENT  OF  FRACTURE  OF  THE  RADIUS  AT 
•  THE  STYLOID  PROCESS  BY  MEANS  OF  GORDON'S  SPLINT. 

By  Lawboit  Tait,  Esq. 

[Few  fractures  have  had  so  many  ingenious  splints  devised  for  their  treatment 
as  that  known  as  Colles*s  fracture,  yet  most  or  all  have  been  given  up,  and 
the  ordinary  palmar  and  dorsal  straight  splints  generally  used,  although  fre- 
quently with  unsatisfactory  results. J 

In  spite  of  the  utmost  care  most  cases  of  this  fracture  turn  out  unsatisfac- 
torily, and  many  are  the  actions  of  damages  that  have  been  raised  on  itff 
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In  none  of  the  cases  did  the  patients  complain  of  the  slightest  pain  or 
inconvonience  arising  from  the  apparatus. — Med,  Ttwi€»  and  Qaxttlt,  Feb. 
17,  1866,  p.  170. 

50.-ON   SOME  INJURIES  TO  THE  HEAD  AND  NECK  OF  THE 

HUMERUS. 

By  JoNATUAH  HuTCBiNSOH,  Esq.,  Sargeon  to  the  LoDdoD  Hospital,  and  Lecturer  on  Barbery. 

We  will  cla.<>sify  fractures  of  the  humerus  near  to  the  shoulder-joint  not 
into  thoHO  at  the  surgical  neck  and  those  at  the  anatomical  neck,  hut  into 
those  heltAD  the  tuberosities  and  tlio^te  through  the  tuberosities.  Respecting  the 
latter,  I  have  now  to  at<k  your  attention  to  a  most  important  practical  point, 
and  one  which  you  will  find  scarcely  mentioned  in  books.  A  few  months 
after  a  fracture  through  the  tuberosities,  or,  what  comes  to  the  same  thing,  a 
separation  of  the  epiphysis,  it  is  very  likely  that  all  the  appearances  of  a 
dislocation  will  be  assumed.  Owing  to  the  altered  form  of  the  neck  of  the 
bone,  the  head  is  gradually  displaced  downwards,  until  a  hollow  is  caused 
under  the  acromion,  and  the  aspect  of  things  is  exactly  like  that  of  a  dislo- 
cation. You  may  even  feel  the  head  of  the  bone  in  the  axilla,  though  not  so 
low  down,  nor  so  distinctly  as  in  a  true  dislocation.  It  often  happens  that  a 
patient  in  this  stage  of  things  consults  another  surgeon,  and  is  told  that  a 
dislocation  has  been  overlooked,  or,  still  more  frequently,  a  surgeon  dis- 
covering this  state  in  a  patient  whom  he  has  himself  treated,  is  led  to  the 
belief  that  he  has  made  an  almost  disgraceful  mistake.  Sometimes  this 
deceptive  appearance  i/  present  from  the  first,  but  more  usually  it  is 
produced  when  the  patient  begins  to  use  his  arm,  and  if  present  at  first 
it  always  increases.  I  have  seen  this  often,  and  have  seen  reduction  at- 
tempteu  not  uufrequently.  A  boy,  aged  14,  was  brouglit  to  me  by  a  surgeon, 
who  believed  that  he  had  overlooked  a  dislocation.  The  deformity  was  very 
considerable — a  hollow  under  the  acromion,  the  head  of  the  bone  felt  in  the 
axilla^  the  fibres  of  the  deltoid  stretched.  Two  months  had  elapsed,  and  the 
surgeon  who  brought  him  expressed  himself  as  certain  that  the  symptoms 
now  present  were  not  there  at  first.  I  detected  irregularity  and  thickening 
about  the  line  of  the  epiphysis,  and  I  found  also  that  by  pressing  the  arm 
straight  upwards,  I  almost  filled  up  the  subacromial  hollow.  I  convinced 
myself  and  my  friend  that  the  accident  had  been  a  separation  of  the  epiphysis, 
and  that  there  was  no  reason  to  reflect  upon  the  treatment.  The  most  conclu- 
sive example  of  this  condition,  however,  came  under  my  notice  nearly  twenty 
years  ago,  when  I  was  a  student.  Being  at  an  autopsy  on  a  lunatic  who  had 
died  in  asylum,  I  observed  deformity  in  one  shoulder,  and  remarked  that  it 
must  be  dislocated.  The  medical  superintendent  remarked  that  he  had  treated 
the  man  a  year  ago  for  fracture  of  the  neck  of  the  humerus,  and  that  he  felt 
confident  tliat  there  was  no  dislocation.  He  willingly  gave  me  permission  to 
remove  the  bones,  although  expressing  his  fears  that  1  should  expose  some 
bad  surgery.  We  found  on  dissection  that  there  was  a  fracture  through  the 
tuberosities,  and  the  head  of  the  bone  had  travelled  down  to  a  new  articular 
facet  just  below  the  glenoid  cavity.  This  specimen  is,  I  believe,  now  in  St. 
Bartholomew's  Hospital  Museum. 

When  the  appearances  of  dislocation  are  present  in  a  case  of  fracture  from 
the  first,  they  are  due  to  displacement  inwards  of  the  upper  end  of  the  lower 
fragment,  and  the  higher  the  line  of  fracture  the  more  deceptive  they  will  be. 
At  this  stage,  however,  we  have  the  symptom  of  crepitus  to  help  us,  and  it  is 
decisive.  The  hollow  under  the  acromion  is  also  never  so  definite  as  it 
becomes  at  a  later  stage.  At  the  latter,  when  the  bone  is  consolidated,  it  is 
often  exceedingly  difiicult  to  form  a  decided  opinion. 

From  this  clinical  fact  two  corollaries  arise — first,  that  we  should  be 
exceedingly  careful  in  giving  opinions  respecting  old  cases  which  have  not 
been  under  our  own  care  from  the  first ;  and  secondly,  that  when  we  have  to 
treat  such  a  fracture  we  should  clearly  explain  to  the  patient  what  the  result 
will  b^.     In  one  case  recently  in  the  hospital  we  had  all  the  appearances  of 
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dislocation,  with  the  most  positive  crepitus  in  the  neck  of  the  hone.  At  the 
end  of  a  month,  when  the  Done  was  united  and  the  swelling  had  disappeared* 
we  had  yet  mure  deceptive  appearances,  and  explained  to  the  man  that* 
should  he  ever  he  examined  by  another  surgeon,  he  might  very  likely  be  told 
that  a  dislocation  had  been  overlooked,  and  I  offered  him  a  written  statement 
of  what  the  nature  of  his  injury  had  been.  I  may  repeat  that  in  the  first 
stage  the  diagnosis  is  not  difficult ;  the  abnormal  mobilitv,  the  crepitus,  and 
the  case  with  which  the  elbow  may  be  brought  down  to  the  side  all  point  to 
fracture. 

It  is  possible  that  dislocation  and  fracture  may  occur  simultaneously.  Two 
or  three  times  I  have  suspected  this  complication,  but  I  have  never  had  an 
opportunity  for  proving  it,  or  of  examining  a  dissected  specimen.  It  ia 
d  priori  very  improbable  that  such  lesions  should  be  produced  together. 
Wlien  the  neck  of  the  bone  snaps  by  violence  there  is  no  longer  any  agency 
by  which  the  head  of  the  bone,  now  discontinuous  with  the  shaft,  should  be 
displaced,  and  on  the  other  hand,  if  once  the  bone  has  been  dislocated  it 
would  be  exceedingly  difficult  by  any  continued  violence  to  break  it.  I 
suspect  sti-ongly,  therefore,  that  most  of  the  cases  in  which  we  hear  of  dislo- 
cation and  fracture  together,  are  really  instances  of  fractures  unusually 
high  up,  and  in  which,  as  I  have  just  explained,  the  appearances  of  disloca- 
tion are  subsequently  simulated. 

In  any  case  of  separation  of  the  epiphysis  in  which  the  two  fragments  . 
should  be  thoroughly  liberated  from  ^ach  other,  the  epiphysis  itself  would  in 
all  probability  be  displaced  by  the  three  muscles  attached  to  it  (sub-scapu- 
laris,  supra-spinatus,  and  infra^spinatus)  in  such  a  direction  that  its  under 
surface,  instead  of  looking  downwards,  would  look  directlv  outwards.    There 
is  nothing  whatever  to   counteract  these  muscles.      Should  it  occur,  no 
surgical  art  could  bring  the  epiphysis  down  again,  and  the  shaft  of  the  bone  ^ 
would  unite  to  it  at  an  angle.     Thus  the  neck  of  the  humerus  would  come  to  ' 
resemble  In  form  the  neck  of  the  femur  of  a  young  subject,  and  subsequently 
the  elevation  of  the  arm  by  the  deltoid  would  push  the  head  of  the  bone 
lower  and  lower  in  the  glenoid  cavity,  and  gradually  produce  the  appearance 
of  dislocation  to  which  I  have  adverted. 

As  regards  the  treatment  of  injuries  to  the  neck  of  the  humerus,  we  may 
note  that  in  the  majority  of  cases  there  is  little  or  no  displacement,  and  that 
the  fragments  are  locked  or  impacted  together.  The  higher  up  the  injury 
and  the  thicker  the  bone  at  the  site  of  fracture  the  more  likely  is  this  to  occur. 
In  such  cases  it  matters  little  what  plan  of  treatment  is  adopted.  If  there 
be  displacement,  it  will  probably  be  that  of  the  lower  fragment  inwards,  and 
to  cciunteruct  this  we  must  employ  extension  and  put  a  large  pad  in  the 
axilla.  It  may  be  sufficient  in  some  cases  to  employ  the  plan  of  a  large 
axillary  pad  with  the  arm  bandaged  across  the  chest.  On  the  whole,  however, 
I  prefer  to  use  a  single  long  splint,  well  padded  and  pressed  into  the  armpit, 
on  which  the  arm  and  forearm  may  be  extended  with  great  efficiency.  The 
only  plan  which  would  be  likely  to  remedy  the  displacement  which  has  been 
just  described  in  reference  to  separation  of  the  epiphysis  would  he  by  carry- 
ing the  limb  directly  outwards  at  the  right  angles  with*  the  patient's  trunk. 
I  have  never  tried  this,  and  it  would  probably  be  very  iuconvenient  in  prac- 
tice. In  any  case  in  which  decided  displacement  existed  despite  extension  in 
the  straight,  I  should  be  inclined,  in  spite  of  the  inconvenience,  to  try  ab- 
duction of  the  arm,  keeping  the  patient  in  bed  and  using  plaster  of  Paris. 

You  will  see  that  in  discussing  the  treatment  of  these  fractures  we  have  to 
take  notice  quite  as  much  of  the  extent  of  dii«placement  as  of  the  direction  of 
the  fracture.  In  many  cases,  whether  of  fracture  through  the  tuberosities  or 
separation  of  the  epiphysis,  there  is  only  incomplete  displacement  of  the  frag- 
ments one  from  the  other,  and  they  still  remain  in  apposition  at  parts,  bi 
such  cases  the  fragments,  by  their  mutual  locking  and  pressure,  prevent  the 
muscles  from  effecting  the  characteristic  distorti4*n.  The  thicker  any  given 
bone  is  at  the  part  where  broken,  the  more  likely  is  it  that  the  displacement 
will  be  incomplete. 

Then  we  must  also  reeollc  ct  that  in  many  cases  the  displacemenf  will  not 
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be  according  to  the  direction  of  muscular  action,  but  ivill  be  inflaence(\  rather 
by  tlie  posUion  assumed  by  the  bone  at  the  moment  that  violence  wa^  applied. 
Very  often  the  original  dinplacement,  although  contrary  to  muscnlar  action, 
is  from  eome  wedging  of  fragments,  or  more  frequently  from  the  intervention 
of  teniae  bandi;  uf  periosteum  or  fascia,  never  afterwards  altered.  Tliu»  we 
know  beforehand  what  the  typical  displacement  is  when  the  fragments  are 
free  to  move  under  the  influence  of  the  muscles,  but  we  cannot  predieate  of 

^  given  case  what  it  will  be,  since  it  may  be  modified  by  other  conditions. 

ledieal  Times  and  Gazette,  March  10,  J 866,  p.  247. 
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51.^0N  A  NEW  FORM  OF  LEG^USPENDER  AND  BEDGUARD. 

Bj  HsiTBT  OBXxmrAT,  Esq^  Plymoath. 

[An  instrument  which  will  alleviate  the  tediousness  of  confinement  to  bed,  in 
oases  of  fracture  of  the  lower  extremity,  must  be  received  as  a  valuable  ad- 
dition to  our  armamentarium.] 

In  August,  1864.  I  left  instructions  at  Weiss's  for  an  instrument  to  be 
made,  whereby  I  hope  to  gain  every  movement  that  could  be  desired.  These 
instructions  were  carried  out,  but  my  success  was  only  partial.  I  have  since 
made  a  number  of  expirements  in  order  to  attain  the  desired  end,  and  I  am 
happy  in  now  being  able  to  bring  before  the  profession  an  invention  whereby 
a  patient  is  enabled  to  move  his  injured  limb  about  the  bed  with  nearly  the 
same  fieedt>m  as  he  would  his  sound  one. 

The  accompanying  engraving  will  give  some  idea  of  the  nature  of  the  appa- 
ratus. In  general  terms  it  may  be  described  as  consisting  of  a  base  or  foot, 
two  telescope  pillars,  and  an  overhanging  top,  to  which  is  attached  travelling 

Sear  affording  longitudinal,  transverse,  rotatory,  and  swinging  movements. 
Jso  contrivance  attached  to  the  base,  whereby  the  pillars  are  supported, 
and  any  tendency  to  inclination  corrected. 

The  base,  which  is  placed  on  the  battens  of  a  bed,  underneath  the  mattress, 
is  a  stiff  iron  frame,  nearly  square  in  form,  at  the  outer  angles  of  which  are 
fixed  quadrant-nhaped  plates.  Attached  to  these  are  two  pillar  stumps,  their 
lower,  flattened  ends  being  hinged  to  the  plates,  and  their  upper  or  free  ends 
rounded  so  as  to  fit  into  the  lower  part  of  the  tubular  pillars.  These  stumps 
and  plates  not  only  support  the  pillars  and  parts  above,  but  by  means  of 
screws,  have  the  power  of  correcting  any  inclination— -an  occurrence  which 
would  happen  if  the  battens  of  the  bed,  on  which  the  base  lay,  dipped  in  the 
middle.  (Only  a  very  small,  intermediate  portion  of  the  stumps  can  be  seen 
iii  the  sketch.)  The  telescope  pillars  are  partly  tubular  and  partly  solid. 
Each  tubular  portion,  at  its  lower  end,  fits  on  to  the  upper  part  of  the  pillar 
stump  ;  the  solid  portion  of  each  pillar  is  attached  to  the  upper  framework  by 
a  joint  which  is  fixed  with  a  pin  when  the  apparatus  is  in  use.  (This  joint  is 
placed  for  the  purpose  of  portability,  as  by  it  the  pillars  can  be  folded  under- 
neath the  top.)  With  the  telescope  arrangement  the  height  of  the  apparatus 
can  be  regulated  at  pleasure,  by  means  of  a  check-pin  at  the  upper  end  of  tho 
tube.  The  top,  which  is  supported  by  the  pillars  on  its  outer  side  only,  is  an 
iron  framework  uf  about  the  same  dimensions  as  the  base  (nearly  two  feet 
square),  which  it  overhangs.  Attached  to  this  framework  is  the  travelling- 
gear,  by  which  the  various  motions  are  obtained.  The  first  portion  of  this 
gear  consists  of  three  flat  bars  placed  longitudinally,  and  fastened  to  the  to[i 
by  the  turned- up  ends.  The  middle  one  of  the  three  is  the  lonp;itudinal 
truck-rail;  the  other  two  are  bearing-bars.  On  the  truck^rail  are  placed  the 
trucks  which  allow  the  patient  to  move  upwards  or  downwards  in  the  bed. 
Passing  Uintugh  the  holder  of  these  trucks,  underneath  the  rail,  Is  an  arm, 
the  eudii  of  which  are  turned  downwards  to  support  the  transverse  truck- rail. 
The  ends  of  the  iiorizontal  portion  of  the  arm  rest  on  the  bearing-bars,  and 
consequently  glide  over  them  when  the  before-mentioned  trucks  are  in  mo- 
tion. On  the  transverse  rail  run  a  pair  of  trucks  similar  to  those  above ;  these 
allow  the»limb  to  be  moved  sideways.     Attached  to  the  holder  of  these  trucks. 
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nnderneatfa  their  rail,  is  th«  rotary  bar.  Tbis  works  on  a  pivot,  and  enables 
the  patipnt  to  direct  the  limb  across  the  bed  diagonally.  On  this  bar  are 
placed  two  hooks,  from  which  suspension  of  the  limb  is  made,  and  a  swinging 
movement  obtained.  In  the  event  of  the  limb  not  being  properly  balanced 
when  the  hooks  are  placed  at  the  ends  of  the  bar,  the  hook  on  the  depressed 
end  should  be  moved  to  the  notch  nearer  the  centre  of  the  bar,  as  shown  in 
the  sketch.     The  equilibrium  will  be  thus  obtained,  aa  in  a  steel-yard. 


The  mode  of  connecting  the  limb  with  the  suspender  may  be  left  pretty 
much  to  the  choice  of  the  surgeon.  If  the  fracture  be  treated  with  the  ordi- 
nary side  splints,  or  the  starched  bandage,  then  the  Umb  had  better  be  laid  on 
a  slightly  curved  back-piece,  (supplied  with  the  suspender,)  and  slung  with 
straps  from  the  hooks  before-mentioned.  Where  the  limb  is  treated  with  a 
back-splint,  as  M*Intyre%  or  lies  in  a  fracture  apparatus  having  a  back-piece, 
the  connexion  can  be  made  by  the  aid  of  straps  without  the  addition  of  ano- 
ther back-piece.  * 

I  was  once  asked  by  a  medical  man  whether  I  could  devise  a  method  by 
which  a  patient  with  a  fractured  leg  could  turn  over  on  his  side  ?  A  verv 
slight  addition  to  this  apparatus  would  enable  such  patient  to  accomplish 
that  feat ;  but  as  the  act  of  turning  would  necessitate  muscular  exertion, 
and  thus  displace  the  fragments,  I  have  not  thought  it  necessary  or  prudent 
to  carry  out  ttle  idea. 

In  the  application  of  this  apparatus,  the  base  should  be  placed  underneath 
the  mattress  in  the  required  position  for  the  limb,  and  tied  on  its  outf  r  side 
to  the  frame  or  battens  of  the  bed.  If  possible,  this  should  be  done  before 
the  patient  is  placed  on  the  bed.  The  fracture  "having  been  attended  to,  the 
remaining  portions  of  the  apparatus  are  placed  in  position  by  dropping  the 
pillars  on  the  stumps  which  appear  at  the  edge  of  the  mattress.  Connexion 
can  then  be  made  between  the  limb  and  the  suspender,  and  any  inclination 
of  the  top  from  the  horizontal  position  can  be  rectified  in  the  manner  befuro 
stated. 

At  what  height  the  limb  should  be  raised  above  the  surface  of  the  bed,  is  a 
qaestion  on  which  difference  of  opinion  exists.  As  a  rule,  the  patient  ivmost 
LIII.--9 
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at  ease  when  the  limb  is  only  slnng  BufBciently  high  to  clear  the  bedclothes 
underneath. 

The  advantages  embodied  in  this  instrument  are  (in  addition  to  the  longi- 
tudinal and  swinging  movements) :  a  transverse  motion,  the  most  frequently 
required  ;  a  rotatory  motion,  which  could  only  be  imperfectly  obtained  in  an 
ordinary  two-sided  *'  cradle" ;  and,  the  form  of  the  instrument  being  unilateral, 
the  sound  limb  is  not  thrown  aside  from  its  fellow  by  any  intervening  frame- 
work, thus  preventing  distress  in  the  hip-joint.  This  peculiarity  of  form  aTso 
enables  the  surgeon  or  the  nurse  to  dress  any  wounds,  supposing  the  fracture 
to  be  compound,  without  removing  the  suspender  from  the  bed. 

Many  modifications  of  this  instrument  might  be  suggested.  I  have  one 
now  in  use,  with  a  single  telescope  pillar  reacning  the  noor,  and  fastened  to 
the  frame  of  the  bed  with  a  screwclamp ;  but  I  consider  the  present  form  most 
to  be  depended  on  for  stability. 

The  chief  difficulties  I  had  to  contend  with  in  the  construction  were,  to 
gain  free  longitudinal  movement  when  the  line  of  suspension  was  out  of  the 
centre — that  is  to  say,  when  the  lower  trucks  were  at  one  end  of  the  trans- 
verse rail  (as  seen  in  the  sketch) ;  also,  as  to  the  mode  by  which  attachment 
to  the  bedstead  should  be  made.  These  have  both  been  overcome.  If, 
however,  by  any  accident,  the  upper  trucks  drag  when  the  lower  trucks  are 
in  the  position  just  named,  they  will  right  themselves  by  the  patient  merely 
bringing  his  leg  underneath  the  centre  of  the  transverse  rail  before  he  raises 
or  lowers  himself  in  the  bed ;  but  if  the  travelling- gear  be  made  and  put 
together  properly,  no  dragging  will  take  place  wkikl  the  leg  or  any  weight 
is  suspended,  as  the  upper  trucks  are  thereby  prevented  rising  off  their 
rail.  A  little  oil  should  be  occasionally  smeared  over  the  parts  subject  to 
friction. 

I  have  instructed  the  Messrs.  Weiss  on  certain  points  of  detail,  apparently 
unimportant,  but  on  the  carrying  out  of  which  the  proper  working  of  the  in- 
strument depends. 

I  have  also  desired  them  to  make  a  simple  and  inexpensive  unilateral  frame- 
work, without  travelling-gear,  for  relieving  any  part  of  the  bddy  from  the 
pressure  of  bedclothes.  I  have  termed  this  a  bed-guard.  The  apparatus 
just  described  can  be  used  for  this  purpose  by  merely  removing  the  truvelllng- 
gear.— Xancce,  Feb.  24,  1866,  p.  202. 


52.— LEATHER-FELT  SPLINTS. 

These  very  simple  and  admirable  splints  are  the  invention  of  Mr.  J.  G. 
Hides,  of  Mortimer- street.  They  consist  of  stout  felt,  lined  on  one  side  with 
wash  leather.  All  that  is  necessary  for  their  application  is  to  place  a  splint 
(with  the  leather  side  dowAwards)  upon  &  table,  then  paint  the  felt  side  with  a 
Uquid  which  is  supplied  with  them,  apply  the  splints  to  the  injured  limb,  and 
bandage  with  an  ordinary  roller,  leaving  a  little  interval  between  each  turn 
of  the  bandage.  If  properly  used,  the  splint  will  harden  almost  like  a  piece 
of  wood  in  about  thirty-five  minutes,  taking  the  temperature  of  the  limb  at 
100**  F.  The  advantages  over  other  appliances  seem  to  be  their  lightness, 
perfect  adaptability  to  parts,  and,  as  no  padding  whatever  is  required,  they 
are  more  quickly  and  easily  applied,  and  the  bandage  uniting  with  the  splint 
as  the  liquid  dries  more  support  is  given. 

They  can  be  used  again  and  again  by  merely  painting  the  felt  side  afresh 
with  a  weaker  solution  of  the  liquid.  They  are  cheap,  the  price  for  a  set  of 
eight  arm  and  hand  splints  being  about  the  same  as  that  of  wooden  splints. 
If  additional  support  be  required,  the  felt  has  only  to  be  made  of  thicker 
quality. 

We  believe  that  they  have  been  much  approved  of  by  Mr.  Partridge,  of 
King's  College,  and  Mr.  De  Morgan,  of  Middlesex  Hospitals.  We  have  our- 
selyes  tried  them  for  a  fractured  arm,  and  had  every  reason  to  be  satisfied 
with  them.  The  fracture  was  rapidly  put  up,  and  had  the  appearance  of 
lightness  and  neatness  so  delightful  to  a  Surgeon's  eye.    We  fancy  they 
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would  b©  capital  splints  for  field  practice  in  the  army. — Med.  Times  and 
GauUt.J'eh,  10,  1866,;?.  162. 


53.— HOW  TO  MAKE  GUTTA-PERCHA  SPLINTS. 

By  Edwin  Tbuxan,  Esq. 

No  material  presents  so  many  advantages  for  surgical  purposes,  with  so 
few  drawbacks,  as  gutta-percha ;  and  a  very  little  experience  will  enable  all 
surgeons  to  use  it  perfectly.  In  a  periodical  of  this  year  this  passage  occurs  : 
"After  a  good  deal  of  hard  work  I  succeeded  in  thinning  down  the  substance 
to  the  required  thickness."  The  writer  is  describing  the  production  of  a 
gutta-percha  splint  for  putting  up  a  fractured  jaw.  It  seems  strange  to  hear 
so  kindly  a  suostance  so  spoken  of — dough  is  not  more  easily  moulded  and 
flattened  into  sheets  in  the  hands  of  the  cook  than  gutta-percha  might  bo — 
and  by  the  same  means  a  paste-board  and  rolling-pin  whicn  would  have  des- 
patched this  "hard  work"  in  a  few  seconds,  and  produced  a  sheet  of  any 
thickness  or  size,  perfectly  even  and  ready  for  the  splint.  No  matter  in 
what  form  the  gutta-percha  is,  nor  in  how  many  small  threads  or  larere  balls, 
— ^place  it  in  a  vessel  of  water,  and  boil  it  till  it  is  perfectly  softened  through- 
out ;  now  collect  it  into  one  ball ;  dip  it  in  cold  water  to  enable  it  to  be 
handled  without  burning,  and  knead  it  into  a  uniform  mass  with  the  hands. 
To  do  this,  if  it  is  very  good  and  tough,  will  require  some  strength  and  also 
warming  two  or  three  times :  but  eventually  it  will  form  a  uniform  plastic 
mass  not  much  harder  than  stiff  putty.  When  in  this  state,  place  it  on  any 
flat  surface  which  is  wet,  and  with  a  roller — a  common  glass  rolling-pin  dip- 
ped in  water  is  the  best — roll  it  into  a  sheet  of  the  desired  thickness,  let  the 
roller  slide  upon  it  in  all  directions,  and  continue  this  action  till  the  surface 
is  uniform ;  it  will  now  be  flt  for  cutting  into  shapes.  This  can  readily  be 
done  either  when  hot  or  cold  with  a  pair  of  scissors,  and  no  force  is  required 
io  mould  it  into  the  form  of  splint  required,  the  only  precaution  requisite 
being  to  hold  it  steadily  in  that  shape  till  it  is  cold  ;  after  which  it  will  not 
alter  unless  again  made  hot.  It  may  sometimes  be  requisite  to  join  two  pieces 
of  gutta-percha  together.  This  is  readily  done  by  warming  the  two  surfaces 
to  oe  united  by  dry  heat,  with  a  hot  iron,  not  burning,  but  merely  softening 
the  surface.  Two  such  hot,  dry,  soft  clean  surfaces  will  unite  most  perfectly 
when  brought  into  contact  with  each  other,  if  held  together  till  they  are  cold. 

It  may  sometimes  also  be  useful  to  know  how  two  pieces  of  this  material 
may  be  moulded  on  each  other  without  sticking.  If  one  be  cold  and  the  other 
hot,  they  will  not  unite,  especially  if  the  cold  surface  be  anointed  with  soap- 
suds. 

It  is,  I  believe,  the  custom  in  some  of  our  London  hospitals  to  look  upon 
an  old  gutta-percha  splint  or  one  which  has  aborted,  so  to  say,  in  the  making,  as 
useless,  and  only  fit  to  be  sold  as  old  material,  thus  necessitating  a  considerable 
loss.  If  the  above  described  process  were  employed  no  small  saving  might  be 
effected,  as  the  same  piece  of  gutta-percha  might  be  used  over  and  over 
again. — Archives  of  Dentistry, — Edinburgh  Med.  Journal^   May    1865,  p. 


54— ON   A   CASE  OF  RECURRING   FIBROID   DISEASE  OF  THE 

SHOULDER. 

Under  the  cars  of  Sir  William  Fbbousson,  at  King's  College  HotpltaL 

[Sir  William  drew  attention  to  the  appearance  of  the  hand  and  arm  which 
had  just  been  removed  from  a  patient  on  account  of  recurring  fibroid  disease 
of  the  shoulder.  Two-thirds  of  the  scapula  had  been  previously  excised,  and 
in  the  present  operation,  the  remainder  of  that  bone  along  with  the  greater 
part  of  the  clavicle.] 

The  disease  being  confined  to  its  points  of  junction  with  the  trunk,  the 
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limb  itself,  when  the  affected  portion  was  ooTered  with  a  cloth,  showed  no  sign 
of  the  caase  which  had  necessitated  so  severe  a  procedure.  Round,  white, 
and  shaped  with  more  than  ordinary  beauty  of  proportion,  it  reminded  one  of 
a  marble  model  in  a  scalptor's  studio.  Pathologically,  this  unimpaired  pres- 
ervation constituted  a  point  of  scientific  interest.  It  suggested  at  once  a  line 
of  distinction  between  the  disease  with  which  the  patient  was  affected  and 
the  malady  with  which  such  an  affection  was  formerly  classed— cancer.  Them 
was  here  none  of  that  wasting  which  could  scarcely  have  been  absent  in  a 
disease  of  the  latter  class  existent — as  this  has  been — ^for  five  years.  And 
this  is  a  point  which  has  been  noted  by  Mr.  Paget,  who  first  proposed  the 
name  *'  Kecurring  Fibroid  '*  as  distinctive  of  this  disease.  He  says  (art. 
Tumours,  ^* Holmes's  Surgery*^):  ** Moreover,  after  repeated  recurrences, 
the  patient  commonly  retains  apparently  good  health,  and  shows  none  of  that 
cachexia  which  would  almost  certainly  exist  in  a  patient  who  had  suffered 
repeated  recurrences  of  cancer.'*  A  short  reference  to  the  observed 
characteristics  of  recurring  fibroid  disease,  as  graphically  described  by  Mr. 
Paget,  will  be  useful  to  illustrate  the  reasons  for  Sir  W.  Fergusson*s  operation. 
The  great  feature  of  this  disease  is  obviously  its  liability  to  recurrence. 
But  this  character  belongs  also  to  cancerous  disease.  Recurring  fibroid, 
however,  does  not  affect  the  lymphatics,  and  its  recurrence  is  in  the  situation 
which  it  formerly  occupied.  The  system  generally  does  not  appear  to  be 
affected  by  the  disease.  In  the  few  cases  where,  very  late  in  the  disorder, 
similar  growths  have  occurred  in  the  lungs,  it  may  be  suspected  that  the 
propagation  was  by  direct  transport  of  germs  in  the  blood  from  vessels  into 
which  a  tumour  had  grown.  *'  Tht  general  appearance  of  recurrent  tumours 
is,  in  their  first  growth,  often  not  distinguishable  from  that  of  tumours  of  the 
same  structure  that  are  not  likely  to  recur  ^  they  may  look  like  ordinary 
fibro-cellular,  fibrous,  or  other  tumours.  More  often,  however,  they  differ 
from  these  ordinary  tumours  in  that  they  are  softer,  more  succulent  or  glutir- 
ous,  glistening  or  translucent,  brittle,  or  easily  torn  with  a  kind  of  hbrous 
grain.  Commonly,  all  these  peculiarities  become  more  marked  in  the  suc- 
cessive recurrences  of  the  tumour ;  and  the  latter  growths  are,  jgenerally, 
like  masses  of  yellow  or  ruddy  soft  gelatine  with  bloodvessels.  The  latter 
are,  also,  usually  much  more  rapid  in  their  progress  than  the  earlier  growths, 
and  are,  generally,  less  well-defined,  penetrating  further  and  more  vaguely 
amongst  the  interstices  of  adjacent  parts." 

There  seems  scarcely  a  limit  to  the  number  of  times  that  these  tumours 
may  recur. 

[There  wa««  a  patient  in  St.  George's  Hospital  a  twelvemonth  ago,  in  whom 
recurring  fibroid  disease  had  been  removed  forty  times  and  yet  recurred,  yet 
the  removal  should  always  be  effected  if  possible,  for  the  patient  may  re^in 
perfect  health  and  the  disease  cease  to  recur.  There  have  been  a  fair 
number  of  cases  recorded  in  which  part  of  the  clavicle  and  the  scapula 
have  been  removed  successfully.  In  January  1865,  Sir  W.  Fergusson  re- 
moved the  lower  two- thirds  of  the  scapula  in  a  young  woman  on  account  of  this 
disease.  The  wound  healed  and  left  the  arm  freely  movable.  Since  then  a 
tumour  appeared  under  the  pectoral  muscle,  and  increased  so  rapidly  that  it 
was  determined  to  operate  at  once.] 

The  patient  having  been  placed  under  chloroform,  a  grooved  needle  was 
thrust  into  the  upper  part  of  the  tumour  a  little  below  the  clavicle,  at  a  point 
where  it  seemedjust  possible,  from  an  obscure  sense  of  fluctuation,  that  fluid 
was  present.  There  was,  however,  none.  A  small  incision  was  then  made 
over  and  along  the  clavicle  about  an  inch  and  a  half  external  to  the 
stemo-clavicularjoint,  through  which  the  bone  was  divided  by  the  saw  and 
cutting  oliers.  The  object  of  this,  as  Mr.  Fergusson  afterwards  explained, 
was  to  allow  free  movement  of  the  shoulder  during  the  ensuing  steps  of  the 
operation,  without  causing  any  strain  upon  the  stemo-clavicuiar  joint  By 
this  step,  too,  implying  the  preservation  of  the  inner  end  of  the  clavicle,  the 
steruo-mastoid  muscle  was  reserved  entire.  An  assistant  (Mr.  Wood)  then 
thrust  his  thumb  through  this  wound  and  compressed  the  subclavian  artery 
pon  the  first  rib.     Next,  the  incision  was  continued  along  the  clavicle* 
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at  first  outwards,  then  backwards  oyer  the  acromion,  and  lastly  downwards 
and  forwards,  so  as  to  terminate  in  the  inner  and  upper  part  of  the  arm 
Below  the  axilla.  From  the  point  where  this  incision,  leaving  the  clavicle, 
tended  backwards,  another  was  made  passing  down  in  front  of  the  shoulder- 
joint,  and  meeting  the  first  at  an  acute  angle.  By  these  means  two  semilu- 
nar  flaps  were  formed,  one  before  and  the  other  behind,  and  the  skin  of  the 
axilla  was  preserved.  The  tumour  having  been  exposed  by  dissecting  the 
flaps  from  its  surface,  the  muscular  structures  which  attached  it  to  the  trunk 
were  divided.  There  still  remained  to  be  accomplished  the  section  of  the 
subclavian  vessels  and  the  accompanying  nerves,  and  this  was  the  most 
delicate  part  of  the  operation.  Behind  the  clavicle  the  tamour  was  less 
distinct  than  at  any  other  parts,  spreading  vaguely  amongst  the  tissues,  and 
rendering  it  doubtful  at  first  how  far  it  might  extend  amongst  the  muscles 
of  the  neck.  A  careful  dissection  succeeded  in  completely  isolating  it. 
The  mass  was  then  drawn  forwards,  and  the  subclavian  artery  was  com- 
pressed. In  order  to  obviate  the  chance  of  slipping,  a  strong  forceps, 
such  as  is  used  for  removing  sequestra,  had  been  prepared  by  having  its  teeth 
covered  with  wash-leather.  '  The  blades  of  this  were  pushed  from  behind 
forwards  so  as  to  enclose  the  subclavian  vessels,  and  another  instrument  of 
the  like  kind  was  pushed  from  before  backwards  with  a  similar  object. 
Thanks  to  these,  which  admirably  answered  their  purpose,  there  was  no 
difficulty  in  retaining  and  ligaturing  the  artery,  and  the  operation  was 
completed  by  finally  dividing  the  remaining  tissues,  chiefly  nerves  and 
vessels,  outside  of  these  biaaes,  with  the  loss  of  scarcely  a  table-spoon- 
ful of  blood.  For  precaution's  sake,  ligatures  were  applied  to  two  or  three 
other  vessels,  but  they  were  scarcely  needed.  The  flaps  were  then  brought 
together,  sutures  applied,  and  the  patient  removed. — Lancets  Nov,  25,  1865, 
p.  592. 


ORGANS  OF  CIRCULATION. 
55.— ON  THE  GALVANO-PUNCTURE  OF  ANEURISM. 

By  Dr.  Johm  Duvoak,  M.  X. 

[The  patient  in  this  case  was  45  ^ears  of  age,  and  complained  chiefly  of 
shooting  pains  in  the  shoulders  and  upper  part  of  the  chest.  In  December, 
1863,  a  small  pulsating  tumour  appeared  through  the  sternum.] 

The  aneurism  now,  in  October,  1864,  occupied  nearly  the  upper  half  oi 
the  sternum,  stretching  beyond  it  above  and  to  the  sides;  in  shape,  a 
flattened  hemisphere,  quite  without  nodules,  and  with  a  moderate  pulsation. 
From  that  time  it  progressed  slowly  for  a  year,  extending  more  upwards  than 
downwards,  sometimes  stationary,  never  retrograding  Notwithstanding 
its  increase,  Mr.  A.^s  general  health  remained  so  good  that  he  was  able  to 
follow  uninterruptedly  his  usual  vocation,  concealing  the  unsightly  deformity 
by  comforters  and  a  loose  great  coat.  He  was,  however,  greatly  annoyed 
by  flatulent  dyspepsia,  and  grew  thinner  and  paler  and  weaker.  He  had  little 
of  his  former  pain,  but  his  nights  became  restless,  his  cough  troublesome, 
his  breathing  difficult  when  he  lay  upon  his  back,  and  the  necessary  use  of 
opiates,  increased  the  stomachic  disorder.  In  October,  1865,  the  acetate  of 
lead  was  tried  and  pushed  toplumbism;  for  about  that  time  an  apparently 
successful  case  had  been  recorded  by  Dr.  Owen  Rees.  It  had  absolutely  no 
effect.  The  tumour  grew  faster  than  ever,  and  by  the  10th  of  November 
had  acquired  a  bulk  truly  enormous.  So  high  did  it  reach  in  the  neck, 
that  as  he  sat,  stooping  from  weakness,  his  chin  rested  upon  it ;  and  he 
asked  me  one  day  if  it  might  not  push  back  his  head  by  its  increase.  It 
covered  half  of  the  sternum  and  of  each  clavicle,  and  from  side  to  side  6ver 
its  highest  part  it  measured  thirteen  inches.  It  was  no  longer  smoothly 
hemispherical.  Nodulated  eminences  had  arisen  here  and  there.  Now  one 
and  now  another  had  rapidly  increased,  reddening  the  skin,  and  threatening 
to  burst,  but  hitherto  they  had  failed  to  do  so.     At  length,  however,  there 
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came  at  the  upper  part  a  BOiall  yesiole,  the  ^size  of  a  pea,  perhaps  from 
friction  of  the  coverings.  It  was  smeared  with  lard,  and  the  softest 
lainb's-wool^as  placed  between  the  clothing  ftnd  the  skin.  Thus  treated,  it 
shrivelled  and  disappeared  in  a  day  or  two ;  but,  on  the  15th  of  Xovpmber, 
another  of  the  same  size  filled  with  bloody  serum  arose  lower  down,  where 
the  skin  was  extremely  thin.  As  this  tightened  and  puckered  with  the  pulsa- 
tion, it  seemed  as  if  every  moment  it  would  give  vent  to  a  gush  of  blood. 
It  burst  in  a  day  or  two,  but  exposed  simply  the  raw  surface  of  the  skin  as 
after  a  blister.  This  surface  then  took  on  a  slow  ulcerative  action,  deepening 
little  but  gaining  in  superficies,  while  one  or  two  new  vesicles  formed  around 
it,  which  either  dried  up  again  or  added  to  its  extent.  Matters  progressed 
thus,  while  the  patient's  strength  rapidly  failed,  till,  on  the  2d  of  December, 
a  very  slight  oozing  of  blood  took  place,  which  was  stopped  by  applying  the 
perohloride  of  iron  solution.  It  was  evident,  however,  that,  if  nothing  were 
Stone,  the  patient  could  live  but  a  day  or  two  nt  furthest,  for  bleeding  from 
some  point  of  the  extensive  ulceration  must  speedily  recur.  What  was  to  be 
done  had  of  course  been  anxiously  and  often  thought  over  and  discussed. 

My  father  had  already  made  an  essay  with  galvanism  for  the  cure  of  an 
abdominal  aneurism  which  was  threatening  to  point  in  the  posterior  lunabar 
region.  Fifteen  minutes  after  the  introduction  of  the  needles,  pulsation  had 
entirely  ceased,  and  the  operation  had  been  performed  without  the  slightest 
pain  or  inconvenience  to  the  patient.  Unfortunately  this  person  afterwards 
resumed  his  occupation  as  a  post-boy.  In  a  fortnight  he  rode  to  Roslin,  and 
indulged  in  a  quite  unwarrantable  amount  of  exercise.  That  night  he  died 
suddenly,  it  was  supposed  by  the  medical  man  who  saw  him,  from  rupture  of 
the  aneurism  internally.     To  the  day  of  his  death  he  felt  perfectly  well. 

The  case  was  encouraging,  and  it  was  determined  as  a  la^t  resource  to 
apply  galvano-punccure  in  the  present  instance.  The  injection  of  perchloride 
of  iron  was  evidently  too  dangerous,  for  as  each  drop  formed  its  coaguliim  it 
might  easily  be  carried  into  the  circulation ;  and  the  fatal  result  attending 
the  only  attempt  to  introduce  wire  into  the  sac  of  such  an  aneurism  gave  little 
encouragement  for  a  repetition.  On  the  other  hand,  galvano-puncture  had 
been  attended  with  ^  large  amount  of  success,  and  the  needles  gave  a  holding 
point  for  the  clot  during  its  formation. 

It  was  thought  good,  therefore,  to  request  the  assistance  of  Dr.  Wright, 
whose  knowledge  of  matters  relating  to  natural  science  is  well  known,  and 
who  had  been  conjoined  with  my  father  in  his  former  experiment.  Every- 
thing had  been  prepared  for  the  evening  of  3rd  Decemoer,  when,  unfor- 
tunately, at  four  o'clock  that  day,  I*  was  hurriedly  summoned  to  the  patient 
on  account  of  copious  hermorrhage.  It  had  already  greatly  ceased  under 
the  perchloride  of  iron,  and  a  little  further  pressure  arrested  it  entirely,  but 
not  before  the  patient  had  been  rendered  very  faint  and  the  pulse  very  feeble. 
I  at  once  sent  for  my  father  and  Dr.  Wright,  and  al^o  for  Professor  Simpson, 
who  was  desirous  of  witnessing  the  operation. 

By  six  o'clock  everything  was  ready,  and  the  patient  was  placed  on  his 
back  upon  the  sofa.  Two  needles  were  introduced,  one  on  each  side  of  the 
sac  not  far  from  its  base,  and  were  so  placed  that  they  must  have  overlapped 
each  other  by  an  inch  at  the  point,  while  lying  about  that  distance  apart. 
The  conducting  wires  were  attached  after  the  needles  had  been  introduced, 
and  a  very  feeble  sensation  accompanied  the  closure  of  the  circle.  The  pa- 
tient thought  that  he  experienced  a  slight  shock  also  on  its  being  opened, 
hut  nothing  was  felt  during  the  whole  period  of  galvanic  action.  Three- 
quarters  of  an  hour  after  the  current  began  to  pass,  the  intensity  of  the  pul- 
sations had  decidedly  diminished,  and  the  wires  were  transposed  at  the 
battery,  so  that  the  positive  needle  now  became  negative.  In  an  hour  and 
three-quarters  the  pulsation  had  still  farther  diminished,  b&t  without  any 
mea«urable  change  of  bulk  in  the  tumour.  By  percussion,  air  could  be  map- 
ped out  on  the  surface  in  little  wells,  principally  to  the  right  front.  As  it 
increased  in  quantity  pretty  rapidly,  and  its  entrance  into  the  circulation 
was  feared,  the  needles  were  removed  at  ^ve  minutes  past  eight  o'clock,  or 
tvvo  hours  and  ten  minu^  3s  after  their  insertion.     Towards  the  end  the  pulse 
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liad  become  a  little  more  feeble  from  the  long^oontinaed  restraiiit  in  one  posi> 
tinii,  wbich  Mr.  A.  bore  with  difficalty  ia  his  ezhaasted  condition,  though 
fortunatelj  he  had  not  experienced  that  impediment  to  respiration  which  was 
usual  when  he  lay  upon  his  back.  Some  brandy  was  administered ;  he  was 
undressed  and  put  to  bed.  He  was  directed  not  to  turn  too  much  upon  his 
face,  that  all  danger  from  the  gas  might  be  avoided. 

4th  December.  He  had  passed  on  the  whole  a  comfortable  night,  sleeping 
well  towards  morning.  The  pulse  was  80,  rather  feeble.  The  force  of 
pulsation  in  the  tumour,  though  sreater  than  last  night,  was  decidedly  less 
than  before  the  operation.  At  eleven  o'clock,  a  very  faint  tympanitic  note 
was  yet  elicited  by  percussion  on  certain  parts  of  the  tumour,  but  it  disap- 
peared in  the  afternoon. 

At  half- past  seyen  in  the  evening,  two  needles  were  again  introduced  a 
little  higher  than  before.  They  were  more  than  twice  as  thick  as  the  first 
pair,  and  somewhat  longer ;  so  that  they  must  have  overlapped  nearly  two 
inches.  Their  action  was  much  more  rapid  than  on  the  former  occasion.  In 
fifteen  minutes  there  was  clear  percussion  at  parts,  and  the  poles  were 
changed.  In  five- and -twenty  minutes  the  tympanitis  was  very  extensive, 
and  it  was  thought  right  to  remove  the  needles.  The  air,  as  before,  was 
principally  on  the  right  side,  but  much  more  was  formed  in  this  than  in  tlie 
first  operation,  and  some  even  escaped  along  the  needles.  A  very  notable 
diminution  in  the  force  of  the  beats  was  observable. 

5th.  He  was  restless  during  the  night.  He  would  often  start  from  a  dose, 
in  the  belief  that  blood  was  trickling  down  his  side,  and  that  he  was  dying  of 
hemorrhage.  In  consequence  he  was  feverish  a  little,  and  exhausted  in  the 
morning.  •  The  tumour  in  parts  gave  the  sensation  of  dou^h,  in  others,  of  a 
half  empty  bladder.  A  few  drops  of  bloody  serum  escapea  by  the  puncture 
of  the  second  pair  of  needles. 

6th.  He  was  extremely  well,  havine  passed  the  nifi^ht  in  quiet  sleep.  His 
pulse  was  about  80,  stronger  than  it  nad  been,  and  he  enjoyed  taking  small 
quantities  of  arrow-root,  calfs-foot  jelly,  and  beef-tea.  In  the  tumour  very 
little  air  could  be  detected,  and  the  pulsation  remained  moderate. 

On  the  7th,  he  suffered  a  good  deal  from  flatulence,  and  could  take  almost 
no  food.  A  vesicle,  dark  and  containing  some  air,  had  arisen  during  the  night. 
It  was  higher  up  than  the  ulcerated  surface,  which  was  still  covered  by  the 
lint  steeped  in  pcrchloride  of  iron.  In  the  evening  his  morphia  draught  was 
increa.sed  from  60  to  80  minims. 

8th.  He  had  slept  well  and  felt  much  refreshed.  An  ulcer  now  occupied 
the  site  of  the  vesicle,  and,  as  the  discharge  was  a  little  foetid,  Condy*s  fluid 
was  applied.  He  continued  lively  throughout  the  day  ;  but  next  morning  was 
very  much  worse,  and  he  rapidly  grew  weaker,  suffering  greatly  from  flatu- 
lence and  colic,  till  he  died  on  the  morning  of  the  11th  December. 

Electro-puncture  was  revived  by  Petrequin  in  1845,  and  a  considerable 
amount  of  experience  has  since  been  accumulated.  Many  experiments  have, 
been  made  on  the  occlusion  of  arteries  in  animals,  chiefly  by  M.  Abeille,  and 
by  commissions  of  the  Milan  Scientific  Society.  Their  results  were  thor- 
oughly satisfactory.  % 

Thus,  in  eleven  experiments  on  dogs  and  sheep,  M.  Abeille 'invariably  found 
on  killing  the  animal  a  few  days  afterwards,  a  firm  and  even  laminated  clot 
closely  adherent  to  the  vessels.  M.  Asscm  reports,  as  the  result  of  the  labours 
of  an  Italian  committee,  that  galvanism  is  a  mode  of  producing  a  firm  obstruct- 
ing clot,  wbich  is  composed  of  fibrinous  granulations,  connected  together  and 
adherent  to  the  walls  of  the  vessel.  It  has  been  asserted  that  this  is  due  to 
inflammation  excited  by  the  needle  or  galvanic  current  in  the  walls  of  the 
artery  ;  but  I  have  found  that,  if  the  animal  be  killed  immediately  after  mak- 
ing these  experiments,  a  clot  already  exists  at  the  point  operated  on ;  anH 
Phillips  observed  that  it  required  forty-eight  hours  to  obstruct  a  vessel  by 
needles  through  it. 

About  sixty  cases  of  aneurism  or  other  tumours  containing  blood  have  been 
treated  by  this  method  in  the  human  subject. 

[In  a  table  given  in  Ciniselli's  Memoir  on  the  subject,  oat  of  50  cases  treat- 
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i»(!  by  elcctro-pancture  twenty  tbree  were  cured,  twenty  were  not  oared,  and 
seven  died.] 

The  most  common  and  important  accident  which  follows  electro-punctare  is 
fai^ammation  of  the  sac  or  of  the  surrounding  tissues.  More  than  half  of  the 
total  number  of  patients  thus  treated  have  suffered  from  it  in  a  greater  or  less 
degree.  In  the  sac  it  may  be  produced  by  the  simple  rapid  deposition  of  a 
clot,  whatever  be  the  means  employed  ;  bat  much  more  often  in  the  cases  be- 
fore ns  it  was  excited  by  the  cnemical  action  of  the  electric  current.  This, 
however,  is  a  form  of  the  accident,  which,  although  it  may  be  followed  by 
unpleasant  or  even  fatal  results,  yet  not  un^eqoentnr,  when  slight,  tends  to  a 
prosperous  issue  by  its  own  proper  action.  In  lact,  a  very  considerable 
number  of  the  cures  have  been  consequent  to  it.  A  much  more  serious  effect 
of  the  current  is  canterization  of  the  skin  or  of  the  aneurismal  wall  in  the 
course  of  the  needles.  This  has  occurred  only  too  often,  and  has  led,  as  might 
be  expected,  to  troublesome  complications  in  the  shape  of  abscess,  sloughing, 
and  hemorrhage.  In  some  a  slough  has  been  at  once  produced,  and  bleeding 
has  accompanied  its  separation,  or  has  been  restrfuned  only  by  the  coagulum 
deposited  at  the  same  time,  or  by  the  use  of  styptics  over  the  ligature.  In 
others  an  abscess  has  formed  in  the  wall  after  a  varying  interval,  and  has 
opened  externally,  in  many,  fortunately  with  no  bad  result. 

The  most  intense  pain  is  often  experienced  during  the  operation,  so  great, 
indeed,  as  to  cause  convulsions  and  alarming  syncope.  A  patient  of  M.  Petre- 
qutn  utterly  refused  to  allow  a  second  introduction  of  the  needles,  though 
success  seemed  certain.  M.  Abeille,  in  describing  his  very  successful  sub- 
clavian case,  states  that  the  patient,  having  emerged  firom  the  influence  of 
sulphuric  ether  daring  the  operation,  uttered  the  most  piercing  shrieks,  and 
was  fearfully  convulsed.  **  She  poured,"  he  says,  ^'  with  sweat.  Xo  surgical 
operation  can  cause  such  tortures." 

This  pain,  however,  is  found  to  be  present  only  when  the  other  accidents  I 
have  mentioned  are  so ;  and  many  have  experienced  nothing  further  than  the 
shock  upon  opening  and  closing  the  cun-ent  which  was  felt  by  Mr.  A.  This 
«hock,  of  course,  must  generally  exist;  for,^  although  the  blood  itself  is  not 
sensitive,  it  conveys  the  elecricity  to  the  wall,  just  as,  if  the  hand  be  immersed 
in  water  when  an  electric  current  is  acting,  the  influence  of  the  wires  will  be 
felt  even  though  they  be  not  touched.  Such  a  sensation,  however,  is  hardly 
perceptible  except  with  a  powerful  battery.  Pain  would,  indeed,  be  felt  were 
the  interrupted  current  used,  as  it  not  unfrequently  was ;  but  for  other  rea- 
sons that  form  of  galvanism  ought  not  to  be  employed. 

Leaving  out  of  account  the  accidental  puncture  of  a  nerve,  pain  then  de- 
pends on  cauterization  in  the  aneurismal  wall.  This,  as  also  the  main  source 
('f  danger,  we  must  aim  at  avoiding,  and  I  think  we  are  in  a  position  to  do  so. 
In  most  of  the  operations  the  needles  were  coated  with*  varnish,  having  a  cer- 
tain length  at  the  point  uncovered.  But  this  was  found  to  be  unsatisfactory. 
The  varnish  was  imperfect  or  stripped  in  introduction,  and  cauterization  still 
often  took  place.  Restelli  complains  that  in  conducting  his  experiments  he 
could  get  no  varnish  to  effect  perfect  insulation.  Ciniselli,  impressed  with 
the  fact  that  this  was  almost  the  sole  source  of  dauger,  and  believing  that  no 
insulation  could  be  made  perfect,  supposed  that  he  could  prevent  the  action 
nn  the  tissues  where  it  is  most  serious,  viz.,  at  the  negative  pole,  by  passing 
tlirough  it  a  current  of  positive  electricity  in  the  first  place.  The  object  may 
be  attained,  as  was  proved  in  Mr.  A.'s  case,  by  coating  the  needles  with  glass ; 
although  it  has  also  the  disadvantage  of  being  liable  to  strip.  One  of  them 
did  so,  and  it  was  withdrawn,  covered  with  sealing-wax,  and  re-introduced  by 
its  original  puncture.  Dr.  Wright  had  suggested  the  use' of  vulcanite,  which 
could  oe  polished  to  perfect  smoothness  with  the  rest  of  the  needle,  but* 
through  a  mistake  of  the  maker,  glass  was  applied  to  the  second  as  well  as  the 
first  set.  There  is,  moreover,  a  little  difficulty  in  applying  vulcanite.  It  is 
evident,  however,  that  glass,  sealing-wax,  caoutchouc,  or  gutta-percha,  will 
act  as  perfect  insulators,  and  can  be  readily  enough  applied  to  the  metal.  I 
have  found  them  to  be  «o  in  various  experiments  and  prefer,  on  the  whoUs  a 
mixture  of  shellac  and  gutta-percha,    if  care  be  also  taken  to  avoid  touching 


SURGEjlY.  137 

with  the  anproteoted  point  any  portion  of  the  inner  surface  of  the  sac,  there 
fs  no  danger  from  chemical  decomposition  ;*  while  thermic  action  is  easily 
prevented  07  merelj  keeping  the  electrodes  sufficiently  apart. 

Another  source  of  danger  may  be  avoided  by  a  very  simple  precaution. 
The  needles  should  be  of  the  smallest  size  consistent  with  sufficient  strength, 
for  the  tense  wall  of  an  aneurism  is  liable  to  inflammation  from  slight  causes. 
In  Mr.  A.'s  case  the  first  pair  were  fine,  and  their  course  was  invisible  at  the 
post-mortem  examination.  With  a  view  to  more  rapid  action,  the  second 
pair  were  made  as  thick  as  stocking  wires,  and  the  conseqaence  was  the  es- 
cape of  air  along  their  sides,  and  slightly  in  the  cellular  tissue,  extravasation 
of  blood  in  their  course,  and  on  the  left  side  the  formation  of  a  drop  or  two 
of  pus.  The  electric  action  may  be  increased,  if  required,  by  increasing 
the  number  of  electrodes,  which  might  be  onited  together  after  insertion. 
Several  minute  panctnres  are  evidently  better  than  two  large  ones.  Sach  a 
course  would,  moreover,  afford  a  larere  number  of  points  for  subsequent  fibri- 
nous deposit,  if  the  sac  were  not  filled  with  coagulum  at  one  sitting.  If, 
again,  it  be  true  that  slowness  of  formation  adds  to  the  firmness  of  the  clot, 
we  may  thus  have  it  so  without  retarding  the  operation  as  a  whole.  Not  that 
we  should  follow  the  example  of  the  operator,  who  inserted  no  less  than  fifty 
needles  into  a  popliteal  aneurism,  and  who  had,  on  withdrawing  them,  to 
combat  hemorrhage  not  a  little  alarming. 

The  dangers  of  introducing  air  into  the  circulation  and  of  producing  emboli, 
have  been  much  discussed.  No  inconvenience  has  been  experienced  from 
either  in  the  past,  and  but  little  apprehension  need  be  entertained  for  the  future. 
The  tough  gas-containing  froth  tends  to  rise  to  the  surface,  is  very  little  likely 
to  be  carried  into  the  circulation,  and  is  so  rapidly  absorbed  that  it  can  never 
pass  the  capillaries.  Moreover,  to  produce  untoward  effects,  the  introduction 
into  the  heart  of  a  quantity  of  gas  much  larger  than  can  thus  be  produced 
would  be  required.  The  clot,  again,  adheres  so  closely  to  the  needles,  and 
18  in  itself  so  consistent,  that  with  difficulty  could  any  portion  be  carried 
away.  Many  experiments  have  been  made  on  animals  with  arteries  unliga- 
tared  and  uncompressed,  and  in  none,  so  far  as  was  observed,  did  gas  or  em- 
boli pass  down  the  vessels.  In  the  human  subject  the  artery  has  often  been 
obliterated  along  with  the  aneurism,  and  even  then  no  embolism  has  ever 
taken  place,  though  the  arteries  were  leading  trunks  of  the  body. 

We  have  thus  glanced  at  the  dangers.  Let  us  examine  now  the  modes  in 
which  cures  occur.    They  are  three  in  number. 

1.  In  a  few  cases  the  surgeon,  on  concluding  the  operation,  fears  that  it 
has  failed ;  but,  after  some  hours  or  days,  observes  the  tumour  gradually 
becomes  harder,  till  at  length  its  pulsation  disappears,  and  in  time  it  is  slowly 
absorbed. 

2.  Sometimes,  on  the  other  hand,  the  pulsations  cease,  and  the  aneurism 
becomes  firm  during  the  action  of  the  current.  One  of  two  results  may  then 
follow.  With  the  majority  condensation  and  absorption  proceeds  ;  but  pulsa- 
tion may,  I  believe,  return,  through  partial  melting  of  the  clot,  and  the  aneu- 
rism remain  half  cured,  or  be  filled  up  by  subsequent  deposit  of  fibrin. 

3.  A  third  mode  is  by  inflammatory  action,  which  begins  to  show  itself  in 
some  almost  immediately,  in  others  after  the  lapse  of  a  day  or  two,  by  the 
usual  local  and  general  symptoms.  These  subside  (but  rarely  without  giving 
ground  for  alarm)  and  the  tumour  is  left  fully  solidified. 

In  order  of  frequency,  cures  have  taken  place  most  often  with  inflam- 
matory accompaniment  ;  next,  by  immediate  and  complete  coagulation  ; 
lastly,  by  partial  clot,  with  subsequent  fibrinous  deposit.     But  the  most  fre- 

2uent  is  precisely  that  which  we  wish  to  avoid ;  and  our  efforts  must  be 
irected  to  attain  such  thorough  mastery  of  our  instrument  as  may  enable  us 
to  produce  invariably  one  of  the  two  last  mentioned.  We  approach  this 
certainty  by  ascertaining  the  causes  of  accident ;  but  a  knowledge  of  the  blood- 
changes  induced  by  electric  currents  would  greatly  assist  our  endeavours. 
Various  theories  have  been  framed  to  account  for  the  coagulation,  but  none 
of  them  are  entirely  satisfactory.  According  to  some  it  is  a  special  action 
of  electricity  unknown  and  m  generis ;  while  others  hold  that  an  elevated 
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temperature  in  the  trajeet  of  the  ourrent  is  the  efficient  oaase.  Bat  the  most 
popular  viet?  held  by  Bellingham,  Rostelli,  Apjohn,  and  others  U,  that  the 
acid  produced  at  the  positive  pole  bj  decomposition  of  salts  in  the  blood  is 
the  agent  in  coagulating  the  albumen.  Althaus  and  others  even  go  so  far  as 
to  recommend  that  the  negative  pole  be  not  inserted  at  all,  but  applied  to  the 
aneurismal  wall  as  a  flat  plate.  This  is  not  onlj  unsatisfactorj,  becausei 
with  a  sufficient  battery  the  skin  might  be  cauterized,  and  the  decomposing 
power  lessened,  but  is  founded  on  a  theory,  to  a  certain  extent  erroneous. 

To  determine  the  point  we  are  discussing  many  experiments  have  been  , 
made  on  all  kinds  of  animal  fluids,  and  with  the  most  contradictory  results. 
Passing  these  over  let  me  refer  to  some  observations  made  by  Smee  and  Van 
Deen,  which  are  especially  valuable,  because  they  were  made  without  the 
slightest  reference  to  the  medical  application  of  electricity.  Dr.  A.  Smee  has 
shown  that  by  passing  oxygen  through  an  albuminous  fluid,  a  substance 
resembling  fibrin  may  be  obtained,  and  that  this  transformation  is  assisted  by 
a  temperature  of  98  to  110°,  by  making  the  fluid  slightly  acid,  and  by  the 
presence  of  a  serous  membrane  m  it.  He  has  also  shown  that  by  the  passage 
of  hydrogen  throu&^h  albumen,  jelly-like  and  viscid  substances  may  be  pro- 
duced, which  he  calls  artificial  chondrin  and  mucin,  and  that  alkalinity  assists 
their  formation.  These  actions  are  extremely  slow,  are  rapid  only  when  the 
oxygen  and  hydrogen  are  produced  by  the  electric  current  from  the  fluid 
itseUf,  and  then  probably  there  are  other  agents  at  work.  It  is  interesting  to 
note  that  Van  Deen,  in  a  series  of  experiments  on  the  chemical  action  of  elec- 
tricity, obtained  from  albumen,  among  other  things,  a  substance  which  he 
characterized  by  putting  the  word  fibrin  within  brackets,  and  with  a  mark  of 
interrogation  after  it. 

With  the  help  of  my  friend  Dr.  Eraser,  to  whose  skill  in  these  matters  I 
am  largely  indebted,  I  commenced  some  experiments  on  albuminous  fluids. 
They  are  by  no  means  sufficiently  numerous  or  varied,  and  we  intend  to 
continue  them ;  but  some  of  the  results  we  have  already  obtained  may  not  be 
uninteresting.  We  used  a  Bunsen*8  battery  of  six  cells,  with  generally  pla- 
tinum wire  at  the  extremity  of  the  conductors,  and  contrary  to  the  assertions 
of  Bauragarten,  and  more  especially  of  Steinlein,  the  platinum  proved  a  most 
admirable  pole. 

From  experiments  on  white  of  egg  we  obtained  the  following  facts : — 

1.  With  the  continuous  current  the  characteristic  action  was  produced 
rapidly,  even  with  the  poles  four  inches  apart ;  but  it  increased  as  the  elec- 
trodes were  approximated,  till,  with  one  inch  between  them,  they  so  ooagu- 
lafied  in  half  an  hour  nearly  one  cubic  inch  of  the  fluid  that/iothing  was  • 
spilled  on  the  inversion  of  the  glass.  Parallelism  or  obliquity  of  the  pules 
made  no  perceptible  diflFerence. 

2.  The  interrupted  current  was  almost  inert  till  the  electrodes  were  brought 
within  a  quarter  of  an  inch  of  each  other,  and  even  then  the  coagulation  was 
very  slow,  though  of  the  same  character  as  the  other.  As  to  &e  nature  of 
the  coagulum,  our  results  correspond  very  much  to  those  obtained  by  Smee, 
varying  somewhat  according  to  the  specific  gravity  and  nature  of  the  fluid. 
We  have  acted  on  pure  albumen  of  high  and  low  density,  on  impure  albumin- 
ous fluids,  such  as  serum,  defibriuatcd  blood,  the  contents  of  a  hydrocele,  as 
well  as  upon  blood  itself  in  and  out  of  the  body.  In  every  instance  have  we 
obtained  a  coagulum,  and  everything  tends  to  the  conclusion  that  in  an  aneu- 
rism the  froth  and  jelly  which  arises  at  the  negative  electrode,  would  last,  at 
all  events,  sufficiently  long  to  form  a  most  efficient  nucleus,  while  the  opaque 
mass  at  the  positive  pole  would  permanently  remain  unaffected,  either  by  the 
water  or  any  amount  of  alkalinity  in  the  blood.  It  v^ould  make  this  paper 
too  long  to  detail  our  numerous  experiments,  in  the  course  of  which  we  met 
with  several  interesting  facts,  which  we  propose  to  aiTange  in  another  essay. 
Let  me  only  say,  that  in  the  blood  itself  we  have  observed  that  three  sub- 
stances are  produced,  viz.,  a  viscid  froth  by  the  negative  electrode,  a  black 
coagulum  very  distinct  In  the  midst  of  florid  arterial  blood  at  the  positive,  and 
in  addition  to  these  a  quantity  of  dark  defibrinated  fluid.  In  the  living 
arteries,  also,  we  have  succeeded  in  producing  coagula  with  each  pole  acpa- 
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rately,  as  well  as  with  the  two  in  the  same  yessel.  It  is  difficult  to  estimate 
the  value  of  the  treatment  by  galvanism.  Judging  simplj  bj  its  past  per* 
formances,  manj  have  thought  that  it  should  be  restricted  to  aneurisms 
beyond  the  reach  of  other  means,  or  where  such  means  are  so  dangerous  as  to 
be  practically  unavailjing.  I  have  shown,  however,  that  most  of  the  accidents 
have  arisen  from  faulty  apparatus  and  manipulations ;  and  I  believe  that  if 
the  following  precautions  were  taken,  our  statistics  would  be  extremely 
favourable : — 

1.  The  needles  should  be  carefully  insulated. 

2.  They  should  be  prevented  from  touching  each  other  or  the  sac,  and  to 
attain  this  are  best  introduced  from  the  same  side,  parallel  to  each  other,  and 
from  one  to  two  inches  apart.  Thus,  also,  their  action,  while  sufficiently 
rapid,  is  not  too  localized. 

3.  They  should  be  extremely  fine,  but  may  be  multiplied  according  to  the 
size  of  the  aneurism.  They  should  be  made  of  steel,  but  had  better  be 
coated  with  gold,  as  the  steel  is  eaten  away  with  great  rapidity,  and  the  sur< 
face  acting  is  thus  diminished. 

4.  A  battery  of  medium  strength,  and  with  a  continuous  current,  should  be 
employed.  Four  to  eight  of  Grove's  or  Bunsen's  cells  are  sufficient  for  a 
large  aneurism. 

5.  The  action  may  be  continued  till  pulsation  stops,  or  gas  can  be  clearly 
detected  by  percussion. 

Our  knowledge  of  the  immediate  action  of  electricity  on  the  blood  is  not 
yet  so  thorough  that  we  can  confidently  predict  success,  but  we  can,  I  think, 
80  eliminate  sources  of  danger,  that  only  want  of  success  will  be  the  result  in 
any  case.  Electropunoture  might,  therefore,  be  employed,  and  for  myself  I 
would  not  hesitate  to  employ  it  wherever  the  arterial  orifice  is  of  moderate 
size,  and  I  believe  it  might  even  be  farther  extended.  Cirsoid  aneurisms,  and 
those  not  seated  on  the  main  artery  of  a  limb,  are,  of  course,  especially  well 
adapted  for  its  use ;  and  in  cases  similar  to  Mr.  A.  's  it  affords  the  only,  but 
that  a  good  hope  of  relief. 

It  is  deserving  of  much  more  attention  than  has  been  accorded  it  in  this 
country,  were  it  only  on  account  of  the  admirable  cures  effected  by  Petre- 
quin,  Abeille,  Ciniselli,  and  N^laton. — Edinburgh  Medical  Journal^  April 
1866,  p.  920.  > 


56. -ON  LIGATURE  OP  THE  FE    ORAL  ARTERY. 

*  B7  Professor  Stme^  Edinbargh. 

[In  a  paper  in  the  Edinburgh  Medical  Journal  for  1841,  Mr.  Syme  showed 
that  ligature  of  the  femoral  artery  could  be  applied  almost  with  perfect  safety. 
His  words  were] 

'*  It  is  established  that  the  great  sources  of  danger  from  the  ligature  of 
large  arteries  are  undue  laceration  and  separation  of  the  connexions  of  the 
vessel,  whence  hemorrhage  is  apt  to  ensue,  and  injury  to  the  coats  of  the 
veins,  which  is  apt  to  occasion  inflammation  and  an  obstructing  coagulation, 
causing  mortification  o(  the  limb.  The  subclavian  artery,  when  tied  at  the 
external  edge  of  the  scalenus,  lies  at  some  distance  from  the  vein,  and  neither 
the  carotid  nor  the  external  iliac  artery  adheres  so  intimately  to  its  accom- 
panying venous  trunk  as  to  render  it  at  all  difficult  or  dangerous  to  pass  the 
needle.  But  the  femoral  artery  has  a  closer  connexion  with  the  vein,  and 
though  it  is  felt  by  the  operator's  finger,  after  the  fascia  has  been  opened, 
round  and  distinct,  and  as  if  insulated  from  the  surrounding  parts  except  by 
the  loosest  connexions,  any  attempt  to  pass  the  ligature  without  further  dis- 
section, either  proves  abortive,  or,  if  executed  by  force,  exposes  the  patient 
to  the  greatest  danger.  I  have  seen  a  gush  of  dark- coloured  blood  proclaim 
transfixion  of  the  vein.  I  have  seen,  on  dissection,  a  portion  of  this  vessel 
included  in  the  ligature ;  and  I  have  also  seen  the  external  coat  alone  grazed 
as  it  were  by  the  needle,  but,  nevertheless,  excited  to  fatal  inflammation.  If, 
on  the  other  hand,  this  danger  be  avoided  bj  ushig  blunt  instruments,  or  the 
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finger,  to  detach  the  artery  from  its  connexions,  the  patient  ifl  exposed  to  the 
hardly  less  disastrous  consequences  of  hemorrhage  through  nlceration  or 
sloughing  of  the  vessel. 

'*To  tie  the  femoral  artery  safely,  the  surgeon  should  he  impressed  with 
the  oonrfction  that  the  operation  is  one  not  of  difficulty  hut  of  great  nicety. 
He  should  make  an  incision  between  two  and  a-half  or  three  inches  long  in 
the  proper  situation,  cut  throngh  the  fascia'  to  a  smaller  extent,  and  expose 
the  sheath  of  the  vessels.  So  far  he  can  hardly  go  wrong ;  but  then,  instead 
of  hastening  to  pass  the  needle,  he  should  by  ligature,  or  the  temporary 
application  of  spring  forceps,  close  every  little  vessel  that  discharges  enough 
of  blood  to  obscure  distinct  vision  of  the  object  he  has  in  view.  Let  him  now 
seize  the  sheath  with  dissecting  forceps,  and,  gently  raising  it,  make  a  small 
opening  by  means  of  a  straight  narrow  sharp-pointed  knife.  The  cellular 
and  fatty  substances  which  envelope  the  vessels  in  variable  quantity  are  next 
to  be  elevated  and  divided  in  successive  portions  until  the  external  coat  of 
the  artery  appears  quite  distinct  and  wkite^  when  the  nee41e  may  be  passed 
without  the  slightest  difficulty  or  danger." 

At  the  time  when  this  was  written,  my  experience  did  not  extend  beyond 
seven  cases,  all  of  which  had  proved  successful ;  but  since  then  there  have 
been  twenty-eight  more,  so  as  to  make  in  all  thirty-five,  and  in  none  of  these 
has  the  operation  proved  unfortunate  with  the  exception  of  one,  which  termi- 
nated fatally  from  suppuration  of  the  sac.  But  even  on  this  solitary  occasion 
the  result  could  hardly  be  attributed  to  the  operation,  as'the  parts  concerned 
with  it  were  found  perfectly  sound  and  free  from  the  morbid  condition,  which 
seemed  distinctly  referable  to  the  derangement  of  health  that  had  been  in- 
duced by  a  prolonged  attempt  to  cause  coagulation  through  pressure  at  the 
groin.  This  treatment,  continued  for  many  days  and  nights,  had  disordered 
me  patient's  sleep,  appetite,  and  mental  composure,  so  as  in  all  probability 
to  excite  a  proneness  to  unhealthy  action.  Should  such  an  explanation  not 
be  deemed  satisfactory,  the  result  of  my  experience  in  ligature  of  the  femoral 
artery  would  still  be  one  death  in  thirty-five  cases. — Edinburgh  Medical 
Journal,  May  1866,  p.  967. 


57.— ON  THE  TREATMENT  OF  POPLITEAL  ANEURISM, 

By  Jomr  Hilton,  Esq.,  F.  B.  S.,  Surgeon  to  Gay^s  Ho«pitaL 

S.  W.f  aged  44,  married,  a  tall  and  healthy  coachman.  Six  weeks  ago  he 
•*  strained"  his  left  leg  while  carrying  pails  of  water,  and  immediately  after- 
wards felt  stiffness  of  the  knee,  with  severe  cramp  down  the  calf  and  in  the 
eo!e  of  the  foot.  On  examining  the  ham  he  found  a  tumour  larger  than  a 
duck's  ^Qg.  Within  a  few  hours  of  the  accident  the  leg  below  the  knee 
became  swollen  and  oedematous,  but  the  swelling  subsided  in  a  few  days. 
He  has  continued  at  work  till  now. 

Dec.  18th,  1865. — State  on  admission, — There  is  a  spherical  tumour,  with  a 
diameter  of  two  or  two  and  a-hal£  inches,  situate  above  the  centre  of  the 
popliteal  space,  soft  and  easily  compressible,  and  pulsating  Tegularly.  On 
flexing  the  tibia  to  an  angle  of  eighty  degrees,  pulsation  is  arrested  in  the 
anterior  and  posterior  tibial  arteries ;  and  on  flexing  still  further,  the  tumour 
itself  ceases  to  pulsate.  Pulsation  is  also  readily  stopped  on  pressing  the 
femoral  artery. 

TVeaiment  and  progress  of  case, — Ordered  to  keep  his  bed.  Leg  bandaged 
and  elevated,  so  as  to  empty  the  superficial  veins,  which  are  large,  varicose, 
and  full,  especially  about  the  calf.  One  grain  of  opium  at  bedtime,  if  rest- 
less. 

Dec.  26th.  Leg  firmly  bandaged,  and  knee  bent  to  an  acute  angle  so  as 
entirely  to  stop  pulsation  in  the  aneurism. 

30th.  On  examining  the  aneurismal  tumour,  it  is  found  to  be  only  half  its 
former  size  and  much  harder,  yet  still  pulsating.  Pulsation  in  the  superficiid 
femoral  artery  scarcely  distinct ;  an  inch  below  Poupart's  ligament  the  cir- 
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calation  is  carried  on  mainly  through  the  profunda.  Leg  rebandaged,  and 
again  bent  at  the  knee>joint ;  a  double  tourniquet,  which  stops  all  pulsation 
in  the  tumour,  is^applied  over  the  superficial  femoral  artery,  and  a  pad  is 
strapped  over  the  aneurism  itself. 

Jan.  5tlw  1866,  (ten  days  after  first  flexion ;  six  days  after  applying  tourni- 
quet). Tumour  about  the  size  of  a  walnut,  hard  and  solid,  not  pulsating.  It 
has  continued  the  same  till  the  present  date,  Jan.  16th. 

The  man  at  first  had  severe  cramping  pains  in  the  calf  and  the  sole  of  the 
foot.  Some  sudden  dilation  of  the  popliteal  artery  would  perhaps  explain 
these  pains,  pressing,  as  it  probably  would,  upon  the  internal  popliteal  nerve, 
and  causing  the  pain  and  cramp  referred  to.  The  popliteal  vein,  lying 
between  the  artery  and  the  nerve,  would  be  pressed  upon  by  the  aneurism  ; 
and  the  pressure  interfering  with  the  return  of  blood  by  the  vein  would  cause 
the  oedema  of  the  leg,  which  is  reported  amongst  the  earliest  symptoms  of  the 
injury. 

This  aneurism  was  cured  by  simple  flexion,  for  which  method  of  treatment 
the  case  seemed  to  me  to  be  peculiarly  adapted.  The  aneurism  was  situated 
near  the  upper  part  of  the  popliteal  artery,  close  to  where  it  passed  through 
the  adductor  magnus,  and  consequently  in  a  comparatively  fixed  spot.  1  take 
it  that  the  middle  of  the  popliteal  space  is  that  spot  which  is  oppo>ite  the 
interval  between  the  tibia  and  femur.  Now,  the  aneurism  was  altogether 
above  such  a  centre — to  which  fact,  I  think,  may  be  in  part  traced  the  readi- 
ness with  which  it  was  cured  by  flexion.  Bearing  in  mina  what  1  have  already 
told  you,  that  the  artery  where  it  passes  through  the  adductor  magnus  is 
comparatively  fixed,  I  think  you  cannot  fail  to  perceive  that,  when  the  leg  is 
flexed  to  an  acute  angle  on  the  thigh,  the  altered  direction  of  the  continuous 
trunk  of  the  popliteal  artery  is  so  sharp,  so  bent  upon  itself,  that  it  tends  to  stop 
the  supply  of  blood  to  all  the  parts  below  it ;  whereas,  when  the  aneurismal 
enlargement  is  placed  lower  down,  the  leg  cannot  be  so  completely  fixed,  nor 
the  artery  so  changed  in  its  course  as  to  interfere  with  the  transmission  of 
blood.  I  have  seen  several  cases  of  aneurism  situated  in  the  middle  and 
lower  portions  of  the  popliteal  space,  which  could  not  be  cured  by  long-con- 
tinued flexion.  The  explanation  just  given  is  probably  sufficient  to  account 
for  the  want  of  success.  My  belief  is,  that  the  hieher  the  aneurism  is  situ- 
ated in  the  popliteal  space,  the  greater  is  the  probability  of  the  cure  being 
effected  by  flexion,  provided  only  that  there  be  a  short  piece  of  the  poplite^ 
above  the  aneurism. 

One  element  against  the  favourableness  of  this  case  was  the  fact  of  the 
tumour  being  very  soft — ^its  contents  quite  fluid.  You  know  that  an  aneurism 
is  cured  by  layers  of  fibrin  forming  on  the  wall  within  the  sac.  When  these 
layers  have  been  deposited,  they  communicate  a  feeling  of  hardness  to  the 
touch.  The  absence  of  this  special  sensation,  therefore,  indicated  that  no 
layers  of  fibrin  had  been  formed ;  and  that,  consequently,  nature  had  not  yet 
commenced  to  cure  the  malady. 

The  principle  of  the  treatment  was  to  arrest  ultimately  the  flow  of  blood 
through  the  popliteal  vessel.  Now,  it  was  found  that  by  bending  the  knee 
to  an  angle  somewhat  less  than  that  of  eighty  degrees  all  pulsation  was 
stopped  in  the  anterior  and  posterior  tibial  vessels,  and  in  the  tumour  itself; 
so,  if  the  man  could  bear  that  position  for  a  few  days,  it  was  almost  sure  to 
cure  his  aneurism.  No  alteration  was  made  in  his  diet ;  nor  was  any  impor- 
tant medicine  given  to  him.  He  was  simply  compelled  to  keep  in  bed  ;  his 
leg  was  bandaged  and  elevated  on  a  pillow,  so  as  to  empty  the  varicose  veins 
and  get  rid  of  any  oedema  there  might  be  below  the  knee.  And  after  eieht 
days,  the  leg  being  firmly  bandaged  to  prevent  any  swelling,  the  circulation 
was  entirely  arrested  in  the  sac  by  the  knee  being  fixed  at  an  acute  angle. 
You  will  remark  the  simplicity  of  the  means  adopted  to  accomplish  all  that 
was  desired.  After  four  days  of  the  above  treatment  the  aneurism  was  found . 
to  be  diminished  to  half  its  former  size ;  harder,  but  still  pulsating.  This 
result  was  certainly  satisfactory,  especially  the  commencing  hardness,  which 
indicated  that  coagulation  was  taking  place  within  the  sac.  Pulsation  of  the 
superficial  femoral  artery,  between  the  popliteal  and  the  point  from  which  the 
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profuncia  femorfs  comes  off,  had  been  so  far  stopped  that  it  could  scarcely  be 
felt.  This  again  was  in  favour  of  cure,  because  the  femoral  artery,  not  being 
distended  to  its  natural  size,  would  contract  and  interfere  trith  the  transit  of 
so  great  a  quantity  of  the  blood-current  to  the  aneurism.  Very  little  pressure 
with  ^e  nnger  upon  the  femoral  artery  below  the  profunda  at  this  time 
arrested  the  pulsation  in  the  sac.  Two  clamps  were,  therefore,  placed  over 
the  vessel ;  two  being  used  in  order  that  one  might  every  now  and  tlien  relieve 
the  other,  and  the  patient  be  less  inconvenienced  than  had  one  alone  been 
continuously  applied.  The  pad  over  the  aneurism  was  to  favour  the  empty- 
ing of  the  sac  of  fluid  blood.  The  result  is  that  the  patient  has  been  cured 
by  most  simple  means  (first  suggested  by. Mr.  Ernest  Hart)  of  a  dangerous 
malady,  without  recourse  having  been  had  to  the  operation  of  tying  the 
femoral  artery,  an  alternative  which  is  not  unattended  with  considerable 
danger  to  the  patient's  life. 

Having  observed  how  change  of  direction  of  the  arterial  trunk  acted  as  a 
curative  means  in  this  case  by  diminishing  both  the  current  and  its  force,  let 
OS  see  if  there  are  not  other  kinds  of  cases  where  the  same  simple  method  of 
relief  may  be  applied.  Probably  all  the  structures  of  the  body  only  perform 
their  functions  in  perfection  as  long  as  they  retain  their  normal  direction  and 
position  ;  but  this  rule  appli'es  especially  to  arteries.  In  cases  of  hemorrhage 
from  the  hand  occurring  from  several  points  simultaneously,  you  will  find 
that  if  the  hand  be  forcibly  flexed  on  the  forearm,  the  flow  of  blood  in  the 
radial  and  ulnar  arteries  will  be  so  much  arrested  that  the  hemorrhage  will 
cease ;  or,  as  that  flexion,  if  long  continued,  is  painful,  raise  the  arm  vertically 
from  the  shoulder,  and  the  hemorrhage  will  equally  cease.  The  subclavian 
artery  describes  a  curve  normally  with  its  convexity  upwards  and  outwards 
over  the  first  rib.  When  the  arm  is  extremely  elevated,  the  convexity  of  this 
curve  becomes  directed  downwards  and  outwards,  and  the  free  flow  of  blood 
through  the  vessel  is  interfered  with.  I  remember  a  case  of  hemorrhage  from 
the  hand  where  styptics,  the  actual  cautery,  pressure,  and  other  means  had 
failed  to  arrest  the  bleeding,  and  where  it  was  thought  that  either  the  radinl 
and  ulnar  arteries  or  the  brachial  would  have  to  be  tied.  As  a  last  resource, 
the  man  was  placed  upon  a  bed,  his  arm  was  elevated  over  his  shoulder,  and 
the  hand  tied  up  to  the  bed-furniture  in  that  elevated  position.  The  hemor- 
rhage shortly  ceased,  and  the  patient  did  well.  Therefore,  I  may  recommend 
to  your  notice  as  a  powerful  therapeutical  agent,  in  certain  cases  of  hemor- 
rhage, a  change  in  the  direction  of  the  arteriaJ  trunks. — Lancet,  Feb.  34, 
1866,  p.  195. 


58.— ON  A  CASE  OF  WOUNDED  ULNAR  ARTERY,  FOLLOWED 

BY  SLOUGHING  AND    SECONDARY  HEMORRHAGE, 

AND  REQUIRING  AMPUTATION. 

By  John  Hiltox,  Esq.,  F.  R.  S.,  Bui^eon  to  Guy's  HospitaL 

[The  ulnar  artery  was  wounded  by  a  cut  and  the  hemorrhage  arrested  by  a 
pad.  Secondary  hemorrhage  ensued.  The  wound  was  opened  out  and  the 
artery  tied  above  and  below  the  source  of  nemorrhage.  Sloughing,  however, 
extended  far  up  the  arm,  the  radial  artery  and  the  tendons  of  the  front  of  the 
arm  also  sloughing.  As  there  was  no  hope  of  regaining  motion  in  the  hand, 
and  the  case  assumed  so  serious  an  aspect,  amputation  was  performed  above 
the  elbow  joint.] 

After  a  short  time  pyaemia  supervened.  We  looked  out  anxiously  for  the 
local  manifestation,  by  symptoms,  of  the  general  diseased  condition.  No  one 
can  foretell  whereabouts  the  secondary  effects  of  pyaemia  will  occur ;  so  it 
behoves  you,  in  every  case  of  pyaemia,  to  watch  the  patient,  in  order  to  detect 
as  soon  as  possible  the  occurrence  of  any  local  mischief.  Inflammation  of 
kidneys  occurred  (probably  of  the  left  for  he  had  prfin  and  tenderness  in  the 
left  luin  on  pr  ssure),  giving  rise  to  blood  and  pus  in  the  urine  dui-ing  many 
days. 
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You  will  inqaire,  How  was  he  treated  during  all  this  time  ?  Well,  two 
things  are  essentially  necessary  in  pyasmia :  stimulants^  to  prevent  the  deterio- 
rating influence  of  Uie  pyaemic  condition  of  thiB  blood  from  so  depressing  the 
heart  that  the  patient  dies  from  failure  of  the  hearths  action ;  and  abundant 
nourishments,  so  that  the  blood,  from  which  all  the  tissues  of  the  body  have  to 
be  sustained  and  repaired,  may  be  renewed  by  its  appropriation.  The  prin- 
ciple regulating  the  constitutional  treatment  of  pyaemia  is  plain  and  simple. 
The  local  symptoms,  however,  must  be  promptly  and  accurately  attended  to ; 
all  local  collections  of  pus  should  be  at  once  let  out,  6co.,  &c. 

To  return  to  our  case.  The  man  had  secondary  abscess  near  the  shoulder- 
joint  ;  it  was  opened  above  and  anteriorly,  but  it  was  incompletely  emptied 
by  the  incision,  and  the  man  suffered  fresh  pysemic  distress.  I  tried  by  con- 
tinued exact  pressure  to  keep  the  abscess  empty ;  still  the  pyaemic  distress 
continued,  and  the  man's  life  was  in  great  danger.  I  then  made  a  deep  and 
large  opening  into  the  abscess  at  its  lowest  part  at  the  back  of  the  axilla;  a 
quantity  of  stinking  pus  was  let  out,  and  th^  pyaemic  symptoms  diminished 
immediately.  The  man  still  continues  to  improve,  and,  so  far  as  I  can  see, 
now  seems  free  from  dcmger.  Observe  that  the  diet  and  all  other  influences 
were  the  same  both  before  and  after  the  abscess  was  opened  the  second  time. 
Does  it  not  therefore  seem  reasonable  to  suppose  that  the  opening  of  the 
abscess  at  the  most  depending  part,  and  the  allowing  of  the  putrid  pus  to 
drain  away  as  soon  as  formed,  explain  his  marked  improvement?  Undoubt- 
edly. Yet,  why  so  ?  What  is  the  explanation  ?  My  idea  is  that  the  un- 
healthy matter  in  the  abscess  was  being  absorbed,  and  by  poisoning  the  blood 
gave  rise  to  what  is  termed  constitutional  hectic.  I  venture  to  reiterate  the 
opinion  which  I  have  oftentimes  expressed  in  my  systematic  lectures  on 
Surgery,  that  the  pathological  cause  of  hectic  fever,  associated  with  chronic 
abscess,  or  following  its  being  opened,  is  absorption  of  unhealthy  fluid  engen- 
dering pyaemia.  On  the  other  hand,  it  is  right  I  should  tell  you  that  others 
explain  this  hectic  condition  by  supposing  it  to  depend  on  some  ill-defined 
nervous  morbid  influence  exerted  primarily  by  the  ganglionic  system  of  nerves 
which  induces  the  general  disturbance. 

At  any  rate  we  may  learn  from  this  case  that  when  a  collection  of  fetid 
matter  is  confined  within  the  body,  causing  general  disturbance,  it  should  be 
at  once  let  out  by  an  opening  made  into  its  most  depending  part. — Lancet, 
Fe6.  24,  1866,  J?.  197. 
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59.-ON  THE  PROOFS  THAT  LITHOTRITY  IS  AN  EMINENTLY 
SUCCESSFUL  OPERATION. 

By  Hbnbt  Thompson,  Esq.,  Sargeon  to  Unlverslt/  College  Hospital.  * 

[The  operation  of  lithotrity  was  performed  successfully  by  Mr.  Thompson, 
twenty-three  times  during  Uie  year  1865,  and  the  mean  age  of  the  patients 
was  sixty- two  years.] 

As  stated  at  the  conclusion  of  a  preceding  paper,  I  have  operated  by  litho- 
trity successfully  in  forty-four  consecutive  adult  cases  during  the  last  two 
years  and  a  half,  the  mean  age  of  the  forty-four  being  also  sixty-two  years. 

I  still  did  not  presume  to  adduce  numbers  sufficiently  large  to  offer  any 
absolute  statement  respecting  the  rate  of  mortality  after  lithotrity,  or  as  to 
the  result  of  any  given  method  of  performing  the  operation.  But  I  think  I 
may  fairly  lay  claim  to  having  established  the  following  propositions : — 

1.  That  lithotrity  is  capable  of  freeing  elderly  patients  from  stone  at  a 
very  small  risk,  if  well- constructed  instruments,  with  delicate  manipulation, 
be  employed,  and  if  watchful  care  be  exercised  in  the  management  of  the 
patient. 

2.  That  the  success  of  lithotomy  has  never  been  in  an  any  way  comparable 
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with  that  which  I  hare  been  able  to  report  as  the  resalt  of  the  crushing 
operation. 

I  have  only  a  few  words  to  add  relative  to  the  mod^  of  performing  the 
operation.  The  principles  enunciated*  in  the  paper  of  1865,  and  also  in 
greater  detail  in  my  work  **  On  Lithotomy  and  Lithority,'*  have  been  strictly 
adhered  to — viz.,  to  reduce  to  its  minimum  the  employment  of  instruments  of 
any  kind ;  to  make  each  sitting  as  short  as  possible;  to  pulverize  the  stone, 
or  bring  it  to  the  condition  of  very  small  fragments^  by  tne  use  of  flat-bladed 
lithotrites ;  to  trust  very  much  to  the  natural  efforts  of  the  bladder  for  the 
removal  of  this  debris,  and  not  greatly  to  artificial  means. 

Respecting  the  first  condition,  I  may  say  that  I  have  not  in  any  single 
instance  injected  the  bladder  before  operating,  but  have  always  used  the 
lithotrite  with  auy  amount  of  urine  which  might  happen  to  be  present  in  the 
bladder,  so  that  all  instrumental  manipulation,  and  all  disturbance  of  the 
bladder  by  ix\jecting,  have  been  saved.  As  a  rule,  also,  the  lithotrite  has  been 
introduced  once  omy  at  each  sitting ;  in  very  exceptional  circumstances  only 
twice.  Neither  the  evacuating  catheter  and  syringe,  nor  the  double-current 
catheter,  have  been  ever  used. 

Respecting  the  second  condition,  the  lithotrite  has  rarely  been  permitted 
to  remain  in  the  bladder  for  more  than  one  minute  or  a  minute  and  a  half  at 
a  sitting ;  often  only  for  a  shorter  period.  In  searching,  near  to  the  termina- 
tion of  the  case,  for  a  last  fragment,  two  or  three  minutes  may  occasionally 
have  been  so  occupied. 

Respecting  the  third  condition,  I  have  very  rarely  found  it  necessary  to  use 
the  fenestrated  lithotrite  more  than  once  at  the  outset  of  a  case  in  dealing 
even  with  a  rather  large  stone.  For  subsequent  sittings,  and  for  smaller 
stones  at  the  outset,  the  flat-bladed  instrument,  which  is  much  less  irritating 
to  the  bladder  and  pulverizes  more  completely*  has  been  alone  employed. 

Respecting  the  fourth,  1  have  removed  more  d6bris  artificially  than  hereto* 
fore ;  but  not  by  means  of  the  lithotrite,  nor  by  washing  out  in  the  ordinary 
manner — that  ip,  by  a  powerful  injection  of  six  or  eight  ounces  through  a 
large  catheter,  a  method  to  which  I  entertain  the  strongest  possible  objec- 
tion :  first.,  as  being  almost  useless  to  remove  debris ;  and,  secondly,  as  being 
exceedingly  irritating  to  the  bladder.  But  I  have  found  Mr.  Clover's  new 
instrument  very  useful  for  removing  such  d()briB  in  those  cases  where  patients 
have  been  wissuccessful  or  unduly  slow  in  expelling  it,  and  also  in  some 
instances  where  I  have  thought  it  advisable  to  remove  the  results  of  the 
crushing  at  the  time  of  the  operation.  By  its  means  a  flux  and  reflux  of  so 
small  a  portion  of  water  suffices  to  attain  the  object,  and  the  action  is  so  much 
more  eflicient  than  any  other  mode  of  washing  out,  that  I  cannot  but  reg^d 
it  as  an  important  addition  to  the  appliances  of  lithotrity.  It  removes  large 
and  sharp  angular  pieces  which  would  otherwise  have  troubled  the  urethra 
conisdeYably  in  the  act  of  performing  their  transit.  At  the  same  time  it  re- 
quires care,  and  not  a  little  nicety  in  its  application ;  and  even  then  I  con- 
sider it  rather  more  trying  to  the  patient  than  a  single  application  of  the 
lithotrite'.  As  a  rule,  it  appears  better,  therefore,  to  use  it  in  those  cases  in 
which  the  patient  is  placed  under  the  influence  of  chloroform ;  and  then  not 
only  is  the  stone  crushed,  but  the  results  may  be  removed  at  once,  and  little 
or  no  debris  is  passed  until  after  the  next  sitting.  In  cases  of  atonied  bladder, 
in  which  no  urine  can  be  passed  by  the  patient's  efforts,  it  is  exceedingly 
valuable,  since  in  these  patients  the  bladder  is  so  accustomed  to  mechanical 
contacts  from  the  daily  employment  of  catheters  to  remove  the  urine,  that  tb« 
organ  will  bear  with  impunity  a  comparatively  protracted  use  of  the  lithotrite 
and  of  the  injecting  apparatus  afterwards.  There  is  certainly  no  case  for  the 
employment  of  litiiotrity  which  I  regard  as  so  free  from  risk  as  that  of  an 
elderly  patient  who  has  lost  all  power  to  empty  his  bladder  for  years,  and  U 
consequently  compelled  to  pass  a  catheter  several  times  daily, — Lancet^  Feb. 
24,  1806.  jp.  200. 
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60.— ON  A  NEW  INSTRUMENT  FOR  FACILTTATINO  THE  OPE- 
RATION OF  LlTHOTOxMY. 

By  HxwsT  Ln,  Esq.,  Sargeon  to  St  George**  fiospltaL 

i  Sometimes  considerable  delay  occurs  in  the  seizure  of  the  stone  by  the 
orceps  after  an  opening  has  been  made  in  the  bladder.  To  obviate  this  diffi- 
culty Mr.  Lee  has  devised  an  instrument  wliich]     • 

Consists  of  two  blades  like  an  ordinary  lithotrite,  but  the  lower  ^^ 
blade  is  deeply  grooved  on  the  right  side,  the  groove  terminating  ^^ 
abruptly  half  an  inch  from  the  commencement  of  the  curves  in  the 
blades.  During  the  operation,  the  stone  is  first  seized  and  fixed 
between  the  blades  of  the  ♦»  lithocrate."  The  instrument  is  then 
drawn  as  fur  forward  as  the  separated  blades  will  allow,  and  the 
patient  is  placed  in  the  usual  position  for  lithotomy.  The  ordinary 
lateral  incision  is  then  made,  and  the  groove  on  the  lithocrate 
directs  the  point  of  the  knife  to  the  prostate  gland.  The  knife 
should  be  carried  as  far  a^  the  groove  will  alluw.  If  the  stone 
be  small,  the  blades  of  the  instrument  will  be  separated  to  a  small 
extent,  and  a  small  incision  in  the  prostate  only  will  be  made.  If 
the  stone  be  larger,  the  lower  blade  of  the  instrument,  in  which  the 
groove  is  made,  will  project  further  into  the  bladder,  and  a  corre- 
sponding larger  inci.'tion  will  be  made  in  the  prostate  gland.  After 
the  incision  is  made  in  the  perineum,  the  prostate  is  dilated  with 
the  finger,  and  pressed  back  over  the  stone  at  the  same  time  that 
this  is  pulled  forward.  The  stone  is  then  removed  entire  through 
the  opening  in  the  perineum.  Should  the  stone  slip  from  between 
tbe  blades  of  the  lithocrate,  it  will  be  left  within  reach  of  the  finger 
aft  the  neck  of  the  bladder,  where  it  may  be  seized  with  the  ordinary 
11  thotomy  forceps,  or  removed  with  a  scoop.  The  advantages  an- 
ticipated by  this  mode  of  operating  are  : — 

1.  The  stone  is  seized  before  any  incision  is  made. 

2.  The  stone  is  held  at  the  neck  of  the  bladder,  and  may  be  there 
felt  when  the  finger  is  introduced,  and  consequently  the  amount  of 
dilatation  required  may  be  ascertained. 

3.  A  straight  groove,  instead  of  a  curved  one,  is  presented  for  the 
incision  in  the  urethra. 

4.  The  length  of  this  incision  through  the  prostate  gland  is 
accurately  determined :  a  small  incision  is  made  when  a  small  stone 
is  seized  by  the  lithocrate,  and  a  larger  incision  when  the  blades  of 
the  instrument  are  'further  separated  by  a  large  stone. — Lancet, 
Dee.  23,  ld65,p.  699. 


61.— ON    THE    TREATMENT    OF    ACUTE    ORCHITIS  BY  PUNC- 
TURE AND  COMPKESSION    (IMMEDIATELY   AFTER 
PUNCTURE)  BY  STRAPPING. 

B7  Dr.  W.  Spbmoxb  Watbok. 

[Mr  Henry  Smyth,  of  King's  College  Hospital,  about  a  year  ago  drew  atten. 
tion  to  the  value  of  puncturing  the  testicle  in  cases  of  acute  orchitis  (Retro 
speet,  vol.  1.,  p.  183).  Ur.  Watson  now  offers  a  suggestion  as  to  the  combination 
of  a  further  proceeding  with*  and  in  addition  to,  that  of  making  a  puncture  •] 
The  first  few  cases  in  which  I  tried  the  plan  of  puncturing  alone  gave  very 
satisfactory  results,  in  almost  all  cases  the  patients  expressing  themselves 
as  being  relieved  at  once,  t.«.,  as  soon  as  the  escape  of  serum  from  the  tunica 
▼agjaalis  had  relieved  the  tension  of  the  parts,  and  it  seemed  to  me  that  this 
eacape  of  serum  alone  was  tbe  chief  use  of  the  puncture.  I  therefore  tried 
the  plan  of  puncturing  the  tunica  vaginalis  only,  and  letting  off  the  seruoi 
)>T  a  grooved  needle,  and  in  one  or  two  cases  this  seemed  to  give  relief  for 
LIII.— 10 


115  SURQEBY. 

the  tiipe ;  but  under  both  there  plans  I  food  found  that  in  a  few  days  the 
opening  would  oloee  and  the  pain  and  tension  return  as  before.  Under  such 
oircumstunces  it  was  neceesary  to  make  a  second  puncture,  but  few  patients 
would  submit  to  a  repetition  of  this  proceeding,  and  I  therefore  found  it  ne- 
oessary  to  adopt  the  plan  which  1  have  since  followed,  and  with  which  I  have 
•very  reason  to  be  perfectly  sati.<^fied. 

The  pUn  ctmsidta  in  puncturing  the  testicle  through  the  front  or  lower  part, 
•o  as  at  the  siiime  time  to  let  off  the  serum  in  the  tunica  vaginalis,  and  to  re- 
lieve the  tension  of  the  tu*uica  albuginea,  and  as  soon  as  the  bleeding  has 
ceased,  (the  quantity  which  encnnes  being  in  all  cases  very  small^  seldom 
more  than  an  ounce,)  to  apply  a  firm  case  of  strapping,  put  on  as  tightly  as 
the  patient  can  bear  it.  At  the  fame  time  I  prescribe  a  full  dose  of  opium, 
and  direct  it  to  be  repeated  ttvice  or  three  times.  As  an  instance  of  this  plan 
of  ti'eatment,  I  may  mention  the  following  case : — 

J.  H.,  aged  20  years,  came  to  King's  Quljege  Hospital,  under  my  care, 
on  May  8,  1865.  He  had  had  a  gonorrheal  discharge  since  Dec.,  1864,  for 
which  he  had  been  treated  without  injections.  On  the  day  previous  to  my 
seeing  him  he  had  been  drinking  freely,  and  the  left  testicle  became  suddenly 
enlarged  and  very  painful  and  tender.  The  testicle  was  punctured  and 
strapped  immediately,  and  opium  1  gr.  prescribed. 

May  10.  He  was  in  great  pain,  but  had  been  able  to  sleep  the  night  be* 
fore.     Strapping  was  again  applied  and  opium  repeated. 

12th.  The  strapping  having  become  loose  was  again  applied.  He  is  now 
free  from  pain. 

^  17th.  The  testicle  is  now  very  little  larger  than  the  natural  size,  and  is  free 
from  pain  or  ti^demess. 

Thus  in  one  week  the  acute  symptoms  of  this  case  subsided,  and  the  tes- 
ticle was  re^ito^ed  to  very  nearly  its  normal  condition.  In  other  cases  the 
same  result  has  been  obtained  at  the  end  of  a  fortnight,  and  this  is  a  much 
more  rapid  resolution  than  can  be  obtained  by  the  ordinary  method  of  treat- 
ment. 

I  am  indebted  to  my  colleague.  Dr.  Jno.  Harley,  for  the  suggestion  of  the 
plan  of  treatment  by  strapping ;  he  having  adopted  that  plan  without  a  pre- 
vious puncture  ;  but  I  believe  that  the  previous  relief  of  tension  materially 
assists  in  the  restoration  to  health  of  the  parts  involved,  and  this  more  par- 
ticularly where  there  is  a  considerable  effusion  of  serum  into  the  tunica 
vaginalis,  for  it  is  quite  clear  that  when  this  is  the  case,  no  e£Bcient  compres- 
sion can  be  made  ou  the  body  of  the  testicle.  It  is  also  to  be  observed  that 
after  the  escape  of  serum  and  blood,  the  size  of  the  whole  swelling  ia  mate- 
rially diminished,  and  the  compression  made  will  be  proportionnbly  effective, 
while  the  pain  experienced  by  the  patient  will  be  greatly  lessened. 

As  a  further  recommendation  for  this  method  of  treatment,  I  may  observe 
that  should  bleeding  prove  troulilesome  after  the  puncture,  as  I  understand  was 
the  case  in  one  case  so  treated  by  Mr.  Henry  Smith,  this  would  be  a  most 
effectual  way  of  restraining  it.  I  have  myself  never  seen  more  than  an 
ounce  of  blood  escape  from  the  puncture,  which  I  generally  make  with  a 
8yme's  knife,  and  most  frequently  not  more  thau  a  drachm  of  blood  is  seen. — 
Med.  Times  and  Gazette,  Nov.  18,  1865,  p.  563. 


DISEASES  OF  THE  SKIIT. 
62.— THE  ACTUAL  CAUTERY  FOR  N^VI. 

By  J.  B.  A.  DouOLiLB,  £aq.,  Houiulow. 

[Dr.  Douglas  considers  the  actual  cautery  far  less  painful  than  Hitrio  aoid 
and  other  caustics,  for  the  destruction  of  nsevi  in  cases  where  the  ligature  is 
inadmissible  or  fails  to  arrest  the  vascular  growth.] 

Three  cases  lately  cauterized  by  me  illustrate  well  the  use  of  this  plan. 
Aj^infamt  three  weeks  old  I  cauterized  on  the  upper  eyelid  for  a  eirealar 
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nffiVDA,  whicli  was  growing  rapidly,  nnd  woald  soon  have  produced  ptosis. 
Two  applications  quite  arrosted  its  growth  ;  on  the  second,  the  najvua  was 
raided  by  a  lenaculam  passed  through  it,  which  was  burned  down  upon. 
Month:*  have  elapsed  since  the  op^^ration,  and  the  only  residue  is  a  whiter 
mark  than  the  skin  where  the  vascularity  was. 

An«ithf  r  case  was  that  of  the  smallest  ^eveu  months'  child  I  ever  saw  reared. 
A  nsBvus  appi*ared  soon  after  birth  at  the  eztrcme  edge  of  one.  nostril,  which t 
on  ezamiiiaiinn,  was  found  to  pass  up  the  orifice  9hr  some  distance.  At  nine 
months  old  many  applications  of  the  nitric  acid  had  bt-en  u.sed,  giving  great 
pain ;  but  the  growth  continued  to  increafse.  I  applied  the  actual  cautery 
freely  to  the  naevus,  passing  it  up  the  nostril,  and  u»ing  some  momentary  ten- 
sion with  the  setni>btttton-like  head  of  the  curved  instrument,  to  press  well 
into  the  depression  near  the  point  of  the  no^e.  This  has  totally  arrested  th« 
growth,  le  iving  no  deformity  (so  important  in  such  a  position). 

The  third  ease  I  shall  trouble  you  with  was  that  of  a  child  a  year  old,  with 
a  large  raised  nsevus  in  the  middle  of  the  cheek,  with  large  varicose- looking 
vessels  attached  to  it  running  back  to  the  neck  ;  the  stain  apparent  through 
the  cheek  on  opening  the  mouth.  The  nitric  acid  had  twenty  times  been 
applied,  the  child  crying  for  hours  after  its  use.  The  ligature  was  thought 
inadmissible  in  London  from  the  large  surface  that  would  be  implicated.  I 
applied  a  cautery  half  the  circumference  of  the  naevus  in  the  middle  of  it; 
it  apparently  gave  little  pain,  which  soon  ceased.  After  the  surface  had 
healed,  1  found  it  had  so  contracted  that  the  same  Instrument  covered  the 
remaining  part,  which  having  very  florid  edges,  was  spreading  again.  The 
.second  application  has  arre^^ted  all  morbid  growth;  the  vascularity  gone; 
the  large  vessels  almost  imperceptible.  I  attribute  all  this  to  the  knowo 
contractions  of  the  cicatrices  of  burns.  There  is  no  distortion  of  feature* 
hut  a  white  irregular  scar.  Under  these  circumstances,  I  fn^l  myself  at 
lilH*rty  to  urge  the  use  of  the  nearly  obsolete  cautery  in  tliei>e  cases.  Such 
Instruments  are  easily  formed  with  the  file  fnnn  flat-headed  bolts,  nails,  and 
Bcretws,  obtainable  of  every  country  ironmonger. — Lancet,  March  24,  1866, 
p.  328. 


63.— ON  THE  NATURE  AND  TREATMENT  OP  CHILBLAINS. 

By  Dr.  Hxxbt  Skuvtl  PirmDox,  Physician  to  the  BelCut  Dtspensary  for  DUeasoa  of  the  Skin. 

Chilblains  areaii  inflammatory  state  of  the  cuticle  arising  from  exposure  to 
cold.  DcrmutilU  congtlationu^  as  Hebra  calls*  it.  Now  the  specific  inflamma- 
tion (if  1  may  so  term  it)  that  causes  chilblains  extends  to  the  deeper  strao- 
tures  of  toe  corium,  frequently  to  the  cellular  tissue  beneath  it,  and  is  not 
primarily  subcutaneous.  In  chilblains,  like  other  infliunmntioas,  we  have  in- 
creased vascular  action,  followed  by  subcutaneous  infiltration. 

This  affection  is  ushered  iu  by  a  feeling  of  heat  and  itchiness,  combined 
with  n*dness  and  swelling  of  the  affected  part ;  the  sensatiim  of  itching  is 
aggravated  by  warmth.  In  some  cases  vesicles  make  their  appearance,  ao- 
ooinpaiiie<i  by  a  weeping  of  serum,  being  a  typical  ecieina  of  Willan ;  in 
other.iustances  by  numerous  fi^^tsun'S,  thn  ecxema  fi.^sum  of  Wilson,  eczema 
rimosuin  of  McCall  Anderson,  eczema  fendill  of  the  French.  When  the  disease 
parses  this  »tage,  suppuration  usually  takes  place,  eventually  ending  in  pain- 
ful ulceration ;  indeed,  cases  have  hecixi  recorded  in  which  the  integument 
covering  the  bone  has  completely  feloughed  off. 

Chilblains  are  most  frequently  met  with  in  children  and  females  of  a  cold 
lynnphatic  temperament,  and  already  several  causes  have  been  admitted  at 
the  Belfast  Dispensary.  This  affection  commonly  appears  on  the  fingers, 
toef>,  and  ears,  arising  from  exposure  of  these  parts  to  cold,  when  being  im- 
perfectly dried  after  washing. 

Towards  the  prevention  (»f  chilblains  in  those  who  have  been  subject  to 
tlieoi,  ba.hing  the  hands  or  feet,  as  the  car»e  may  be  in  '^'^Id  water,  to  which 
come  vinegar  has  been  added,  and  afterwards  bri.*«k  friction  employed,  teudz 
coiaiiderably  towards  keeping  the  parts  in  a  healthy  state. 
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In  the  majorify  of  the  prescriptions  gire n  hy  authors  for  the  cure  of  this 
oompluiiit  rectified  spirit  enters  largely.  Tincture  of  arnica,  <in  tbe  same 
principle,  by  lowering  iufluminiitory  action  and  causing  absorption  of  any 
effusion  that  may  have  taken  \  lace,  is  extremely  useful  in  unbroken  chil- 
blains ;  but  uiy  Uivourite  prescriptiun  is  that  of  Marjolin's,  and  which  seldom 
fails : — 

H.  Bulsami  peruviani,  3s8. ;  spiritas  reotificati,  ^iss. 

Dissolve,  and  add.  «  * 

Acidi  h^'drocliloridi,  38R.  ;  tinct.  bensoini  comp.  ^ss.     M. 

A  little  of  this  is  to  be  rubbed  occasionally  into  the  affected  part,  or  if  pre- 
ferred l)y  the  patient,  a  small  piece  of  linen  can  be  moistened  with  some  of 
the  above  and  applied  to  the  part ;  a  sensation  of  smarting  is  usually  expe- 
rienced for  a  few  minutes. 

When  the  chillilain  is  broken,  I  find  the  calamine  ointment  (Turner's 
cerate)  a  very  good  dressing,  and  if  thought  desirable  to  stimulate  the  part 
we  may  combine  it  with  equal  parts  of  eleuii  ointment. 

If  iilceratiun  has  taken  i>lHce  the  nitrate  of  silver  should  be  freely  used. — 
Medical  Press,  Nov.  22,  1005,  p.  456. 


64— CASES  OF  PRURITUS  SENILIS. 

By  Dr.  H.  Bnosi.,  AsalftUnt  PbjiidMi  to  tbe  Metropolttan  Free  Hospital 

George  Grant,  a  coalwhipper,  55  years  old ;  six  weeks  ago  bo  perceived 
an  inteui^e  itching  on  both  legs,  particularly  of  the  calves.  He  was  obliged 
to  scratch  until  the  little  pimples  which  had  formed  iu  great  number  on  the 
skin  began  to  bleed,  which  was  followed  by  relief.  Sleep  made  no  differ- 
ence, and  sometimes  he  awoke  covered  with  blood.  In  a  few  days  the  same 
condition  had  spread  over  the  whole  body.  For  some  days  he  has  now  been 
free  from  itching,  but  as  he  gets  warm  in  bed  the  sensation  seems  unbear- 
able; the  inoro  he  then  scratches,  the  greater  then  seems  to  be  the  itching. 

Dec.  6,  1865.  He  was  admittt'd  as  an  out-patient  to  the  hospital.  The 
skin  bears  maiks  of  the  scratching  in  every  direction.  Injection  of  one- 
fourth  of  a  grain  of  morphia. 

Deo.  8.  No  inconvenience  after  injeotion*  but  very  great  relief;  for  the 
first  night,  since  the  beginning  of  his  complaint,  he  slept  without  being  forced 
to  scratch.     Repetition  of  the  injection. 

Deo.  17.  No  recurrence  of  the  former  state ;  patient  is  perfectly  free  from 
irritation,  and  wishes  to  be  discharged. 

George  Hyams,  an  upholsterer,  18  years  old,  has  suffered  for  one  month 
from  an  intense  and  very  troublesome  attack  of  prurigo^  which,  as  in  the 
former  case,  is  tolerable  at  day  time  but  unbearable  during  night. 

Dec.  23.  An  injection  was  made  with  morphia  (one-fourth  of  a  grain)  and 
no  return  of  the  itching  has  occurred  since  that  day.  This  is  the  more  re- 
markable as  every  practitioner  knows  how  obstinate  cases  of  prurigo 
generally  are  to  every  kind  of  medicine  applied  both  through  the  stomach  and 
NMdly  to  the  Mn.-^Medical  Mirror,  Feb,,  1866,  p.  88. 


65.— ON  ECZEMA. 

Mr.  John  Gorham,  of  Tunbridge,  has  tried  tbe  plan  recommended  by  M. 
Erasmus  Wilson,  of  treating  the  eczema  infantum  with  minute  doses  of  arse- 
nic and  one  grain  of  calomel  twice  a  week  at  bedtime,  unless  active  diarrhoea 
be  present.  He  uses  at  the  same  lint  spread  very  thickly  with  zinc  oint- 
ment ;  the  lint  being  removed  every  morning,  but  not  the  ointment,  which  is 
allowed  to  cake  on  for  a  week,  when  it  is  removed  with  a  spatula,  generalhr 
exposing  a  nearly  healthy  surface.  A  fortnight's  treatpient  is  usually  sum- 
oient  to  reduce  the  case  to  a  state  that  may  be  oalied  oonvalesoent. — Lancet, 
May  5,  1866,  p.  503. 
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66.— TREATMENT  OP  ACUTE  ECZEMA. 

[Mr.  T.  P.  Johnston,  Assistant  Surgpon  H.  M.  Seth  Regt.  N.  L,  in  a  not© 
to  tlin  editor  of  tho  Laacet,  gives  the  following  treatment  fur  allaying  the 
itching  in  n  CH?e  of  acute  eczema  in  a  child  aged  nine  months.] 

I  never  find  a  lotion  containing  five  grains  of  sulphate  of  zinc  to  the  ounce 
of  water  fail  to  afford  relief  in  cutaneous  affections  accompanied  with  intense 
itching.  The  pain  it  oausea  soon  parses  off.  I  should  apply  it  with  a 
oamel-hair  brush. — Lancet,  May  5,  1866,^.  504. 


DISEASES  OF  THE  EYE  AND  EAR. 
67.— ON  EXAMINING  THE  FUNDUS  OCULI. 

Dr.  RosEBUBOH  of  Toronto,  finds  that  the  fundus  of  the  eye  can  be  ex- 
amined without  the  mirror  of  the  ophthalmoscope  as  follows.  The  lamptB 
placed  on  a  table  in  a  darkened  room.  The  patient  is  seated  on  a  chair  two 
or  three  feet  from  the  table,  and  facing  the  light.  The  chair  of  the  ohsierver 
is  placed  with  the  back  against  the  table  and  between  the  patient  and  the 
lamp.  When  the  surgeon  is  seated,  the  lamp  should  be  imipediately  behind 
the  right  shoulder  and  very  nearly  on  a  level  with  the  eye.  By  now  bring- 
ing the  right  eye  in  a  line  with  the  lamp  and  the  eye  of  the  patient,  hut  so 
as  not  to  shade  it,  if  the  pupil  has  been  previously  dilated  with  atropine— 
the  fundus  is  seen  to  be  illuminated.  In  order  to  see  the  details  of  the  pos- 
terior Internal  surface  of  the  eye,  a  lens  of  about  two  inches  focus  is  placed 
witbin  an  inch  or  two  inches  of  the  eye  under  examination.  An  inverted 
iniage  of  the  fundus  can  now  be  seen  forming  an  aMal  image  about  two 
inches  in  front  of  the  lens.  The  optic  nerve  entrance  and  the  radiations  of  the 
retinal  vessels  can  be  seen  by  directing  the  patient  to  look  at  the  light  or 
two  or  three  inches  farther  from  the  surgeon's  eye,  but  in  the  same  horizon- 
tal Wm.'^British  Med.  Journal^  Jan,  13, 1866,  p.  3i. 


68.— ON  THE  TREATMENT  OF   GRANULAR  OPHTHALMIA    BY 

PRESSURE. 

By  Dr.  Wiluam  Stokes,  Jan.,  Bnrgeon  to  the  Meath  HoBpftal  and  County  Dublin  Inflrmary. 

[The  disease  known  as  granular  ophthalmia,  as  observed  in  Ireland,  is  of  a 
more  formidable  type,  and  is  more  intractable  to  treatment  than  in  England. 
The  author  of  this  paper  wishes  it  to  be  understood,  that  he  does  not  ad- 
vocate this  treatment  to  the  exclusion  of  other  methods  which  are  adopted 
for  the  cure  of  this  disease.] 

Although,  as  far  as  I  can  determine,  no  mention  of  the  treatment  of  granu- 
lar ophthalmia  by  pressure,  in  any  form,  has  as  yet  appeared  in  the  literature 
of  ophthalmic  surgery,  it  has,  nevertheless,  been  applied.  In  some  of  the 
'Egyptian  hospitals,  as  I  have  recently  learned  from  a  trustworthy  authority, 
A  favourite  treatment  for  granular  lids,  which  so  frequently  occurs  as  a 
sequela  of  the  so-called  Egyptian  ophthalmia  is  to  strap  down  the  eyelids  by 
a  layer  of  adhesive  plaster.  This  must  produce  a  certain  amount  of  pressure, 
which,  most  probably,  accounts  for  the  treatment  proving  so  beneficial.  I 
liave  also  learned  from  Dr.  Wordsworth,  of  the  Moorfields  Ophthalmic  Hos- 
pitid,  London,  during  a  visit  which  he  paid  to  Dublin,  last  Autumn,  that  he 
has  treated  some  cases  of  granular  ophthalmia  solely  by  the  application  of 
compress  bandages,  and  with  satisfactory  results. 

It  was  during  a  conversation  with  my  friend,  Dr.Robert  M*Donnell,  on  the 
subject  of  granular  ophthalmia,  that  it  occurred  to  me  that  pressure  would, 
most  probably,  best  succeed  if  applied  to  the  granular  surface  of  the  con- 
junctiva palpebrarum,  without,  at  the  same  time,  causing  any  undue  pres- 
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•are  on  the  bulbus  oeoli.  Dr.  McDonnell  had  ftlrpiidj  in  ftome  oam^s  of 
granular  opbtlialnua,  iufierted  betweon  the  affected  lida  and  ball  of  the  eve 
maakA  made  of  glai«8  and  of  the  form  of  the  ordinary  artificial  eje?,  for  tna 
twofold  purpom  of  preaerving.  if  poaaible,  the  cornea  from  the  m«'chanical 
irritation  produced  by  the  gvanulationa,  and  alsio  to  anbject  these  to  a  certain 
amount  of  pre.«fiure.  .Owing,  however,  to  the  difference  in  the  convexitiea  of 
the  maiik  and  the  bulbaa  oculi,  the  amount  of  preaaure  on  the  latter  produced 
at  the  edged  of  the  ma^k  prevented  the  patient  from  bearing  the  instrument 
beyond  a  short  space  of  time.  The  problem  to  solve,  therefore,  was  to  devise 
some  means  by  which  a  continued  pressure  coi/ld  be  applied  to  the  granular 
surface  of  the  conjunctiva,  without,  at  the  same  time,  distressing  the  patient 
by  any  undue  pressure  on  the  bulbus  oouli.  After  a  number  of  experiments, 
the  instrument  which  I  devised,  appeared  to  me,  at  first,  to  possess  all  the 
necessary  requirements. 

It  consists  of  two  highly  polished  ivory  plates  made  somewhat  thicker  at 
the  upper  part  corresponding  to  the  reflected  portion  of  the  conjunctiva,  at 
which  situation  the  granulations  are  generally  most  abundant  and  of  the 
largest  size ;  at  the  lower  extremity  of  the  inner  plate  a  very  delicate  spring, 
made  of  gold  wire,  was  attached,  terminating  in  a  broad  button,  which  made 
•light  pressure  on  the  anterior  or  convex  surface  of  the  ivory  plate.  The 
outer  or  anterior  ivory  plate  is  removable,  there  being  no  attachment  to  the 
broad  button  at  the  end  of  the  gold  spring.  This  instrument  I  found  ea^ 
of  applicaticm  and  capable  of  being  borne  by  the  patient  without  any  diffi- 
culty. The  inner  plate  being  first  introduced  under  the  eyelid,  and  the  an- 
terior plate  then  being  placed  on  the  outer  surface  of  the  eyelid,  was  held  in 
Its  place  by  the  spring. 

One  disadvantage  of  this  instrument  was  soon  obvious,  namely — ^the  want 
ci  power  to  regulate  the  amount  or  degree  of  pressure  to  be  applied.  To  be 
able  to  regulate  this,  is  of  great  importance  in  treating  the  di^^ease  in  dif- 
ferent stages  of  its  development.  To  rectify  tliis  deficiency  Mr.  W.  Pearsall, 
a  pupil  of  the  Meath  Hospital  and  a  skiluil  mechanician,  devised  and  con- 
•tnicted  a  simple  but  ingenious  modification  of  the  first  compressor  I  have 
described,  and  by  which  the  pressure  can  be  increased  or 
diminished  according  as  the  surgeon  thinks  fit. 

We  may  now  proceed  to  consider  briefly  some  cases  of 
granular, ophthalmia  which  have  been  treated  by  pressure 
in  the  Meath  Hospital.  The  first  of  these  was  that  of 
S.  C,  aeed  19,  who  was  admitted  into  the  Meath  Hospital 
on  the  ^th  of  last  August.  She  had  sufi^ered  from  an 
acute  conjunctival  inflammation,  three  months  previously ; 
and  at  the  time  of  her  admission  into  hospital,  the  oonjuno- 
tival  surface  of  both  upper  eyelids  presented  numerous  and 
well-marked  examples  of  what  are  recognized  by  ophthal- 
mists  as  pure  papillary  granulations.  There  was  consider- 
able impairment  of  vision  in  consequence  of  corneal 
opacity,  depending  partly  on  seconaary  keratitis,  and 
partly  on  the  well-marked  development  of  the  superficial 
form  of  pannus,  or  pannus  of  the  first  degree,  as  described  bv  Von  Grsfe  in  his 
clinical  lectures.  In  addition  to  these,  there  were  several  small  ulcerations 
situated,  for  the  most  part,  on  the  upper  portions  of  the  cornea. 

I  looked  upon  this  case  as  one  particularly  well  adapted  for  pressure,  and 
the  result  showed  that  my  anticipations  were  well  founded.  I  commenced  by 
applying  the  lid- compressor  for  one  hour  daily ;  and  at  the  end  of  ten  days, 
finding  that  the  patient  bore  the  instrument  without  any  annoyance,  and 
that  there  was  a  marked  improvement  not  only  in  the  affected  portion  of  the 
conjunctiva,  but  also  in  the  cornea,  the  pannus  having  to  a  great  extent  dis- 
appeared, I  increased  the  time  of  application  to  two  hours  daily.  This  I 
continued  up  to  the  end  of  the  fourth  week.  At  this  time  the  cornea  and 
affected  portions  of  conjunctiva  began  to  assume  quite  a  normal  appearance, 
and  an  oovioua  improvement  in  the  patient's  power  of  opening  the  .lid  was 
observed. 
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The  patient  now  ooald  bear  tbe  instrament  for  four  hours  daily ;  and  at 
tfad  end  of  fhe  seyenth  week  I  looked  upon  the  case  a6*i>ne  which  had  been 
broagfat  to  a  saooesefal  termination.  I  did  not.  however,  dismiss  the  patient 
from  the  hospital,  as  1  wished  to  satisfy  myself,  if  possible,  that  this  signal 
improvement  would  remain  permanent.  At  the  end  of  three  months  the 
patient  returned  borne. 

The  next  case  to  which  I  shall  allude  is  that  of  J.  B.,  a  young  woman  aged 
24,  who  was  admitted  into  Meath  Hospital  on  the  20th  of  last  September.  She 
had  been  under  treatment  in  the  country  for  some  time  previously,  and  the 
surgeon  under  whose  oare  she  had  been,  had  repeatedly  scarified  the  granula- 
tions, and  followed  up  this  treatment  by  the  free  application  of  caustics. 
This  case,  which  at  the  time  of  the  patient's  admission  into  hospital  presented 
at  and  about  the  upper  portion  of  the  reflected  conjunctiva,  a  large  cluster 
of  well-formed  granulations,  I  treated  by  combining  pressure  with  applica- 
tiona  of  a  wenk  solution  of  nitrate  of  silver.  At  the  end  of  three  weeks  the 
patientt  at  her  own  request,  left  the  hospital.  The  improvement  certainly 
was  very  great,  and  showed,  even  in  a  more  marked  manner  that  in  the 
former  case,  how  easily  the  instrument  is  borne. 

The  third  and  last  to  which  I  shall  now  allude,  is  that  of  C.  H.,  aged 
eighteen,  who  was  admitted  into  the  Meath  Hospital  on  the  12th  of  last 
October.  This  case  presented  an  example  of  the  highest  degree  of  develop- 
ment to  which  pure  granular  trachoma  may  come.  The  palpebral  conjunctiva 
of  both  lids  were  thickly  studded  with  the  vesicular  or  *'  sago  grain  bodies,** 
which,  in  consequence  of  their  form  and  semi-transparency,  the  German 
ooalists  have  not  inaptly  compared  to  frog-spawn.  The  swelh'ng  of  the 
oonjunctiva,  at  its  reflected  portion,  was  especinlly  remarkable.  The  cornea 
presented  all  the  characteristics  of  an  aggravated  form  of  secondary  ulcera- 
tive keratitis  pannosa.  At  the  time  at  which  this  report  was  being  made 
(Dec.  9)  the  patient  exhibits  in  every  respect  a  most  marked  improvement 
both  as  regards  the  conjunctiva  and  cornea ;  and  no  treatment  has  been 
resorted  to  in  this  case  except  the  application  of  the  lid -compressors  from 
two  to  four  hours  daily.  These  cases,  few  though  they  be,  are  sufficient  to 
show  that  the  treatment  by  pressure,  apfilied  in  the  manner  I  have  described, 
can  be  adopted  without  discomfort  to  the  patient,  and  without  causing  any 
Irritation  to  a  cornea,  which  is  the  sent  of  ulceration  and  pannus.  The 
general  improvement,  in  Jboth  conjunctiva  and  cornea,  appears  to  proceed 
with  more  rapidity  than  it  does  under  the  ordinary  method  of  treatment. 

One  great  advantage  which  J  claim  for  this  treatment  over  the  ordinary 
methods  of  scariiicationt  and  subsequent  application  of  various  caustics,  is, 
that  there  is  nothing  in  pressure  which  can  tend  directly  or  indirectly  to  tbe 
production  of  that  most  unfortunate,  but  too  frequent  result,  not  so  much  of 
trachoma  as  of  its  usual  treatment,  namely,  entropium,  with  trichiasis.  I 
have  little  doubt  that  this  condition  is  more  frequently  the  result  of  the  nsa 
of  caastios  and  the  scarifying  knife  than  the  affection  for  which  these  are  so 
frequently,  and  in  many  instances  so  injudiciously,  made  use  of.  Certain  it 
is,  that  nothing  can  tend  more  to  the  development  of  cicatrices  in  the  con- 
janctiva,  and  consequent  contraction  of  that  membrane  and  inversion  of  the 
lid,  than  the  injudicious  use  of  those  ordinary  methods  of  treatment  to  whioh 
we  have  before  alluded. 

The  treatment  by  pressure  is  also  quite  free  from  all  danger  of  the  occur- 
rence of  diphtheritic  and  other  destructive  forms  of  inflammation  of  the  con- 
junctiva, whiciy  not  unfrequently  supervene  after  the  treatment  by  inoculation. 
---Dublin  Quarterly  Journal,  Feb.,  1866,  p.  96. 


69.— THE  TREATMENT  OF  OPHTHALMIA. 

'  Tlie  treatment  of  gonorrhosal  ophthalmia  and  of  parulent  ophthalmia  of 
infanta  has  undergone  considerable  change  of  late  years.  In  place  of  th'e 
heroio  tveatment  of  former  daya—leeches  by  the  doaen*  low  diet,  taxtarhwd 
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antimony,  &o*, — we  frpqnently  eee  onlj  the  iniMeit  forms  of  tr^atm<«nt  pnr- 
■ned,  ani]  apparently  with  greater  success.  At  St.  Mary's  Hoicpital,  Mr. 
Ernest  Hart  has  cast's  of  both  vari^'ties  now  under  treatment,  which  have 
been  brought  tbrtiugh  severe  attacks  successfully  by  the  pi*rseverin^  use 
solely  of  wpnk  alum  Intions  and  of  the  spray  douche,  with  tho  hienl  opplica- 
tion  of  tho  diluted  nitrate- of- silver  stick  to  the  mucous  lining  of  the  lids.  The 
alum  lotion  is  of  (he  strength  of  three  grains  to  the  ounce ;  it  it^  to  be  used 
every  half  hour  at  first,  and  then  every  hour  and  two  hours.  In  the  ca»e  of 
a  child  the  head  of  the  patient  i^  to  be  fixed  b«*tween  the  knees,  and  the  eye- 
lids then  drawn  apart,  and  the  discharge  washed  away  first  with  lukewarm 
water,  linen  rags  being  used.  The  nitrate-of-silver  sticks  are  diluted  with 
nitrate  of  pota>h,  as  recommended,  we  believe,  by  De  Graefo ;  titis  ]«>oalises 
the  action  of  the  caustic,  and  limits  it  to  the  parts  touched.  In  order  to 
prevent  the  eicess  of  action  from  superfiuons  caustic,  Mr  Hart  ones  milk 
with  a  camel-hair  brush  immediately  after  applying  the  nitrate  of  silver. 
On  the  Continent  it  is  u^ual  to  emplf>y  a  solution  of  common  salt,  hut  this  is 
in  it«elf  irritating,  Mr  Hart  learnt  to  use  the  milk  from  a  siiggei'tinn  of  Dr. 
Horace  Dobell,  who  applies  it  to  the  throat  and  as  a  bland  fluid  it  has  many 
advantages  over  salt  water,  in  the  treatment  of  the  eye  more  especially.  The 
nitrate  of  Filver  usually  needs  to  be  applied  ^very  second  day.  This  treat- 
ment Mr.  Hart  describes  as  very  successful,  and  preferable  to  more  heroic 
methods.  The  spray  douche  may  be  obtained  by  the  use  of  the  d«»uble 
tubes  sold  by  perfumers  for  showering  scented  fluids.  Many  such  hava 
been  dev:sed.  A  particularly  convenient  form  has  been  arranged  by  Dr.  An- 
drew Clark.  Those  patients  who  cannot  afford  the  few  shillings  must  be 
content  with  ordinary  cold  douches  applied  every  half  hour  for  ^rt^  or  ten 
minutes  in  suooessioui  a  wet  rag  being  applied  in  the  interval. — Lancet,  Jan. 
6,  1866,  i?.  7. 

70.— ON  BLACK  CATARACT. 

By  Hatkh  Waltoic,  Eiq..,  Borgeon  to  the  Central  London  Ophthalmic  ITospf taL 

[This  form  of  cataract  is  almost  unknown  to  the  profession,  except  by  a 
paper  read  before  the  R<»yal  Medical  and  Chirargical  Society  a  few  years 
ago,  by  Mr.  Walton.  By  a  naked  eye  examination  no  cause  of  blind net«  can 
be  diticovered  ;  but  by  the  ophthalmoscope  it  is  seen  that  the  lens  i?<  of  a 
very  deep  colour.  Whenever  the  cataract  has  been  extracted  in  any  of  the 
few  cases  which  have  been  met  with,  it  has  always  been  of  a  deep  brown 
colour.] 

An  actual  Muck  cataract  has  been  lately  removed  by  Mr.  Walton,  of  which 
we  shall  give  the  particulars,  as  there  are  some  points  of  physiological  in- 
terest connected  with  it. 

A  man,  65  years  of  age,  was  sent  to  Mr.  Walton  by  Mr.  Philbrick  of  Col- 
chester, because  of  his  blindness.  In  both  eyes  there  was  the  congenital 
defect^  ooli»boma  iridis,  or  deficiency  of  a  segment  of  the  iris,  in  a  marked 
degree.  His  sight  was  so  little  affected  by  it  that  he  worked  successfully  as 
a  gardener,  and  his  employers  never  knew  that  he  had  any  defect. 

The  coloboma  is  sometimes  accompanied  with  a  split  or  fissure  in  the 
retina.  It  is  impossible  to  say  whether  this  existed ;  probably  not,  because 
of  the  quality  of  the  sight. 

Except  tiiat  there  were  a  few  minute  dots  of  grey  in  tee  pnpil  of  the  left 
eye,  nothing  could  be  recognised  there,  as  all  else  was  black.  Even  when 
the  light  of  the  ophthalmoscope  was  concentrated  on  it,  nothing  more  could 
be  seen  ;  but  as  the  interior  of  the  eye  could  not  be  illuminated,  sufficient 
light  not  entering  for  the  purpose,  it  was  evident  that  there  was  some  black 
body  that  intercepted  the  rays.  There  was  scarcely  any  sight  in  the  eye, 
only  the  mere  perception  of  light  from  daikness. 

Mr.  Walton  operated  by  extraction,  and  made  the  lower  section  of  the*' 
cornea,  because  the  iris  was  cleft  in  that  direction.  The  cataract  proved  to 
be  q^uite  black,  and  of  the  usual  consistence.    It  was  put  aside  for  a  minots 
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emtnhiation,  bnt  unfortunately  was  destroyed.    The  f^rey  markinfi^s  spoken 
of  mast  have  been  in  the  capsule,  for  no  such  appeared  on  the  cataract. 

The  case  pruc«^eded  without  a  bad  symptom,  and  the  cornea  healed  well, 
but  there  was  no  beneficial  result.  There  is  no  more  pight  than  existed 
before  the  operation.  This  important  question  then  nrises.  Are  those 
changes  in  the  interior  of  the  eye,  by  whieli  the  eye  is  spoiled,  and  the 
nature  of  which  cannot  be  a^^certained  by  the  ophthalmoscopo  when  the 
crystaUine  lens  is  lost,  associated  with  the  peculiar  alteration  of  the  lens? 
Do  they  go  together  as  allied  diseased  states,  or  is  thoir  association 
accidental  ? 
But  a  few  years  ago,  every  case  of  loss  of  si^ht,  in  which  the  pupil  looked 
I  black,  was  called  amaurosis.     It  is  very  likely  that  many  a  black  cataract 

j  was  so  designated.     This  shows  how  necessary  it  is  to  use  the  ophthalmo- 

scope, both  for  the  positive  and  the  negative  information  we  gH  from  it. 

In  the  right  eye  also  there  was  a  cataract.  The'centre  of  it  was  quite 
black,  while  a  small  marginal  portion  was  rather  deep  brown  than  black. 
The  interior  of  the  eye  could  not  be  illuminated  by  the  ophthalmoscope. 
There  was  very  little  sight.  Mr.  Walton  did  not  operate  ;  he  ihought  it  most 
probable  that  the  back  of  the  eye  was  defective,  as  on  the  i^pposite  r>ide  ;  and 
the  patient  was  not  at  all  willing  for  an  operation. — British  Med.  Journal^ 
Jan.  27,  1866,  p.  91. 

71.— ON  THE  TREATMENT  OF  STRABISMUS  WITHOUT 
OPERATION. 

By  C.  HoLTHOusK,  Es^  Sorgoon  to  the  WeatmlnBt^r  Hospital  and  to  the  Bnxrej  Ophthalmlo 

Hospital,  Ac 

An  essential  preliminary  to  every  rational  mode  of  treatment,  is  a  know- 
ledge of  the  pathology  of  the  affection  with  which  we  have  to  deal,  and  the 
more  nearly  we  approach  exactitude  in  this  rei^prct,  the  more  lik«'ly  is  our 
treatment  to  be  rational  in  its  scope  and  certain  in  its  result.^  ;  I  shall,  there- 
fore, premise  the  discussion  of  treatment  by  a  few  preliminary  remarks  on 
the  pathology  of  strabismus,  and  the  class  of  cases  which  are  best  adapted 
for  tentative  efforts  at  a  cure  without  operation. 

For  practical  purposes  nearly  every  case  of  strabismus  may  be  grouped 
under  one  or  other  of  the  two  following  divisions:  J.  The  nervous  or 
paralytic.  2.  The  muscular,  or  non-paralytic;  the  loss  of  associntion  hi 
the  movements  of  the  eyes  depending,  in  the  first  group,  on  a  loss  of  inner- 
vation or  paralysis  of  one  of  the  ocular  muscles ;  whilst  in  the  second,  the 
innervation  is  perfect,  or  may  ba  in  excess,  but  one  or  other  of  the  muscles 
baa  undergone  some  functional  derangement,  or  .structural  change.  Of  the 
nervous  or  paralytic  strabismus,  we  are  too  little  acquainted  with  the  changes 
which  take  place  in  the  nervous  elements  as  a  consequence  of  dii^ease,  %o  be 
able  to  say,  in  all  cases,  how  the  suspension  of  their  functions  is  brought 
about ;  but  reasoning  from  analogy,  and  from  what  we  know  of  the  causes 
which»  give  rise  to  more  general  paralysis,  as  hemiplegia,  we  may  assume 
that  pressure  plays  a  not  unimportant  part ;  and  this  may  arise  either  from 
over  distenthm  or  congestion  of^the  bloodvessels,  from  extravasation  of  blood 
or  serum,  from  inflammatory  effusions,  or  from  tumours,  whether  osseous, 
Benromatons,  vascular,  or  of  any  other  nature ;  and  the  action  of  these  may 
be  either  on  the  brain,  or  on  the  nerves  issuing  from  it  in  any  part  of  their 
ooorse.  We  have,  therefore,  to  consider  in  the  first  place,  whether  the 
paralysis  has  a  cerebral  or  a  nervous  origin  ;  and,  in  the  latter  case,  whether 
it  18  within  the  cranium  proper  or  within  the  orbit;  thus  we  may  not  unfre- 
quently  arrive  at  a  correct  estimate  both  of  the  locality  and  the  nature  of 
the  mischief. 

The  larger  proportion  of  cases  of  paralytic  strabismus  which  fall  under  the 
notice  of  Uie  ophthalmic  surgeon  are  not  of  cerebral  origin,  or  at  least  there 
are  no  symptoms  to  indicate  any  such*  lesion,  while  of  the  nervous  cases, 
xheumatism  and  syphilis  furnish  the  most  abundant  examples.    The  foUowing 
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oaiift  though  narratod  in  a  former  work  (On  Squiniing,  Paralytie  Affeedoma 
of  the  Eye.  and  certain  Form*  of  Impaired  Vision)  is  worth  republicatkui  from 
the  boMfiii^  which  it  has  od  the  forefi^oin^  remarks. 

Case  of  Paralytic  Convergent  Strabismus^  of  Ilracranial  and  Nervous 
Origin,  from  Syphilitic  Periostitis  of  the  Basis  6Vann.— James  P.,  aeod  30*  a 
compositor,  apptic^d  to  me  at  the  Public  Dis^pensary,  Lincoln's  Inn,  March  6, 
1847,  with  the  following  symptoms.  He  had  a  convergi^nt  squint  of  the  left 
eye  and  was  unablH  to  abduct  it,  or  even  to  bring  the  cornea  into  a  central 
position ;  ho  could,  however,  rotate  it  further  inwards,  as  well  upwards  and 
downwards.  The  size  and  movements  of  the  pupil  were  normal,  and  the 
vision  of  each  eye,  when  examined  separately,  was  good,  though  when  Ixith 
were  open  the  patient  experienced  much  confusion  of  vision.  When  told  to 
put  out  his  tongue,  it  was  observed  that  the  point  deviated  to  the  left,  and 
that  the  two  sides  of  the  organ  presented  a  remarkable  contrast,  the  left  half 
being  atrophied,  broad,  flat,  tliin,  and  flabby,  whilst  the  right  was  firm, 
plump,  and  roundish.  The  paralysis  of  half  the  tongue  was  attended  with 
considerable  inconvenience  in  mastication  ;  but  prc^uced  no  appreciable 
effect  on  the  patient's  articulation.  Sensation  and  taste  on  tlie  paralysed 
side  were  perfect.  The  patient  complained  of  constant  pain  in  his  head  and 
at  the  back  of  his  neck.  The  above  symptoms  first  made  their  appearance 
in  July  of  the  preceding  year,  and  haa  hitherto  resisted  the  treatment 
adopted.  When  he  applied  to  me,  I  recognised  him  as  a  patient  who  had 
been  under  my  care  some  months  previously  to  the  present  attack,  for 
syphilitic  periostitis  of  both  tibida,  and  coupling  this  fact  with  his  present 
symptoms,  I  concluded  that  they  arose  from  a  similar  disease  affecting^ 
a  portion  of  the  basilar  orocess  of  the  occipital  bone  or  its  perio.  teum,  and 
implicating  the  sixth  and  ninth  nerves  at  their  origin. 

Und^r  the  influence  of  antisyphilitic  treatment  this  patient  was  quickly 
relieved  of  the  pain  in  his  head  and  neck,  and  slowly  recovered  power  over 
the  external  rectus.  The  paralysis  of  the  left  half  of  the  tongue  was  more 
slow  in  disappearing,  so  that  on  July  J 2th,  1847,  when  he  again  consulted  me 
for  a  slight  return  of  the  head  symptoms,  the  tongue  had  undergone  no 
alteration,  but  the  strabismus  was  less  marked;  he  was  able  to  move  the  eye 
slightly  beyond  the  central  position,  and  to  maintain  it  in  the  centre  of  the 
orbit,  though  of  course  the  sound  eye  then  became  inverted.  Six  years 
afterwarls,  when  I  again  saw  this  patient,  all  traces  of  the  strabismus  bad 
disappeared,  and  a  scarcely  appreciable  difference  could  be  diaoerBed 
between  the  two  sides  of  the  tongue. 

This  case  is  a  good  axample  of  complete  recovery  of  the  external  reotua  of 
one  eye  from  a  paralysis  of  many  months'  duration,  and  which  led  to  no 
shortf'ning  of  its  antagonist,  or  to  any  implication  of  the  adductor  muscle  of 
the  opposite  side.  Both  of  these  results  may  follow  a  paralysis ;  so  that 
when  the  latter  is  cured*  either  of  them,  as  pointed  out  by  Von  Grafe,  mgr 
lead  to  an  ordinary  ooucomitant  squint. — JBritish  Med,  Journal,  Feb*  17»  186d, 
p.  173. 


72.— ON  ATROPINE  POINTS. 

By  J.  Z.  Lavbsnob,  Esq. 

The  use  of  solutions  of  atropine  in  ophthalmic  practice  is  attended  with 
certain  practical  inconveniences.  Mr.  Streatfield  proposed  to  8abr<titate 
disks  of  thin  paper  or  gelatine,  steeped  in  solutions  of  atropine.  A  disk  is 
placed  on  the  eye ;  the  tears  then  dissolve  out  a  sufficient  quantity  of  the 
atropine  to  dilate  the  pupil.  These  dry  preparations  recommend  themsclvet 
by  their  simplicity  and  portability* 

I  have  lately  had  made  for  me  by  Mr.  Curtis,  of  Baker  Street^  pencils  or 
points  impregnated  with  atropine.  These  atropine  points  are,  like  nitrate  of 
tilver  ones,  adaptable  into  wooden  holders,  and  may  be  carried  about  in  tfaa 
waistcoat  pocket.  If  the  atropine  point  is  lightly  passed,  onoe  or  twice, 
•irer  the  conjunctiva  of  the  lower  eyelid,  a  soffioaent  quantity  of  atropina  is 
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washed  off  to  dilate  the  pupil  for  ophthalmosoopio  or  other  parposea.— 
Ophthalmic  Eeview,  Jan.<,  186G,  p.  426. 


7a— BLUE  GLASSES. 

Nothing  strikes  the  visitor  more,  not  at  the  Cliniqne  only,  hut  in  Berlin 
generally,  than  the  extraordinary  numher  of  persons  wearing  blue  glasses. 
These,  mostly  plane,  and  ordered  for  the  purpose  of  protection  from  the 
yellow  rays  of  light,  are  now  frequently  preferred  of  the  g^lobular  shape. 
The  neutral  tint  or  smoke  glass  is  seldom  seen.  The  sunlight,  throughout 
the  year,  is  more  glaring  abroad  than  we  have  it  here.  Moreover,  there  is 
at  Berlin,  besides  Von  Graefe,  an  authority  perhaps  greater  than  he  in  this 
particular,  favouring  the  resort  to  blue  classes.  Professor  Bohm,  who  has 
made  the  merits  and  effect  of  the  blue  light  his  special  study,  and  to  whom 
practical  ophthalmology  is  certainly  indited  for  valuable  information  on  this 
Dead.  Whoever  has  cared  to  enquire  into,  and  in  suitable  cases  try,  the  effect 
of  blue  glasses,  will  not,  on  account  of  a  possible  excess  due  to  fashio^,  too 
unfavourably  judge  the  ascendency  obtained  by  this  therapeutical  agent. — 
Bntish  Med.  Journal,  March  24,  1866,  p.  308. 


74.— TREATMENT  OP  MALIGNANT  AND  RECURRENT  TUMOURS 

OP  THE  ORBIT. 

Daring  the  last  few  weeks  we  have  had  under  notice  a  somewhat  novel 
treatment  for  the  more  complete  eradication  of  these  obstinate  and  distressing 
affections ;  and,  as  far  as  we  are  able  at  present  to  form  an  opinion,  the 
results  seem  most  promising.  The  treatment  appears  to  be  applicable, 
not  only  to  the  malignant  growths  within  the  orbit,  but  also  to  those  forms  of 
recurrent  fibroid  tumour  which  spring  from  the  periosteum  of  the  orbital 
bones,  and  recur  almost  as  rapidly  as  tney  are  excised. 

The  first  case  was  under  the  care  of  Mr.  De  Morgan,  the  second  under  Mr. 
Hulke,  both  of  the  Middlesex  Hospitals  and  the  third  under  Mr.  Geo.  Lawson, 
of  the  Royal  London  Ophthalmic  HospitaU  Moorjields, 

Xhe  treatment  consists  in  rapidly  excising  the  whole  of  the  growth  from 
within  the  orbit,  removing  as  far  as  practicable  all  the  tissues  within  the 
bony  cavity  as  far  back  as  the  optic  foramen,  and  then  freely  applying 
the  chloride  of  zinc  pasto  spread  on  strips  of  lint  to  the  bottom  and  sides  of 
the  orbit,  so  as  to  effectually  destroy  any  germ  of  the  disease  which  may 
have  escaped  the  knife.  In  two  of  the  cases,  the  actual  cautery  was  used  to 
the  periosteum  lining  the  orbital  walls  previous  to  the  application  of  the 
chloride  of  zinc,  as  there  still  remained  small  adherent  particles  of  the 
disease,  which  it  was  difficult  to  get  away  with  the  knife.  No  untoward 
symptoms  followed  in  either  of  the  uree  cases ;  the  pain  was  not  more  severe 
than  after  an  ordinary  cutting  operation ;  and  each  of  the  patients  made  a 
rapid  recovery.  In  the  first  cose,  more  than  twelve  months  have  elapsed 
since  the  disease  was  removed;  in  the  second,  more  than  six  months;  and  in 
neither  have  any  recurrent  symptoms  appeared.  The  last  case  is  still  under 
treatment,  the  operation  having  been  performed  only  about  three  weeks  ago. 
Each  of  these  three  patients  might  have'  been  fairly  considered  most  un- 
favourable for  any  surgical  treatment,  as  in  two  the  disease  had  been  twice 
removed  and  had  returned,  and  in  the  third  the  tumour  had  attained  a  size 
which  it  seemed  almost  rash  to  attempt  to  meddle  with.  We  shall  at  some 
future  period  take  an  opportunity  of  reporting  these  cases  in  detail,  when 
more  time  has  elapsed  to  justify  a  positive  conclusion  as  to  the  beneficial 
results  of  this  mode  of  dealing  with  these  terrible  affections. — Laneett  Jan* 
6,  1866,11.7. 
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75.— A  NEW  OTOSCOPE  OR  SPECULUM  AURIS. 

By  Dr.  JoEV  Bsctiitoh,  11  A. 

In  the  Bpring  of  18(51,  while  exnmining  a  patient*s  ears  with  the  ordinary 
aural  inHtrumentB,  two  ReriouR  diffioultieR  aroRe  to  me  in  forming  a  correct 
diiignosiR  with  Ruoh  inj»trumentR — viz:  1.  Thnt  the  ohservcr's  head  very 
greatly  obstructed  the  light;  2.  That  the  eye  could  not  get  near  enough  the 
object  to  permit  of  minute  examination,  and  more  so  if  sunlight  instead 


of  artificial  light  was  used.    The  instrument  of  which  a  description  and  draw- 
ing are  here  given  then  suggeflted  itself  to  me. 

The  instrument  consi-^its  of  a  brass  tube  (a),  two  inches  long  and  three- 
quarters  of  an  inch  in  diameter,  to  one  end  of  which  (e)  is  made  to  fit  on,  by 
sliding,  an  ear-piece  similar  to  Toynbee's  aural  speculum.  At  the  other  end 
(d)  is  an  eye-piece  (b),  with  a  lens  (f)  of  moderately  magnifying  power ;  the 
eye- piece  slides  so  as  to  admit  of  focal  arrangement  to  suit  the  eye  of  the 
observer.  In  the  body  of  the  instrument,  near  the  ear  end,  and  s«>t  at  an 
angle  of  45^,  is  a  concave  mirror  (o),  with  a  hole  in  the  centre  (h);  this 
aperture  in  the  mirror  is  in  the  line  of  the  axis  of  the  tube  and  ear-piece.  At 
a  right  angle  to  the  body  of  the  instrument,  and  opposite  to  the  mirror,  is 
adapted  a  sliding  funnel-shaped  polished  silver  reflector  (k)  for  collecting 
and  concentrating  the  rays  of  light,  so  that  the  rays  (rr)  are  let  in  at  the  side, 
and,  fallin?  on  tne  mirror  (h),  are  reflected  ana  concentrated  into  the  ear, 
and  carried  back  (rr)  to  the  eye  of  the  observer  (o)  through  (h),  the  hole  in 
the  mirror,  and  are  magnified  by  the  lens  of  the  eye-piece  (E,  p).  There  is 
also  a  handle  attached  to.  the  light-reflector,  which  works  on  a  sliding  band, 
and  can  be  turned  about  to  suit  either  hand  of  the  observer  as  he  may  wish, 
when  looking  at  the  right  or  left  ear. 

With  thit 

the  patient'i 

The  otoscope  i  ^ 

applied  thus  :  With  the  left  or  right  band,  as  the  case^may  be,  the  surgeon 

puUs  directly  outwards  the  auricle,  inserting  the  ear-piece  into  the  external 

meatus.     He  then  desires  the  patient  to  turn  his  head  round  till  the  light  falls 

directly  upon  the  mirror,  when  the  meatus,  membrane  of  the  tympanum,  ice.<, 

will  be  observed  very  clearly,  the  smallest  change  of  structure  may  be  noted, 

and  tke  movement  of  the  membrane  readily  seen.     If  the  membrane  aiid 

ossicles  are  gone^  the  tympanic  cavity  can  be  observed  and  noted.    With 
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this  instrument  the  blood-versels  that  trayerse  the  membrane  of  tjmpanum 
can  be  seen  in  the  healthy  ear. 

The  advahtages  of  the  instrument  are — 

1.  Simplicity  of  construction. 

2.  £a!«e  of  application,  a  few  trials  sufficing  to  make  the  observer  expert. 

3.  Precision  and  minuteness  with  which  the  ear  onn  be  examined. 

4.  That  it  can  be  used  with  artificial  or  sun  light  (the  latter  preferred). 

5.  That  it  can  be  us>ed  with  the  magnifying;  power  or  not,  at  pleasure. 

The  instrument  was  made  for  me  by  Mr.  White,  of  Renfield-i$treet,  Glas- 
gow, optical  and  mathematical  instrument  maker  to  the  University.  It  was 
shown  some  time  ago  to  the  Medical  Society  of  Loudon.  It  is  used  in 
Gla!*gow. 

The  principle  of  the  instrument  can  be  adapted  in  many  ways.  I  have 
used  the  otoscope  with  advantage  in  examining  the  nasal patwages. — Lancetf 
Dec.2,im5,p.6l7. 

76.— ON  A  NEW  METHOD  OP  APPLYING  REMEDIAL  AGENTS  TO 
THE  CAVITY  OP  THE  TYMPANUM. 

By  Dr.  Edwaeo  Bisbop,  Surgeon  to  the  Metroi>olltan  iDfirmory  fur  Diseases  of  the  Ear. 

[One  of  the  most  valuable  practical  teachings  of  modem  surgery  is  the 
recognition  of  the  fact  of  how  much  may  be  done  within  the  cavities  of  the 
body.  Great  care  in  manipulation  is  necessary  in  applying  anything  to  so 
delicate  and  sensitive  a  part  as  the  tympanic  oaVity.] 

The  method  I  am  adopting  at  the  hospital,  is  to  apply  lotion  containing 
such  soluble  remedial  agent  as  may  be  considered  appropriate,  by  means  of 
tepid  pulverised  water.  It  is  evident,  as  far  as  the  jyrincipU  is  coucemedt 
lotion  of  any  strength,  up  to  the  point  of  saturation,  may  be  used.  The 
quantity  required  to  come  into  contact  with  the  whole  lining  membrane  is 
so  small  that  there  is  not  the  least  fear  of  mechanical  injury,  and  by  slightly 
turning  the  point  of  the  instrument,  the  pharynx,  the  na!<al  passages,  and 
the  parts  connected  therewith,  may  all  be  subjected  to  the  action  of  the 
remedy — an  important  fact,  as  it  is  found  that  the  whole  tract  of  mucous 
membrane  lining  these  parts  is  generally  suffering  from  the  same  morbid 
condition.  As  the  pulverised  lotion  is  driven  off  in  the  fiuest  state  of  sub- 
division, it  may  be  sent  into  the  cavity  of  the  larynx ;  but  on  this  point  I 
have  not  yet  had  much  experience,  and  therefore,  refer  to  it  with  diffidence. 
In  the  treatment  of  ozoena,  however,  it  will  be  found  uneful,  as  a  solution  of 
•ach  agents  as  carboUo  acid  or  creasote  may  be  sent  into  every  crevice  and 
cranny  of  the  tortuous  nasal  passages  and  the  parts  connected  with  them. 

The  apparatus  consists  of  a  small  graduated  glass  svringe  similar  to  that 
used  for  subcutaneous  injection.  The  solution  is  gently  forced  guttatim  into 
a  cylinder,  and  at  the  point  where  it  leaves  the  nozzle  of  the  syringe  it  is 
caught  by  a  current  of  air  sent  by  a  pump  worked  with  a  proper  degree  of 
force  by  the  hand.  This  drives  the  fluid  forward  in  a  pulverised  state.' 
This  small  apparatus  Is  then  attached  to  an  ordinary  Eustachian  catheter 
previously  introduced,  and  suspended  by  a  suitable  apparatus.  To  ensure 
complete  pulverisation,  the  end  of  the  catheter  is  covered  by  fine  gauze  wire. 

Some  amount  of  dexterity  is  required  in  the  successful  use  of  the  instru- 
ment, but  this  is  soon  accomplished  by  any  one  accustomed  to  the  introduo- 
Hon  of  the  catheter. 

It  is  equally  applicable  to  those  oases  where  it  is  thought  desirable  to  use 
.Politzer's  catheter,  introduced  a  short  distance  only  within  the  nasal  passage—- 
the  pulverised  solution  finding  its  way  through  the  Eustachian  tube  into  the 
cavity  of  the  tympanum  during  the  act  of  swallowing. 

The  instrument  described  a£>ve  has  been  made  for  me  by  Weiss  and  Son,  / 
Strand,  London.     I  am  conscious  it  is  capable  of  much  improvement,  and  in 
the  hands  of  those  highly  scientific  gentlemen  has  already  been  put  into  a 
more  practical  form  than  I  first  anticipated. — Med*  Press  and  Circular^  Jan, 
3, 1866,  p.  9. 
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77.— ON  DIFFICULTY  OF  HEARING  IN  CASES  OP  PERFORATION 
OP  THE  MEMBRANA  TYMPANI. 

By  Dr.  7.  £.  Wsbkb,  BerUn. 

In  order  to  formulate  my  statements  let  us  imagine — 

1.  A  pernon  with  a  large  perforation  in  the  membrana  tympani,  not  of  long 
standing,  wliich  has  entirely  passed  off,  without  thickening  of  the  mucous 
membrane  lining  the  tympanum  ;  one.  further,  whose  os^icula  are  not  yet 
injured,  and  the  rest  of  whose  acoustic  organs  are  intact  But  let  us  supi>o«e 
the  tube  to  be  closed,  proving  on  examination  to  be  completely  obstructed  by 
catarrh,  and  incapable  of  being  cleared  either  by  the  expcrimentum Valsalvae  or 
by  the  air-douche  aided  by  a  swallowing  movement,  so  that  the  probe  cannot 
pass  the  stricture  without  resistance.  Let  us  imagine  further,  that  a  watch 
which  under  ordinary  circumstances  can  be  heard  at  a  distance  of  thirty  feet, 
is  in  this  case  not  audible  by  the  patient  beyond  a  range  of  two  feet,  vocal 
utterances  being  equally  inaudible.  Now  let  us  suppose  a  few  days  to  have 
elapsed,  and  the  inflation  produced  by  the  catarrh  to  have  somewhat  subsided, 
BO  that  the  tube  on  examination,  though  still  charged,  seems  already  some- 
what \e»B  swollen,  proving  on  the  attempt  to  swalltiw  to  be  uuifunnly  filled 
with  mucus,  the  range  of  hearing,  being,  say  three  feet.  If  now  the  entire 
bore  of  the  tube — ^the  cavity  of  the  tympanum  having  previou^ly  been  found 
quite  free  and  clear — he  at  this  moment  opened  by  means  of  a  bougie  of 
suitable  C'ize,  which  is  allowed  to  remain  a  few  minute^  and  an  air*douche  be 
then  passed  through,  so  that  the  lun^e  of  the  air  passing  through  the  nHicus 
is  distinctly  heard  by  aid  of  the  otoscope,  the  patient,  after  this  opening  of 
the  passage,  will  hear  the  watch  at  a  distance  of  from  twenty- five  to  thirty 
feet. 

2.  Now  let  us  take  another  case  in  which,  along  with  the  defect  in  the 
membrana  tympnni,  further  derangement  has  resulted  from  chronic  inflam- 
mation of  the  middle  ear,  such  as  sclerosis  of  the  mucous  membrace,  or  thick- 
ening of  the  coatings  of  t'le  fene^trse,  or  it  may  be  even  that,  through  a 
slowiy-progressing  process  (antecedent  perhaps  to  the  inflammation  of  the 
cavity  and  the  rupture  of  the  membrane )^econdary  ohangHS  have  pas^sed  over 
to  the  audit<iry  nerves.  Supposing  such  a  patient,  while  the  tube  remains 
closed,  to  hear  the  watch  at  a  di$>tance  varying,  according  to  circumstances, 
from  about  half  an  inch  to  a  few  inches,  he  will,  after  it  has  been  opened,  per- 
ceive the  ticking  at  a  distance  of  one  foot^  or  at  most  of  n  few  ftet. 

These  results,  so  far  as  regards  the  general  drift  of  these  remarks,  occur 
with  such  marked  uniformity,  that  hithert<),  among^t  some  hundreds  of  cases 
carefully  examined  in  reference  to  the  point  in  question,  I  have  only  found 
exceptions  in  two  instiinoes  of  highly  tuberculous  individuals. 

2nd.  A  further  highly  important  and  interesting  observation  stands  in  dose 
connexion  with  what  precedes — namely,  that  in  these  oases  t»f  subsided 
chronic  inflammation  in  the  cavity  of  the  tympanum  with  perforated  mem- 
brane, the  opening  and  re8ton\tiou  to  a  normal  condition  of  the  passage  of  the 
tubaEustachii  produces  in  most  instances  an  equal  improvement  in  the  power 
of  hearing— the  effect  being  in  few  cases  less,  more  fieqmntly  gi rater,  to 
that  which  ensues  on  the  application  of  the  so-called  artiffcinl  lar-drum. 

Definitive  observations  on  the  nature  (»f  this  coincidence  I  have  as  yet  not 
made,  still  (?»eeing  that  the  application  of  the  artificial  ear-drum  is  relatively 
but  seldiim  effectual,  whilst  the  opening  of  the  tube  is  a  remedy  which  nearly 
always  nffiirds  relief)  the  agreement  betwein  the  results  which  ensue  on  the 
employment  of  the  several  remedies  will  be  f.iund  mainly  wh»»re  there  is  a  wider 
range  of  hearing,  whilst  in  extreme  cases  of  difficulty  of  hearini^,  arising  in 
the  manner  referred  to,  the  remedies  cease  to  be  equal  in  their  effects,  or  even 
to  produce  uniformly,  when  combined,  the  sum  of  their  separate  effects. 

I  have  endeavoured  to  arrive  at  an  explanation  of  this  striking  fact ;  but 
even  from  the  most  distinguished  physiologists  who  have  occupied  themselves 
with  investigations  of  the  organs  of  hearing,  with  whom  I  have  entered  into 
oorrespundt'uoe  on  this  subject — namely,  Professor  Ueimholz,  of  Heidelberg, 
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and  ProfpsBor  TT'^nle,  of  Gdttingen,  I  havft  failed  to  receive  pnch  on  explana- 
tion ;  nor  have  I  been  able  to  discover  the  caufse  why  the  Eustncliian  tabe 
aboald  prove  to  be  of  such  eminent  importance  where  the  membrane  of  the 
tympanum  is  wanting,  aa  used  only  to  be  assigned  to  it  where  that  organ  is 
preserved. 

What  I  BurmiRe  in  reference  to  these  striking  phenomena — though  my 
views  require  for  their  confirmation  the  collection  of  yet  further  experiments 
and  obpervationi^ — is  this,  that  the  tube  acts  in  these  cases  in  the  manner  of 
a  sounding-board,  or  rather  as  a  resonant  pipe,  in  connexion  with  the  cavity 
of  the  mouth.  This  idea,  founded  on  investigations  and  experiments  which 
are  reported  in  the  celebrated  Job.  Mtiller's  Physiology,  1  have  also  com- 
municated to  Professor  Henle.  The  reply  I  received  was,  that  he  could  no 
lonirer  think  of  advocating  this  opinion,  since  he  had  learnt  from  dissections 
that  the  parietes  of  the  Eustachian  tube,  from  the  isthmus  down  to  the  orifice 
in  the  throat,  ordinarily  (except  during  the  act  of  swallowing)  He  flat  togeth- 
er, so  that  there  can  hardly  be  any  question  of  resonance  or  resonant  con- 
nexion with  the  cavity  of  the  mouth  ;  we  might,  he  adds,  rather  explain  the 
phenomena  in  question  by  supposing  that,  in  the  particular  cases  referred  to, 
the  tube  attains  a  physiological  importance  which  it  does  not  ordinarily  pos- 


I  could  never  share  this  view,  because  the  state  of  the  organ  in  the  dead 
body  by  no  moans  proves  that  the  same  applies  also  during  life,  when  the 
vital  tension  of  the  parts  of  the  organ  and  the  various  degrees  of  pressure  to 
which  they  are  subjected  alter  the  mutual  relations  of  the  parts. 

I  have  been  accordingly  most  agreeably  surprised  in  this  respect  by  the 
results  of  some  quite  recent  labours  in  reference  to  the  Eustachian  tube, 
published  by  the  prosector  of  the  University  of  Munich,  Dr.  Rtidiger,  which 
prove  that  even  in  the  dead  body — contrary  to  the  received  opinion — the 
smaller  upper  part  of  the  bore  of  the  tube  is  always  open  through  its  entire 
length,  and  that  therefore  there  is  an  unbroken  column  of  air  in  communica- 
tion with  the  organs  of  respiration.  One  chief  objection  to  my  explanation 
is  thus  removed. 

The  efi^ect  of  the  artificial  ear-drum  has  also  been  explained  by  some  on 
the  principle  of  resonance ;  whilst  others  think  it  must  be  attributed  to  a 
pressure  which  the  artificial  drum  (of  Toyubee)  or  the  pellet  of  wadding  (of 
xearsley)  exerts  upon  the  remuinin?  fragments  of  the  tym[ianic  membrane, 
or  of  the  ossicula  auditus,  and  thereby  mediately  upon  the  labyrinth. 

Much  may  be  said  in  favour  of  each  of  these  explanations,  and  much  also 
against  their  exclusive  adoption.  Thus,  for  instance,  the  artificial  drum 
proves  effictual  in  cases  where  there  can  be  no  question  at  all  of  the  pres- 
sure above  alluded  to ;  whilst,  on  the  other  hand,  the  phenomena  of  reso- 
nance in  most  cases  predominate  greatly;  and  during  the  application  of  the 
little  instrument  in  question,  patients  chiefly  complain  that  the  sound  hums 
and  teverherates  too  much,  and  that  every  noise  is  heard  as  if  proceeding 
from  a  hollow  cask. 

Well,  then,  this  resonance  theory,  which,  though  it  may  be  open  to  objec- 
tions, is  alone  applicable  in  both  cases,  explains  wny  the  two  remedies,  ditfer- 
ing  so  widely  in  their  physiological  and  therapeutic  effects,  produce  never- 
theless interferences  which  frequently  coincide. 

Now,  without  dwelling  further  on  the  manner  in  whidh  this  conception  of 
the  mode  (»f  operation  of  the  artificial  drum  harmonizes  with  the  account 
which  Toynbee  so  ingeniously  gives  of  the  normal  membrana  tympani  (ac- 
cording to  which  the  drum  with  its  ossicula,  like  the  iris  iu  the  eye,  must  be 
regarded  only  as  a  kind  of  adjusting  apparatus  for  the  correct  perception  of 
the  highest  as  well  as  the  lowest  sounds),  I  am  of  the  opinitm  that  it  is  re- 
served for  further  investigations  to  arrive  at  a  correct  solution  of  the 
problem. 

3rd.  Meanwhile,  the  physiological  fact  already  established  leadu  to  a  still 
more  important  practical  application  in  therapeutics.  Whilst  I  acknowledge 
how,  to  the  praise  of  its  inventor,  the  so-called  artificial  drum  produces  an 
almost  magical  effeot,^et  every  one  familiar  with  the  subject  will  admit  that 
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in  the  majority  of  oomis  often  quite  oontrarj  to  expectation,  the  magnificent 
effect  faiifl  to  en^ua  on  the  application  of  that  little  inetrumeat ;  that  its  aae 
is*  under  iiny  circuinHtniiceH,  fur  many- patients  very  disagreeable,  and  in  un- 
skilful handi^  affords  a  doubtful  relief — nay,  is  even  prejudicial ;  that  it  is 
only  when  the  patient  or  the  physician  accidentally  hits  upon  ^*  a  certain*' 
ri^t  spot  that  impr  'Vement  in  hearing  ensues ;  that,  all  sounds  and  noises 
are  beard  frequently  with  disagreeably  loud  reverberations  and  hummtngs; 
and  that.  especiitUy  in  the  hands  of  not  very  cautious  laymen,  its  constant 
application  for  n  series  of  years  always,  as  an  irritants  as  a  foreign  body, 
operates  prejudicially  upon  the  exposed  mucous  membrane  of  the  tympanic 
cavity  and  the  edges  of  the  membrane,  and  thus  reproduces  and  keeps  up 
the  i«tate  of  suppuration.  I  accordingly  only  employ  it  as  an  occasional  re- 
source, whilst  habitually  the  methodical  treatment  of  the  tube,  with  the  object 
of  restoring  its  passage  to  as  normal  a  condition  as  possible,  by  means  of 
bougies  (often  comliined  with  injections  of  astringents  and  nitrate  of  silver, 
and  with  treatment  of  the  mucous  membrane  of  the  tympanic  cavity  and  the 
throat)  effects  everytiiingy  often  more  than  any  other  means,  and  always  more 
harmlessly,  and  of  course  affords  a  more  constant  uninterrupted  relief  than 
can  l»e  rendered,  in  the  majority  of  cases  where  the  tympanic  membrane  is 
ruptured,  for  the  merely  temporary  heightening  of  the  power  of  h*>aring,  by 
means  of  the  so-called  artificial  drum. — Lancets  Feb.  17,  1866,  p.  173. 


STPHIIITIC  AFFECTIONS. 
78.-ON  SYPHILITIC  INOCULATION  IN  1865. 

By  Ubhky  Lbb,  Esq.,  8iiiK«on  toBt,  Oeorge^s  Ilospltal 

Much  has  been  said  and  written  as  to  the  identity  or  plurality  of  venereal 
poisons.  Observers  at  one  on  the  different  nature  and  properties  of  the  soft 
and  indurated  sores  are  at  variance  as  to  the  identity  or  duality  of  their 
cause.  To  different  minds  the  same  array  of  facts  present  a  different  view, 
and  carry  opposite  conclusions.  The  pathologist,  in  his  study  of  morbid 
causes,  encounters  the  same  difficulties  that  divides  the  schools  of  naturalists 
— for  instance,  the  Darwinians  and  auti- Darwinians. 

It  is  foreign  to  the  purpose  of  this  lecture  to  enter  into  the  question  of  the 
unicity  or  duality  of  the  syphilitic  poison ;  but  it  is  important  to  remember 
that  the  natural  and  artificial  inoculation  of  the  skin  or  mucous  membran-*  of 
a  healthy  individual  with  a  virus  of  what  we  will  term  true  syphilis  produces 
a  characteristic  affection  locally  and  constitutionally,  and  does  not  induce  a 
local,  soft,  suppurating  sore  with  any  concomitant  suppuration  of  the  neigh- 
bouring glands.  The  apparent  exceptions  to  this  rule  are  so  very  rare  that 
we  may  fairly  question  their  reality.  Dr.  Danielssen^s  experience  of  the  in- 
oculation of  lepers  afforded  confirmation  to  his  mind  of  the  long-established 
axiom — that  the  soft  chancroid  does  not  affect  the  system,  and  consequently 
does  not  produce  general  syphilis,  for  among  the  many  thousand  inoculations 
he  had  witnessed  he  only  noticed  ona  exception,  and  this  exception  was  after- 
wards perfectly  explained  by  the  discovery  that  after  nearly  four  hundred  in- 
oculations of  a  leper  with  the  virus  of  the  soft  sore,  without  producing  con- 
stitutional manifestations*  an  indurated  chancre,  followed  by  unmistakeabie 
signs  of  secondary  syphilis  was  the  result  of  the  accidental  inoculation  of  the 
same  leper  witli  secretions  obtained  from  an  indurated  chancre.  Again,  the 
same  body  of  men — of  soldiers,  say — ^have  before  now  ctmtraoted  the  local 
soft  chancre  at  one  station,  and  the  indurated  one  with  constitutional  syphilis 
at  another  station. 

What  we  find  true  of  the  many  we  discover  likewise  in  individual  cases 
The  same  patient  may  have  suffered  from  two,  three,  or  six  attacks  of  the  soft 
sore  without  secondary  infection  ;  but  when  he  has  contracted  the  indurated 
chancre  then  secondary  infection  has  manifested  itself.    The  modem  history 
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of  syphilis  points  the  same  waj.  The  widespread  outbreak  of  syphilis 
at  Rivalta  and  the  inoculations  performed  from  time  to  time  with  the  view 
of  proving  the  possibility  of  inoculation  with  the  products  of  constitu- 
tional lesions  were,  in  all  cases,  preceded  by  an  affection  corresponding  to 
the  descriptions  of  the  indurated  sore  and  glands^  and  not  to  that  of  the  soft 
tore.  But,  it  will  be  asked,  what  are  the  characters  on  which  we  rely  for  our 
distinction  of  the  two  affections  ?     Shortly  these  : — 

7%c  simple,  soft^  local  venereal  ulcer  is  marked  by  a  process  of  active  ulcer- 
ation and  suppuration,  attended  with  inflammatory  phenomena.  Neither  the 
ulcer  nor  its  cicatrix  presents  any  well-defined  and  strictly  limited  induration ; 
it  discharges  a  purulent  secretion  which  readily  inoculates  the  neighbouring 
parts,  and  the  ulcers  are  often  multiple  or  become  so.  If  inguinal  adenitis 
ensues,  it  is  confined  to  one  gland,  which  tends  to  inflame  and  suppurate.  The 
virus  of  this  sore  can  be  invariably  inoculated  on  the  same  subject  through 
Mcverdl  generations,  always  producing  effects  essentially  like  the  original  ulcer. 
Tbe  disease  manifests  itself  two,  three,  four,  or  rarely  five  days  after  exposure 
to  contagion ;  one  attack  conferring  no  immunity  whatever  against  subsequent 
ones. 

Jlie  indurating,  infecting,  or  true  syphilitic  chancre,  is  characterized  by  the 
adhesive  form  of  inflammtttion  ;  it  is  more  or  less  ulcerative  in  character,  but 
not  by  any  means  invariably  so,  the  specific  induration  being  sometimes 
formed  dfroid  without  inflammatory  phenomena.  This  sore  is  generally  soli- 
tary, or  if  multiple,  it  is  so  from  the  nrst,  the  base  and  periphery  of  the  lesion 
possessing  a  well-defined  but  variable  amount  of  induration.  The  concomi- 
tant adenitis  is  generally  symmetrical,  consisting  of  a  chain  of  enlarged  indu- 
rated glands,  or  indurated  lymphatic  vessels,  and  without  any  active  iuflarama- 
tory  or  suppurative  action  in  them.  The  lesion  appears  from  between  five 
days  to  ^ve  weeks  after  contagion.  The  discharge  from  the  indurated  chancre 
is  not  anto-inoculable,  except  under  certain  conditions  of  attendant  irritation ; 
and  then  the  inoculation  never  produces  another  indurated  ulcer,  but  a  postu- 
lation,  with  some  erosion  or  trifling  ulceration  at  the  point  inoculated.  The 
indurated  chancre  is  protective  against  subsequent  attacks,  conferring  a  rela- 
Hve^  although  not  an  absolute,  immunity  for  the  future.  Constitutional  syph- 
ilis no  more  frequently  repeats  itself  in  the  same  subject  than  other  diseasea 
depending  on  animal  poisons,  such  as  the  contagious  exanthemata. 

I  have  purposely  described  the  most  typical  and  common  form  of  these 
diseases,  as  illustrated  by  the  cases  just  given,  and  avoided  the  more  anoma- 
lous, mixed,  and  non-comforable  cases,  in  order  to  fix  the  attention  upon  the 
points  of  contrast  between  these  two  forms  of  venereal  lesion. 

An  examination  of  the  edges  and  base  of  a  venereal  ulcer  will  generally  in- 
dicate its  character.  In  the  local  sore  these  are  c^t^-continuous ;  the  vertical 
edge,  as  it  joins  the  base,  is  a  little  undermined.  You  can  move  the  former 
laterally  a  little  on  the  latter,  and  a  little  pus  will  ooze  out.  The  base  is  also 
cellular,  honeycombed-looking  ;  and  on  raising  the  ulcer  between  tbe  finger 
and  thumb  yon  will  find  it  quite  soft,  or  doughy  it  may  be.  In  the  other  form 
it  is  quite  different.  The  edges  slope  inwards  to  the  base,  and  join  it.  In 
other  oases  the  chancre  is  a  flattened  induration,  or  an  enlarged  papule,  covered* 
perhaps,  with  an  adherent  scale.  The  indurated  ulcer  on  the  prepuce  rolls 
over  en  masse  as  the  part  is  retracted  ;  the  soft  one  bends  on  itself.  Again,  a 
shining,  gummy  exuaation  covers  the  dull-red  surface  of  an  indurated  sore  at 
first,  and  in  time  this  surface  becomes  dotted  with  little  points  of  molucular 
disintegration  ;  while  the  local  soft  lesion  is  either  a  pustule  at  first,  or  an 
erosion,  which  speedily  becomes  an  ulcer,  painful,  and  discharging  pus  freelj 
on  pressure. 

The  characterof  a  chancre  at  one  time  need  not,  of  course,  be  its  character 
at  another;  nor  is  the  absence  of  induration  a  proof  of  its  local  nature. 
Before  deciding  on  that,  it  would  be  necessary  to  examine  into  the  attendant 
signs,  the  state  of  lymphatics  and  glands ;  but  when  a  specific  induration  oaa 
be  detected  In  the  chancre,  with  a  similar  state  of  the  neighbouring  glands* 
the  positive  evidence  becomes  so  reliable  that  you  may  safely  and  certainly 
propkuy  the  subsequent  ivolution  of  a  syphilitic  manifestatimi  in  the  subject  of  it, 

Lin,— 11 
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We  now  approach  the  sabjeot  of  inoculation.  It  is  well  known  that  the 
▼iruB  of  the  soft  sore  is  not  only  auto-inoculable,  but  the  inoculations  maj 
be  propagated  through  several  generations.  The  secretion  of  the  soft  sora 
is  invariably  that  of  pus,  which  forms  the  vehicle  of  the  virus.  The  ordinary 
secretions  from  the  indurated  sore  are  not  inoculable  in  the  same  individual. 
Originally  Ricord  maintained  that  a  person  could  only  have  constitutional 
syphiliHonce  ;  that  the  diathesis  did  not  double  itself  in  the  same  constitution. 

In  1853,  I  showed  that  the  indurated  infection  sore,  in  its  origin,  was  at- 
tended with  the  adhesive  form  of  inflammation,  and  was  therefore  an  essen- 
tially different  morbid  process  from  the  soft,  local,  suppurating  sore.  In 
1856, 1  asserted  the  non-inoculability  of  the  indurated  chancre  upon  the  patient 
himself,  supporting  the  doctrine  by  the  publication  of  the  cases  in  which  I 
have  made  this  the  subject  of  experiment ;  and  subsequently  in  1858,  in  con- 
tinuation of  these  observations,  I  pointed  out  the  exceptional  circumstances 
under  which  such  inoculations  might  succeed. 

The  correctness  of  these  observations  received  abundant  confirmation  at 
the  hands  of  a  large  number  of  Continental  and  British  surgeons.  The  latest 
writer  on  the  subject  of  venereal  disease,  Dr.  Hammond,  a  man  thoroughly 
accustomed  to  scientific  observation,  speaking  to  bis  pupils,  says  :  *'  I  have,  as 
you  know,  endeavoured  very  many  times  to  inoculate  the  virus  of  an  infecting 
chancre  on  a  syphilitic  person,  and  never  once  with  an  affirmative  result. . . . 
. . .  .Try  it  for  yourselves — and  most  of  you  have  already  done  so — ^if  yoa 
entertain  any  doubt,  and  you  will  be  satisfied." 

.  On  the  other  hand,  Drs.  Boeckand  Bidenkap  assert  that  they  not  only  em- 
ploy, but  prefer,  the  secretion  of  the  hard  sore,  as  more  effective  than  that  of 
the  soft  in  the  process  of  syphilization. 

The  experiments  on  the  two  sides  have  been  numerous  :  those  of  the  first 
set  of  observers  have  been  indeed  so  numerous  that  the  question  was  con- 
sidered a  settled  one  until  the  method  of  treating  constitutional  syphilis  by 
*«  syphilization'*  was  adopted.  Dr.  Marston  tells  me  that  the  result  of  a  great 
many  artificial  inoculations  performed  in  the  Military  Hospital  has  been, 
that  tbey  have  never  failed  in  getting  an  affirmative  result  with  the  virus  of 
the  soft  sore  ;  while  they  have  generally  failed  with  that  of  the  hard  in  pro- 
ducing any  effect  upon  the  same  individual.  In  one  instance  lately  he  em- 
ployed the  purulent  secretions  from  the  two  forms  of  sores  at  the  same  time 
upon  the  same  patient.  He  was  careful  to  use  different  lancets,  because  he 
holds  it  to  be  essential,  when  dealing  toith  an  agent  possessed  of  such  peculiarly 
penetrating  and  irritating  properties  as  the  virus  of  the  soft  sore,  to  guara 
against  the  presence  of  even  the  minutest  quantity  of  it.  He  succeeded  in 
propagating  a  lineal  series  of  ulcers,  which  left  large  cicatrices  on  healing, 
from  the  pus  of  the  soft :  but  only  two  generations  of  pustules  with  that  ob- 
tained from  the  hard  sore. 

Assuming  the  statements  of  Drs.  Boeck  and  Bidenkap  to  be  perfectly  cor- 
rect as  to  the  inoculability  of  the  hard  sore  in  a  syphilitic  soil,  we  are  brought 
face  to  face  with  the  question.  How  can  the  differences  between  the  results 
obtained  on  the  continent,  in  England,  America,  and  Italy,  be  reconciled 
with  those  obtained  in  Norway?  Two  answers  might  be  urged  to  this  ques- 
tion. 

First,  that  the  virus  was  not  in  reality  that  of  the  infecting  sore  at  all, 
although  obtained  from  the  seat  of  an  indurated  chancre. 

Secondly,  that  in  the  other  case  the  suppurative  action  superinduced  upon 
an  induration  by  causes  of  irritation  gives  rise  to  a  secretion  possessing  a 
morbid  potency — an  irritating  contagious  property — ^belonging  to,  and  the 
product  of,  this  artificially  induced  action,  as  distinguished  from  that  belong- 
ing to  and  set  up  by  the  original  syphilitic  virus.  In  illustration  of  these 
positions  I  shall  endeavour,  as  far  as  possible,  to  avoid  all  the  theoretical  ex- 
planations of  the  phenomena  described. 

In  practice  we  occasionally  meet  with  examples  of  infecting  sores  which 
are  non-conformable  to  the  description  given  of  the  typical  indurated  sore, 
such  as  the  f  )llowing: — 

1.  An  initial  lesioi)  consisting  of  a  vesicle,  which  becomes  a  pustule,  then 
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an  nicer  like  a  soft  nicer,  bnt  wbioh  aoqaires  a  epeolfio  indaration  at  some 
stage  of  its  progress.     Or, 

2.  A  patient  presents  himself  with  one,  or  perhaps  many,  small  nloers  pos- 
sessing the  characters  of  the  local  soft  sore  for  some  time,  but  before  cica- 
trization a  hardness  developes  itself  at  the  seat  of  one  of  these  chancres,  the 
ulcerative  action  and  secretion  of  pus  continuing. 

A  cl(me  inquiry  as  to  the  exact  date  of  the  appearance  of  these  forms  of 
yenereal  lesion  will  generally  bring  one  verr  suggestive  fact  to  light — ^namely, 
that  the  first  symptoms  in  these  cases  follow  very  shortly  after  exposure  to 
contagion  ;  i.e.,  within  a  few  days.  Never,  within  my  own  knowledge,  has 
the  interval  been  long  between  the  date  of  the  last  sexual  intercourse  and  the 
first  appearance  of  the  lesion. 

The  exact  pathology  of  these  chancres  has  yet  to  be  worked  out  to  the 
satisfaction  of  the  medical  world.  One  set  of  observers  regard  them  as  the 
strongertt  evidence  of  the  identity  of  the  soft  and  hard  sore ;  another  set  think 
they  see  the  characters  of  two  different  morbid  processes  evolved  in  the  same 
seat,  and  regard  them  as  the  exponent  and  proof  of  a  twofold  inoculation — 
two  seeds  sown  at  the  same  place  and  time.  With  this  we  have  at  present 
DothiDg  to  dd.  The  practical,  the  important  fact  in  their  history,  to  my  mind, 
is  this  :  that  we  can  produce  a  lineal  series  of  inoculations  from  these  lesions, 
notwithstanding  they  are  the  precursors  of  general  infection,  and  the  effects 
of  the  inoculations  are  yet  strictly  analogous  to  those  induced  by  the  virus 
of  the  soft  chancre.  A  reference  to  the  contribution  of  Dr.  Marston  in  the 
forty-fifth  volume  of  the  **  Transactions. of  the  Medico-Chirurgical  Society** 
will  Hupply  observations  corroborative  of  this  statement. 

The  legion  which  begins  as  a  pimple  ;  which  becomes  an  induration ;  which 
is  non* ulcerative  in  character  for  some  time,  but  covered  with  a  gummy  sero- 
epithelial  secretion  ;  which  takes  on  a  molecular  disintegration  at  the  sur- 
face; which  remains  an  indolent  induration,  until  that  induration  is  dissipated 
by  a  process  of  absorption,  instead  of  being  disintegrated  by  one  of  ulcera- 
tion,— is  the  most  common,  the  most  typical  form  of  infecting  chancre  ;  and 
the  secretions  from  it  are  not  autoinoculahU^  unless  we  first  of  all  induce 
auppurution  on  its  surface.  And  this  leads  me  to  the  second  method  of  solv- 
ing the  practical  difficulty. 

Inoculation,  in  its  more  extended  sense,  implies  the  production  of  a  dis- 
ease in  a  healthy  person,  or  in  healthy  parts,  by  the  insertion  or  contact  of 
Bome  morbid  secretions ;  and  the  effects  may  be  simple  or  specific  in  char- 
acter. 

An  eczematous  eruption  may  be  occasionally  induced  on  the  healthy  skin 
by  the  contact  of  fluids  from  a  neighbouring  eruption  ;  the  secretion  from  a 
wound  on  an  extremity  may  poison,  inoculate,  the  lymphatics — by  intravasa- 
tion  of  a  pus-globule,  for  instance,  within  a  lymphatic  tube, — and  may  nro- 
dace  an  abscess  at  the  nearest  gland,  with  or  without  pustulation  of  the  sKin, 
corresponding  to  the  seat  of  the  obstructed  lymphatic  ;  the  contact  of  pus 
from  a  balanitis  or  urethritis  with  another  mucous  membrane  may  give  rise 
to  pustular  disease  ;  and  this  mere  insertion  of  ordinary  pus  into  the  integu- 
ment with  the  point  of  a  lancet  will  sometimes  be  followed  by  an  inflammatory 
reaction.  But  the  experiments  of  Dr.  Van  Roosbroeck,  Dr.  Piringer,  and 
Sir  Patrick  M'Gregor,  prove  that  a  conjunctivitis,  of  different  degrees  of  in- 
tensity, may  be  induced  by  the  inoculation  of  purulent  fluids  obtained  from 
various  sources.  Mr.  Simon  in  his  essay  on  Inflammation  (Holmes's  **  Sys- 
tem of  Surgery,"  vol.  i.),  remarks — *'  There  is  ample  room  to  question  the' 
popular  impression  that  only  specific  inflammations  are  communicable,  and 
much  reason  for  suspecting  it,  on  the  contrary,  to  be  a  generic  and  essential 
property  of  inflammation,  that  its  actions  (or  some  of  them)  are  always,  in 
their  kind,  to  some  extent  contagious.*' 

It  is,  in  part,  generally  recognised  by  our  profession  that  many  diseases* 
such  as  skin  affections  and  inflammations  of  mucous  membranes,  may  devel- 
ope  contagious  properties  by  undergoing  changes  of  a  dynamical  character 
— that  is  to  say,  by  affording  purulent  discharges. 

There  is,  however,  a  great  difference  between  these  examples  and  those 
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truly  specific  effects  obtained  hj  the  inoculation  of  rariola,  yaceinia,  glaa* 
ders,  and  sjphilis. 

If  we  inoculate  a  healthy  person  with  the  fluids  obtained  from  an  indurated 
chancre  or  a  constitutional  syphilitic  lesion,  the  product  is  an  enlarged  pap- 
ale,  induration,  or  hard  chancre  at  the  point  inoculated,  if  the  result  be  an 
affirmative  one  at  all ;  and  this  effisct  is  not  developed  in  two  or  three  days, 
but  only  commences  after  an  interval  more  or  less  considerable.  No  one,  as 
far  as  I  know,  has  ever  suceeded  in  propagating  from  the  pus  of  an  indurated 
chancre  another,  much  less  a  series  of  indurations,  in  an  individual  labour- 
ing under  constitutional  manifestations  of  syphilis.  The  inoculations,  if 
successful,  are  developed  as  vesicles  and  pustules  about  the  third  day,  and 
the  ulceration,  if  any,  is  not  surrounded  by  induration.  Yet  this  hardness  is 
unquestionably  the  best,  the  only  reliable  or  positive  anatomical  sign  of  the 
infecting  character  of  the  lesion.  The  individual  having  contracted  the 
disease  in  the  natural  way,  and  once  exhibited  on  his  person  the  anatomical 
sign  of  the  specific  action  of  the  virus,  cannot  be  again  subjected  to  it. 

The  evidence  obtained,  therefore,  from  the  results  arising  from  the  auto- 
inooplation  of  pus  from  a  hard  sore  chords  no  conchuive  proof  whatever  that 
those  results  depend  directly^  upon  the  syphilitic  virus  which  caused  the  original 
indurated  chancre.  But  it  nas  been  urged,  that  when  you  can  obtain  a 
lineal  series, — a  successive  generation  of  pustules  and  sores, — ^it  proves  the 
existence  of  some  special  agent  in  the  secretion  inoculated  over  and  above  any 
of  those  simple  effects  to  which  ordinary  pus  might  give  rise.  And  un- 
questionably it  is  so,  for  we  hold  this  very  property  inherent  in  the  pus 
of  the  local  soft  sore  as  the  proof  of  its  being  the  vehicle  of  a  specific 
virus. 

With  those  varieties  of  the  hard  sore  which  I  first  mentioned,  the  results 
obtained  by  auto-inoculation  are  specific  ;  but  then  these  results  are  such  as 
you  get  from  using  the  virus  of  the  local- variety  of  sore,  and  there  appears 
to  be  nothing  illogical  in  ascribing  them  to  that  virus — in  fact,  to  the  virus 
of  the  local  ulcer  superimposed  upon  the  infecting  form  of  the  disease. 

I  have  applied  the  pus  from  a  soft  sore  upon  the  surface  of  an  indurated 
one,  and  have  succeeded  in  producing  an  ulceration  upon  that  induration 
exactly  such  as  would  have  oeen  obtained  elsewhere,  and  the  ulcer  was 
certainly  exactly  parallel  to  those  non- conformable  chancres  now  described. 
Any  matter  thus  put  on  an  indurated  sore,  or  mixed  with  the  secretion  of  that 
sore,  and  again  inoculated,  would  produce  the  same  effect  as  if  inoculated  by 
itself  in  a  healthy  part  of  the  body.  Its  nature  is  not  changed  by  its  being 
put  on  a  hard  sore  and  taken  off  again. 

Further  investigations  into  the  dynamical  change  by  which  an  inoculable 
secretion  is  developed  are  doubtless  required  to  throw  light  upon  the  obscurity 
which  yet  hangs  aoout  it;  but  I  am  tempted  to  introduce  some  observations 
from  Bidenkap  which  appear  to  bear  upon  the  subject  This  author,  after 
showing  that  an  indurated  sore  may  afford  an  inoculable  pus  after  the  appli- 
cation of  irritants,  eives  some  illustrations  of  the  effects  of  inoculating  such 
artificially- produced  pfis  in  healthy  persons.  Three  girls  in  his  hospital  inocu- 
lated themselves  with  matter  obtained  from  the  artificial  sore  produced  on 
infecting  ones.  The  first  patient  had  a  history  of  constitutional  syphilis,  and 
the  inoculation  produced  in  her  a  pustule  without  leaving  an  ulcer.  The 
second  had  never  had  syphilis.  She  produced  eighteen  ulcers  by  her  own 
act ;  and  Bidenkap  produced  twelve  more  by  re- inoculation  from  them.  No 
symptoms  of  constitutional  syphilis  followed'  in  her  case  during  the  six 
months  that  she  remained  under  observation.  The  third  was  suffering  from 
gonorrhoea,  but  had  never  had  syphilis.  She  produced  a  large  ulcer  oy  in- 
oculation. No  constitutional  symptoms  followed,  but  a  year  and  a  half  after- 
wards she  contracted  in  the  natural  way  an  infecting  chancre,  and  subse- 
quently had  constitutional  syphilis.  The  description  fiven  of  these  cases 
undoubtedly  brings  them  under  the  category  of  local  son  sores. 

If  the  syphilitic  poison  itself  was  the  cause  of  these  effects,  then,  that 
virus  gave  rise  to  this  local  soft  variety  of  chancre  without  being  preceded 
or  accompanied  by  any  solid  elevation  of  the  skin,  a  circumstance  m  itself 
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extremely  nnuBual ;  but  if  we  suppose  tbat  the  effects  might  have  been*  due 
to  the  irritative  quality  of  the  matter  inoculated^  which  quality  might  have 
been  acauired  through  that  very  artificial  process  of  ulcerative  inflammation 
by  which  the  purulent  secretion  from  the  infecting  chancre  was  produced, 
then  these  exceptional  results  may  be  referred  to  another  action  than  that  of 
the  syphilitic  poison. 

In  some  cases,  the  two  actions  from  the  same  inoculation  may  be  distinctly 
and  separately  traced.  In  an  experiment*  cited'  by  Yidal,  for  instance,  the 
secretion  from  a  syphilitic  pustule,  was  Mfrerted  into  a  gentleman's  hand  and 
produced  a  pustule,  which  lasted  fifteen  days  and  then  subsided.  No  further 
action  took  place  until  the  thirty -fifth  day,  when  the  pustule  broke  out  afresh 
and  constitutional  symptoms  appeared,  one  hundred  and  twenty- eight  days 
after  the  inoculation.  In  such  a  case  the  distinct  actions  must  be  allowed, 
whether  they  be  both  attributable  to  syphilis  or  not. 

It  is  scarcely  justifiable  to  repeat  the  dangerous  experiment  of  inoculating 
another  and  healthy  individual  with  fluid  obtained  fronk  a  pustule  artificially 
induced  upon  a  specific  induration ;  but  it  has  been  done,  and,  what  is  more, 
it  is  positively  asserted  that  the  local  affection  only  is  produced  by  this  plan, 
provided  you  are  careful  to  take  only  the  fluid  from  the  pustule  unmixed  with 
any  blood.  The  positive  evidence,  if  substantiated,  appears  to  be  conclusive 
of  the  fact  that  you  may  not  only  have  the  products  of  a  twofold  inoculation 
at  the  same  part,  but  that  you  may  even  succeed  inpropagating  them  separately. 
Lancet,  March  31,  1866,  p,  336. 


79.— ON  THE  TREATMENT  OP  SYPHILIS. 

It  has  been  asserted  that  the  best  mode  of  treating  syphilis  is  by  the  re- 
peated inoculation  of  the  same  poison  which  originally  produced  the  disease. 
To  demonstrate  this  fact  was  the  object  of  Dr.  Boecs's  visit  to  England. 
The  interest  of  the  profession  has  in  consequence  been  keenly  excitea;  and 
it  is  due  to  them  ana  to  the  public  that  the  evidence  afforded  upon  the  sub- 
ject should  be  fairly  given. 

1.  It  has  been  shown  in  my  two  former  lectures  that  the  inoculation  of  the 
syphilitic  poison  on  a  person  who  has  real  syphilis  is  not  much  more  easy  thaa 
the  inoculation  of  the  vaccine  poison  on  a  person  who  has  been  properly  vac- 
cinated. In  all  the  experiments  which  I  have  performed,  where  due  precau- 
tion has  been  taken,  I  have  failed  to  produce  a  lineal  series  of  inoculations 
from  an  uncomplicated  indurated  sore  ;  and  Dr.  Boeck,  during  his  residence 
in  England,  did  not,  I  believe,  succeed  in  producing  such  a  result  in  any  one 
instance.  Mr.  Walter  Coulson  has,  however,  had  two  cases  in  which,  after 
repeated  inoculation,  he  has  obtained  well -developed  pustules.  In  one  of  these, 
which  he  was  kind  enough  to  allow  me  to  see,  I  was  informed  that  the  patient 
was  inoculated  with  the  matter  from  a  soft  chancre  before  the  attempts  were 
made  to  inoculate  him  with  the  secretion  of  his  own  indurated  sore,  and  that 
in  some  of  these  attempts  at  inoculation  the  same  lancet  was  used  to  take  the 
secretions  from  both  kinds  of  sore.  The  lancet  was  wiped,  but  not  washed 
after  each  attempted  inoculation.  Some  of  the  secretion  from  the  soft  sore 
may  therefore  in  this  case  have  been  left  by  the  lancet  on  the  hard  sore,  and 
thence  removed  so  as  to  produce  the  supposed  inoculation  from  the  indurated 
chancre. .  Hence  a  possible  source  of  error  in  this  case  ;  but  in  the  second 
instance  I  could  not  detect  any  source  of  error.  From  the  first  of  these  cases 
Dr.  Boeck  continued  to  inoculate,  and  he  also  inoculated  from  some  matter 
which  he  had  received  from  Norway.  This  last-mentioned  matter  was  unlike 
any  that  I  have  ever  seen  taken  directly  from  an  indurated  sore.  It  was 
in  considerable  quantity,  and  presented  all  the  appearance  of  pus  derived  from 
a  well- formed  abscess.  If  the  matter  had  been  collected  from  a  larse  number 
of  pustules,  such  as  those*  produced  in  Mr.  Coul^on's  cases,  it  would  probably 
have  presented  the  same  appearance. 

Now,  whether.matter  of  this  description  be  a  direct  produet  of  true  syphilif. 
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or  vbether  it  depend  Q£on  some  dynamical  change  in  the  action  of  the  part, 
it  is  essentially  of  a  different  nature,  and  formed  by  a  different  action,  from 
any  that  naturally  pertains  to  an  infecting  sore.  This  secretion,  whether^ 
theor^ically  we  suppose  it  to  have  its  origin  in  syphilis  or  not,  is  practically 
not  that  which  produces  syphilis.  In  the  change  of  action  which  has  taken 
place  during  its  production  it  has  lost  its  sting,  so  far  as  its  power  of  proda- 
oing  an  indurated  sore  is  concerned  ;  and  it  has  also  lost,  as  far  as  oar  pres- 
ent evidence  goes,  its  power  of  infecting  a  patient's  constitution. 

On  the  other  band,  it  has  gain^i,^  a  contagious  property  which  it  had  not 
before,  and  can  be  inoculated  with  a  rapidity  and  certainty  quite  different  from 
^  that  which  was  possessed  by  the  natural  secretion  of  the  part  upon  which  it 
was  elaborated.  It  is  therefore  changed,  not  only  in  appearance,  but  in  vital 
power.  It  is  different  in  its  immediate  effect  and  in  its  subsequent  results* 
It,  in  fact,  possesses  all  the  characters  of  the  secretion  of  a  soft  chancre,  and 
none  of  those  characteristic  of  an  indurated  sore.  Whether  therefore,  I  say, 
it  be  derived  from  ai^  infecting  sore  originally  or  not,  it  must  be  regarded  as 
.  resulting  from  an  essentially  different  action,  and  as  possessing  qualities 
essentially  different  from  the  secretion  of  the  infecting  chancre.  Practically, 
^erefore,  the  secretion  from  a  pustule  and  the  secretion  from  an  indurated 
chancre  are  the  results  of  different  affections,  and  it  is  evidently  incorrect  to 
talk  of  the  one  as  of  the  other,  although  the  two  should  have  been  produced 
in  the  same  part,  or  originated  on  the  same  spot. 

The  very  conflicting  statement  made  about  the  aato-inoculability  of  the 
secretions  of  the  indurated  or  infecting  sore  leave  ample  room  for  the  suspen- 
sion of  our  judgment,  to  say  the  least. 

An  Italian  surgeon  has  quite  recently  put  the  subject  of  inoculation  to  the 
test  of  observation  and  experiment,  and  his  results  are  totally  opposed  to 
those  obtained  by  Drs.  Boeck  and  Bidenkap. 

Dr.  Amilcare  Ricordi  ('' SuU'  Irreinooulabilita  delle  forme  di  Sifilide;" 
extracted  from  the  **  Annali  Universali  di  Medicina,"  vol.  olxxxv.,  Fasotcnlos 
of  January,  1866)  has  only  this  year  published  his  paper.  His  object  was  to 
test  the  truth  of  the  assertions  of  those  syphilographers  who  declared  they 
employed  the  purulent  secretions  from  the  indurated  or  true  syphilitic  sore  fgr 
the  purpose  of  sy philization,  and  to  determine  at  the  same  time  the  truth,  or 
otherwise,  of  an  hypothesis  put  forth  by  M.  Langlebert  as  to  the  different 
properties  of  the  serous  and  purulent  fluid  of  syphilitic  lesions.  9 

In  syphilization  if  the  indurated  chancre,  or  mucous  tubercle,  does  not  yieU 
pus,  it  is  made  to  do  so  by  slight  artificial  irritation,  and  the  secretion  is  said 
to  acquire  new  and  peculiarly  active  properties,  which  adapt  it  for  inoculation. 

The  experiment  is  an  eminently  simple  one,  and  Dr.  Ricordi  instituted 
a  series  ol  observations  with  pus  obtained  from  thirty-six  infecting  ulcers,  and 
forty-three  times  with  that  obtained  from  ulcerating  mucous  patches.  The 
fluids  inoculated  were  manifestly  purulent,  he  says  ;  yet  the  inoculations 
were  always  followed  by  a  negative  result.  Prof.  Pelizzari,  in  1865,  he  states, 
also  made  a  similar  series  of  experiments,  which  led  to  similar  conclusions. 
Occasionally,  although  very  rarely,  an  inflammatory  reaction  certainly 
ensued  after  the  inoculation,  but  the  morbid  phenomena  were  never  more  than 
might  fairly  be  ascribed  to  the  traumatic  effect  of  the  instrument  used,  and 
the  slight  irritative  action  of  the  purulent  matters  inserted,  for  the  artificial 
affection  always  disappeared  spontaneously  in  a  few  days.  How  then,  asked- 
Dr.  Ricordi,  are  we  to  reconcile  the  experience  obtained  at  Chris tiania  with 
the  want  of  success  at  Milan  and  Florence  ? 

I  am  farther  tempted  to  make  a  short  and  pertinent  extract  from  Dr. 
Ricordi*s  pamphlet.  Dr.  Gustavo  Bargioni  communicated  to  Prof.  Pelizzari 
the  results  of  bidenkap' s  experience  in  Paris.  Dr.  Bargioni  personally  learnt 
from  F.  FoUin  and  his  interne,  M.  Bouchard,  that  Bidenkap  made  between 
seventy  and  eighty  experiments  with  the  secretions  of  the  indurated  sore,  bat 
he  never  succeeded  in  producing  a  characteristic  soft  ulcer.  The  size  of  the 
I  lancet  employed  by  Bidenkap,  and  his  mode  of  using  it,  were  open  to  some 

I  objection,  as  it  appeared  to  MM.  Follin  and  Bouchard,  and  they  requested  him 

to  employ  a  needle  aaoh  as  ia  used  for  vaccination.    Thia  Bidenkap  declined 
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to  do,  althougli  the  Interne  had  perfectly  saoceeded  with  it  in  inooulating  the 
pas  of  a  soft  venereal  aloer. 

*k  circamRtanoe  of  some  interest  was  the  following  : — There  was  a  patient 
present  suffering  from  a  well-marked  *'  mixed  sore,"  so-  called.  M.  PoUin 
raised  some  objections  to  the  pus  of  that  ulcer  being  employed.  Bidenkap, 
patting  aside  the  objection,  desired  to  employ  the  pus  of  this  ulcer,  and  the 
result  of  the  inoculation  was  sach  as  M.  FoUin  had  predicted — viz.,  a  char- 
acteristic soft  ulcer. 

Not  to  follow  Dr.  Ricordi  tediously  through  his  other  observations,  I  will 
only  remark  that  this  observer  succeeded  in  inoculating  some  of  the  animals 
with  the  pus  of  a  soft  venereal  ulcer,  but  he  fniled  entirely  to  engraft  syphilis 
or  any  characteristic  lesion  upon  them  by  inoculation  with  the  virus  of  the 
hard  chancre. 

If  an  action  be  superinduced  upon  a  sore  which  cannot  be  produced  by  any 
ohemioal  or  mechanical  irritation,  it  shows  that  some  fresh  morbid  process 
has  been  set  in  operation,  and  it  would  be  manifestly  unjust  to  attribute  any 
results  produced  by  inoculation  from  such  a  source  to«  the  influence  of  the 
secretion  of  the  original  sore  alone.  To  assume  this  would  be  to  admit 
a  source  of  error  which  would  run  through  the  whole  series  of  experiments 
performed. 

Where  a  source  of  fallacy  may  be  thus  seen  to  lie  at  the  origin  of  every 
series  of  inoculations,  which  unless  guarded  against  may  readily  run  through 
the  whole,  it  is  of  the  highest  importance,  in  a  scientific  point  of  view,  that 
the  greatest  precaution  should  be  used  in  performing  the  first  inoculation  of 
the  series,  and  especially  that  a  fresh  lancet,  or  a  lancet  that  had  been  placed 
in  boiling  water,  should  be  used.  In  the  practice  of  Drs.  Boeck  and  Bidenkap 
this  precaution  is  not  usually  taken.  When  in  a  field  of  wheat  we  see  here 
and  there  some  oats,  however  much  we  may  be  assured  that  wheat  only  was 
sown,  yet  we  feel  satisfied  that,  either  by  accident  or  by  seeds  left  from 
a  former  crop,  or  in  some  way  or  other,  each  blade  of  oats  had  its  origin  in  a 
seed  of  the  same  nature.  If  allowed  to  grow  together,  a  mixed  seed  would  be 
produced.  If  the  seeds  from  this  were  again  and  again  sown  in  a  soil  in 
which  the  wheat  would  not  grow,  we  might  in  time  get  a  prolific  crop  of  oats, 
bat  we  could  never  suppose  that  the  oats  had  originally  been  derived  from  the 
wheat. 

That  in  syphilitic  inoculation  we  have  to  do  with  at  least  two  distinct 
•Ctions  may  be  proved,  not  only  by  experiment,  but  also  by  practical  obser^ 
-fiction. 

[It  is  urged  in  favour  of  this  plan  of  treatment  that  it  prevents  the  internal 
organs  of  the  body,  and  the  bones,  from  becoming  affected  with  syphilis,  and 
the  relapses  under  such  treatment  are  extremely  rare.  On  the  other  hand,  Mr. 
Lee  states  that  he  has  never  seen  any  severe  complication  of  the  deeper 
structures  where  the  calomel  bath  has  been  properly  used  for  primary  syphilis.] 

If  we  have  reason  to  be  disappointed  with  the  evidence  on  the  subject  of 
the  so-called  syphilization  here,  we  have,  on  the  other  hand,  extensive  and 
most  accurately  kept  tables  in  Dr.  Boeck's  great  work,  which  furnish  abun- 
dant proof  that  the  symptoms  of  constitutional  syphilis  will  disappear  under 
the  continued  irritation  kept  up  by  repeated  inoculation.  It  is  urged  in  favour 
of  this  plan  of  treatment  that  it  prevents  the  internal  organs  of  tne  body,  and 
the  hones,  from  becoming  affected  with  syphilis ;  and  that  the  relapses  after 
such  treatment  are  comparatively  rare.  We  are  not,  perhaps  in  a  position  to 
jadge  of  what  means  are  at  Professor  Boeck^s  disposal  in  order  to  ascertain 
the  number  of  relapses  which  take  place.  But  in  this  country  it  would  cer- 
tainly be  no  indication  of  the  number  of  patients  permanently  cured  if  we  were 
to  calculate  the  number  who  voluntarily  returned  after  a  four  or  six  months' 
course  of  what  must  appear  to  them  an  ineffectual  treatment.  With  regard 
to  absence,  under  this  plan  of  treatment,  of  diseases  of  internal  parts,  I  can 
readily  believe  that  the  continued  irritation  on  the  skin  would  have  the  effect 
of  preventing  the  morbid  manifestations  elsewhere  ;  for  I  have  observed  the 
same  f^ct  with  regard  to  the  use  of  the  calomel  vapour  bath  in  primary  syph- 
ilis.     The  continued  action  that  this  maintains  on  the  skin  has  apparentlj 
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the  effect  of  preventing  the  deeper  Htracturee  from  beooming  affected  ;  at  all 
eyents,  I  may  state  very  positively  that  out  of  a  large  number  of  cases  treated 
both  in  hospital  and  private  practice,  I  have  seen  no  severe  complication  of  the 
deeper  structures  where  the  calomel  bath  has  been  properly  used  for  primary 
sypnilis.  We  have  no  means  of  instituting  a  comparison  with  regard  to  the 
efficacy  of  the  treatment  by  repeated  inoculation,  and  by  the  onlomel  vapour 
bath,  respectively,  with  regard  to  primary  syphilitic  sores ;  because  the  for- 
mer plan  does  not  appear  to  have  been  tried  before  the  evidence  already 
existed  of  the  patient's  constitution  having  become  affected ;  and  if  it  had 
been  tried,  the  conclusion,  as  already  etplained,  would  have  been  most 
unsatisfactory  so  long  as  the  distinction  between  the  infecting  and  the  non- 
infecting  form  of  the  disease  was  not  kept  in  view. 

In  secondary  syphilitic  affections  we  have,  however,  the  means  of  insti- 
tuting a  comparison  between  these  two  methods  of  treatment.  I  have  care- 
fully gone  over  ten  of  the  case- hooks  kept  at  the  Lock  Hospital  during  the 
period  that  I  held  the  office  of  surgeon  to  that  institution,  at  a  time  when  the 
calomel  bath  "was  frequently  used.  Excluding  the  cases  which  left  the 
hospital  before  they  were  considered  to  be  cured,  on  the  one  hand ;  and 
cases  complicated  Dv  other  diseases,  not  venereal,  or  which  required  some 
operation  to  be  per^rmed,  on  the  other ;  these  ten  case-books  gave  the  fol- 
lowing results : — 

Seventy- eight  men  were  treated  for  constitutional  syphilis  by  the  calomel 
vapour  bath,  and  discharged  as  cured  during  426  weeks,  giving  an  average 
of  a  little  more  than  five  weeks  and  three  days  for  each  case. 

Eighty-seven  women  were  treated  for  constitutional  syphilis  by  the  calomel 
vapour  bath,  and  discharged  as  cured,  during  605  weeks,  giving  for  each 
case  an  average  of  something  less  than  seven  weeks.  Many  of  these  women 
were  received  into  the  asylum  and  remained  under  observation  for  different 
periods,  not  exceeding  two  years.  The  reason  why  the  period  of  treatment 
was  longer  in  women  than  in  men  was,  that  the  proportion  of  cachectic  cases 
in  women  (many  of  whom  were  received  in  a  state  of  great  destitution)  was 
larger  than  in  men. 

It  is  not  easy  to  get  patients  in  this  class  of  life  to  remain  in  hospital  for 
primary  affections,  especially  when  attended  with  little  local  inconvenience, 
and  the  number  of  those  who  were  admitted,  and  remained  until  properly 
discharged,  for  primary  infecting  sores,  was  therefore  small. 

I  find  that  sixteen  men  were  thus  treated  by  the  calomel  vapour  bath,  an4 
dismissed  as  cured,  during  a  period  of  eighty-nine  weeks,  giving  an  averaga 
for  each  case  of  five  weeks  and  four  days. 

Thirty-two  women  were  similarly  treated  during  158  weeks,  giving  an 
average  for  each  case  of  something  less  than  ^ve  weeks. 

Taking  all  the  figures  together,  we  have  213  cases  treated  during  1278 
weeks,  giving  an  average  for  each  case  of  exactly  six  weeks. 

If  we  compare  with  these  figures  the  length  of  time  employed  in  the  pro- 
cess of  repeated  inoculation,  we  find  252  patients  mentioned  by  Dr.  Boeck 
(••  Recherches  surla  Syphilis,"  p.  471)  as  having  been  treated  during  33,828 
days,  which  gives  for  each  case  an  average  of  rather  more  than  nineteen 
weeks.  The  result  which  Professor  Boeck  gives  with  regard  to  the  time 
required  for  the  treatment  of  this  disease  with  antimonial  plasters  by  **  deri- 
vation "  is  still  more  unfavourable.  Small  antimonial  plasters,  in  these  cases, 
were  placed  on  different  parts  of  the  body,  so  as  to  keep  up  a  continued  series 
of  small  ulcerations.  Eighty-five  patients  were  treatea  for  constitutional 
syphilis  in  this  way,  and,  on  an  average,  the  treatment  of  each  patient  oo- 
cupied  a  period  of  twenty-six  weeks. 

Frofessor  Boeck  mentions  (p.  46*3)  537  patients  as  having  been  treated  by 
calomel  internally  administered,  each  case  having  occupied,  on  an  average, 
rather  more  than  eighteen  weeks  and  a  half.  He  also  mentions  3200  al- 
together as  having  been  treated  by  different  proportions  of  mercury  (p.  470), 
each  case,  on  an  average,  having  required  very  nearly  eighteen  weeks.  Oat 
-of  these  3200  cases  108  deaths  occurred. 

Dr.  Boeck  gives  some  elaborate  tables,  showing  the  results  of  other  modfli 
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of  treating  Bypbilis.  The  tTeatment  by  purgatives  and  iodide  of  potash  are 
considered.  It  would  prolong  this  lecture  beyond  its  necessary  limits  to 
consider  the  conclusion  at  which  Professor  Boeck's  figures  point.  Suffice  it 
to  say  that  the  results  obtained  are  not  favourable  with  regard  to  any  of  the 
plans  enumerated,  and  in  none  does  the  time  occupied  in  the  treatment  ap- 
pear to  have  been  anything  like  so  satisfactory  as  that  which  the  statistics 
above  given  show  to  be  required  for  the  treatment  of  the  disease  by  the  calo* 
mel  vapour  bath. 

The  calomel  vapour  bath  has,  moreover,  the  advantage  of  being  applicable 
where  other  means  of  treatment,  including  mercury  internally  administered, 
have  been  used,  and  failed.  It  may  be  given  where  the  strength  of  the 
patient  has  been  very  greatly  reduced,  provided  there  be  jio  organic  disease 
of  internal  organs. 

I  must  now  say  something  about  the  mode  of  the  administration  of  the 
calomel  vapour  bath,  especially  with  regard  to  one  or  two  points  which  I 
have  reason  to'  believe  have  as  yet  been  very  imperfectly  considered  by  our 
profession. 

The  object  of  depositing  the  vapour  of  calomel  on  the  skin  is,  first,  to  excite 
an  action  there,  and,  secondly,  that  something  may  be  absorbed  from  the 
powder  thus  deposited.  In  order  that  such  absorption  may  take  place,  it  is 
necessary  that  the  powder  should  be  allowed  to  remain  on  the  skin.  It  is 
also  necessary  that  the  skin  should  be  soft  and  clean.  If  the  skin  be  covered 
with  dry  scales,  or  if  any  grease  be  allowed  to  remain  on  it,  it  is  obvious  that 
its  absorbing  power  must  oe  greatly  interfered  with.  In  order  to  ensure  the 
proper  action  of  the  skin,  I  generally  recommend  that  a  patient  should  take 
a  hot-air  or  vapour  bath  first.  When  a  free  perspiration  has  been  produced  in 
this  way,  the  skin  is  wiped  dry,  and  a  clean  surface  presented  for  the  action 
of  the  calomel.  Without  this  precaution,  many  baths  may  sometimes  be  taken 
without  producing  any  sensible  effect.  On  the  other^hand,  when  the  skin  is  thus 
prepared,  its  absorbing  power  is  often  at  once  perceptible.  A  patient  of  minct 
who  has  for  years  kept  his  skin  in  the  most  perfect  condition  by  means  of 
the  hot-air  bath,  always  shows  the  characteristic  influence  of  mercury  on  the 
gume  if  he  takes  a  calomel  bath  (from  a  scruple  to  half  a  drachm)  two  days 
in  succession.  This  patient  always  inhaled  as  little  of  the  vapour  as  possible. 
I  may  here  mention  toat  the  action  of  the  bath  is  materially  assisted,  in  the. 
majority  of  cases,  by  the  inhalation  of  a  certain  quantity  of  the  vapour ;  but 
this  is  by  no  means  a  substitute  for  the  action  of  toe  calomel  on  the  skin. 

Messrs.  Pollard,  surgeons,  of  Alfred-place,  Brompton,  have  now  for  a  lone 
time  very  efficiently  carried  out  my  iaea  of  the  way  in  which  the  calomel 
bath  should  be  given.  They  have  had  some  rooms  fitted  up,  in  which  a 
patient  may  take  a  hot-air  bath,  or  the  first  part  of  a  Turkisn  bath  ;  and 
when  the  skin  is  acting  freely,  the  patient  is  rubbed  down  and  placed  in  the 
ealomel  bath.  I  might  ^ve  many  cases  where  patients  have  recovered  in  a 
very  short  time  under  this  mode  of  treatment.  It  is  peculiarly  applicable  to 
cases  in  which  the  skin  is  thickened  and  scaly,  either  naturally  or  froqi  dis- 
ease.  Two  or  three  years  ago,  a  patient  was  sent  to  me  by  my  friend  Dr. 
Marston,  of  the  Royal  Artillery.  He  had  been  under  Dr.  Marston^s  care, 
and  I  need  not  say  that  he  had  thus  as  good  a  chance  of  recovery  as  he  could 
possibly  have  had  from  the  administration  of  ordinary  remedies.  The  body 
and  limbs  of  this  patient  were  covered  with  gne  mass  of  thick  scales.  Occur- 
ring in  a  young  man,  it  was  the  most  marked  case  of  inveterate  psoriasis 
which  I  have  ever  seen.  He  could  not  move  without  pain,  and  was  quite  in- 
capacitated from  doin^  his  duty.  This  patient  was  requested  to  go  to 
Messrs.  Pollard's  establishment,  and  to  take  daily  a  sweating  bath  first,  and 
a  calomel  bath  afterwards.  In  about  three  months  I  had  the  satisfaction  of 
seeing  this  patient's  skin  quite  clean,  and  his  general  health  restored.  He 
has  since  married,  and  has  suffered  no  further  inconvenience  from  his  former 
most  troublesome  complaint. 

In  concluding  the  comparison  between  the  treatment  of  syphilis  by  the 
calomel  vapour  bath  and  by  syphillzation,  I  would  call  attention  to  what  ap- 
pears to  me  to  be  a  very  important  aspect  of  the  matter — viz.,  the  practicabiUty 
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of  sypfailiEation  as  a  mode  of  treatoiDiit  in  this  coontrj.  The  method  an- 
questionably  makes  great  demands  upon  the  time  and  patience  of  the  sufferer 
and  the  surgeon,  but  particularly  upon  the  former.  We  may  obtain  a  rough 
approximation  as  to  the  time  consumed  perhaps  by  fixing  three  months  as  the 
minimum  and  eight  as  the  maximum  period  over  which  the  inoculations  will 
extend.  These  inoculations  are  sometimes  '^  terribly  painful."  During  the 
whole  period  the  patient  must  attend  or  be  seen  every  third  day  for  the  pur- 
pose of  being  inoculated.  The  surface  of  his  body  will  be  the  seat  of  numer- 
ous small  ulcers  and  pustules,  the  marks  of  which,  be  they  small  or  great,  he 
will  continue  to  bear  upon  his  person  afterwards.  The  majority  of  cases  of 
syphilis,  as  witnessed  in  persons  of  average  healih  and  constitution,  certainly 
recover  in  time  ui^er  mercurial  treatment  without  ever  presenting  that  for- 
midable train  of  symptoms  which  have  very  unjustly  been  ascribed  to  its  use. 
Even  if  we  should  admit  that  mercury  and  other  remedies  only  remove  the 
manifestations,  leaving  the  patient  subject  to  an  outbreak  of  S3rphilis  at  sub- 
sequent or  remote  dates,  and  that  syphilization  is  not  liable  to  this  objection, 
still  wil>  not  the  sufferers,  under  ordinary  circumstances,  be  more  likely  to 
prefer  incurring  the  risk  of  subsequent  relapses,  or  that  of  some  remoter  inter- 
nal leeion,  to  undergoing  a  process  of  cure  which  will  consume  so  much  of 
their  time,  demand  so  much  of  their  perseverance,  and  leave  such  traces — 
indelible  they  may  be— of  its  action  ? 

Again^  the  practice  can  hardly  be  capable  of  general  application  so  long 
as  the  number  of  Lock  hospitals  and  the  sources  for  the  supply  of  the  chancre- 
matter  is  limited.  So  long  as  the  inhabitants  of  country  towns  or  villages 
may  contract  the  disease,  just  so  long  will  the  pressing  necessities  of  busi- 
ness, family,  poverty,  and  other  causes  require  that  syphilitic  patients  shall 
be  treated  at  their  places  of  residence.  In  order  to  carry  out  syphilization 
effectually,  not  only  will  an  abundant  supply  of  matter  be  required,  but  sup- 
plies from  fresh  sources  will  be  needed  likewise  in  order  to  attain  the  re- 
quisite immunityt  or,  it  may  be,  to  effect  the  cure.  Within  the  walls  of 
Lock  and  other  large  hospitals  and  in  those  of  our  public  jservices,  there  will, 
of  course,  be  no  such  difficulties  as  must  be  felt  elsewhere.  But  in  private 
the  treatment  by  syphilization  would  tend  to  bring  these  diseases  more  and 
more  under  the  care  of  specialists.  Let  the  power,  the  superior  efficiency, 
of  syphilization  be  never  bo  firmly  established,  there  are  difficulties  attending 
its  application  which  it  behoves  us  to  consider  as  men  of  the  world,  as  mem- 
bers of  a  practical  money-getting  nation,  where  men  are  so  extremely  jealous 
of  their  time. 

Jenner  warned  the  profession  in  his  day  against  the  belief  that  every  suc- 
cessful inoculation  with  matter  taken  from  a  vaccine  vesicle  was  necessarily 
the  real  vaccine  disease  ;  and  he  especially  notices  that  after  a  vesicle  had 
suppurated,  it  was  very  liable,  upon  re-inoculation,  to  produce  an  affection 
which  was  not  followed  by  the  legitimate  results  of  the  vaccine  disease  upon 
the  pati^ent's  constitution.  To  apply  the  warning  which  Jenner  gave  to  our 
present*^subject  may  not  be  out  of  place.  It  no  more  follows  that  the  success- 
fttl  inoculation  of  matter  from  the  surface  of  an  indurated  sore  produces  real 
syphilis  than  it  follows  that  the  production  of  a  pustule  by  inoculation  from 
what  was  once  a  vaccine  vesicle  necessarily  communicates  the  genuine  vac- 
cine disease. 

The  transmission  of  a  poison,  and  of  an  action  produced  on  a  poisoned 
part,  may  be  clearly  distinct ;  and  to  conceive  them  to  be  necessarily  the 
same  would  be  to  give  up  a  distinction  which  Jenner  clearly  and  particularly 
recognised. 

We  conclude — 

Ist  That  no  evidence  has  hitherto  been  adduced  satisfactory  to  the  pro- 
fession, that  the  infecting  form  of  syphilis  can  be  inoculated  upon  a  patient 
who  is  at  the  time  the  subject  of  constitutional  syphilis. 

2nd.  That  both  from  a  soft  sore,  and  also  occasionally  from  the  surface  of 
an  indurated  sore,  matter  may  be  taken  which  may  be  made  to  produce  a 
number  of  local  specific  ulcerations  having  the  characters  of  the  soft 
ohanore. 
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3rd.  Thftt  during  the  oontinued  irritation  of  such  uloerations  the  manifes- 
tations of  aeoondarj  syphilis  will  disappear. 

4th.  That  the  time  required  for  the  treatment  of  syphilis  in  this  way  is  so 
long,  and  the  inconveniences  attending  it  are  so  great,  that  it  is  not  in  any 
degree  likely  to  be  adopted  in  private  practice  in  England. — Lancet,  April 
14,  1866,1?.  391. 


80.— ON  SYPHILIZATION. 

B7  Jamib  Lams,  Esq.  . 

tThe  following  paper  is  an  abstract  of  some  observations  made  by  Mr.  Lane 
efore  the  Medical  Society  of  London,  on  the  cases  which  have  been  under 
treatment  by  Prof.  Boeck  in  the  Lock  Hospital.  Dr.  Boeck  considers  that 
by  syphilization  properly  carried  out,  constitutional  syphilis  can  be  complete-* 
ly  and  permanently  cured,  and  that  relapses,  which  are  unfortunately  so  fre- 
quent after  mercurial  and  other  treatment  do  not  occur  at  all,  or  in  so  slight 
a  degree  as  to  be  of  little  or  no  importance.] 

Twenty-one  cases  had  been  under  treatment  by  Dr.  Boeck  during  the  last 
four  months.  Sixteen  of  these  had  been  well-marked  examples  of  secondary 
syphilis,  uninterfered  with  by  any  previous  mercurial  treatment.  Four  had 
been  cases  of  secondary  disease  previously  treated  by  mercury,  and  one  was 
a  very  severe  tertiary  case.  Dr.  Boeck  had  been  desirous  of  confining  him- 
self as  much  as  possible  to  non-mercurialized  patients,  as  affording  the  best 
illustration  of  the  value  of  the  treatment,  having  found  that  a  previous  mer- 
curial course  interfered  materially  with  the  regular  progress  of  the  inocula- 
tions, and  with  the  permanence  of  the  result. 

Mr.  Lane  then  gave  a  brief  account  of  one  of  the  cases  which  had  been 
longest  under  treatment.  The  patient  was  a  girlt  aged  18,  with  mucous 
tubercles  and  a  well-developed  squamous  eruption.  She  was  admitted  into 
^e  Lock  Hospital  in  August  last,  having  undergone  no  previous  treatment 
whatever.  The  inoculations  wero  commenced  by  Dr.  Boeck  on  the  5th  of 
September  with  matter  from  a  non-indurated  sore,  two  punctures  being  made 
on  each  side  of  the  chest.  The  inoculations  were  repeated  sixteen  times  in 
this  region  of  the  body  at  intervals  of  three  days,  the  matter  being  taken 
each  time  from  the  inoculations  immediately  preceding.  The  resulting 
pustules  became  smaller  by  degrees,  and  at  last  failed  altogether.  A  like 
process  was  then  (Oct.  26th)  commenced  upon  the  arms  with  fresh  matter, 
and  proceeded  with  there  till  Nov.  19&h,  when  the  inoculations  failed.  The 
same  thing  was  then  done  on  the  thighs,  and  has  been  persevered  with  there 
till  the  present  time  (Dec.  18th) ;  fresh  matter,  however,  having  been  several 
times  required.  Punctures  have  also  been  made  several  times  on  the  arms 
with  matter  from  the  thighs,  with  positive  results.  The  treatment  of  this 
case  might  be  considered  as  nearly  but  not  quite  concluded,  it  having  extend- 
ed over  a  period  of  three  months  and  thirteen  days.  She  is  now  evidently 
losing  the  susceptibility  to  receive  the  poison  by  inoculation,  and  latterly,  a^ 
that  susceptibility  has  diminished,  her  symptoms  have  been  rapidly  disap- 
pearing. 

A  second  case  was  alluded  to,  the  treatment  of  which  Dr.  Boeck  consid- 
ered to  be  now  concluded.  In  this  case  all  the  original  symptoms  had  disap- 
peared, and  the  immunity  to  inoculatioa  with  fresh  matter  was  nearly  if  not 
unite  compldte.  The  important  question  of  relapse  of  course  remains  to  be 
decided. 

Mr.  Lane  stated  that  in  none  of  the  cases  had  there  been  any  spreading 
ulceration  at  the  seat  of  the  inoculations.  The  earlier  sores  seldom  exceed- 
ed half  an  in,ch  in  diameter,  the  majority,  especially  the  later  ones,  having 
been  much  smaller  than  this.  Their  average  duration  had  appeared  to  be 
about  three  we'^ks.  The  health  of  the  patients  had,  in  most  instanoest  im- 
proved under  the  treatment ;  in  none  had  there  been  any  deterioration.  The 
disappearance  of  the  original  symptoms,  it  seemed,  oould  not  be  expected 


172  SURGERY. 

till  towards  the  end  of  tbe  treatment  On  the  contrary,  a  fresh  accession  of 
symptoms  had  been  several  times  observed,  and,  in  one  patient,  a  severe  at- 
tack of  iritis.  The  inocalations,  however,  were  persc^vered  with  notwith- 
standing. The  patient  with  iritis  had  recovered  in  aboatthe  usual  time 
without  any  permanent  damage  to  the  eye. 

After  alluding  to  some  further  details,  Mr.  Lane  said  there  was  one  point  of 
ffreat  interest  which  these  experiments  had  served  to  illustrate.  The  inocu- 
uitions  hod  been  practised  with  matter  derived  from  indurated  as  well  as  from 
non- indurated  sores.  Matter  from  patients  undergoing  synhilization,  bat 
originally  derived  from  an  indurated  sore,  had  been  sent  &om  Norway  by  Dr. 
Biaenkap,  and  had  been  inoculated  on  several  of  the  patients  in  the  Lock 
Hospital,  with  no  appreciable  difference  in  the  size  or  appearance  of  the 
resulting  pustules.  Matter  derived  from  a  well-marked  inciurated  sore  in  an 
out-patient  of  Mr.  Walter  Coulson  had  also  been  inoculated  on  one  of  the 
female  patients,  and  well- developed  pustules  had  resulted,  from  which  many 
re  inoculations  had  been  made.  The  conclusion  to  be  drawn  from  this  fact 
was  obviously  adverse  to  the  theory  that  had  been  put  forward  of  late  years— 
that  matter  trom  an  indurated  sore  could  not  be  inoculated  upon  another 
individual  already  the  subject  of  syphilis. 

In  conclusion,  Mr.  Lane  said  that,  although  he  and  his  colleagues  had  not 
yet  sufficient  evidence  to  enable  them  to  form  an  opinion  as  to  the  curative 
power  of  syphilization,  they  had  seen  quite  enougn  to  induce  them  to  con- 
sider the  investigation  of  great  interest  and  importance,  and  fully  intended  to 
Sursue  it  as  suitable  oases  came  before  them.  His  association  with  Dr. 
ioeck  had  inspired  him  with  a  profound  respect  for  that  gentleman's  scien- 
tific attainments,  as  well  as  for  his  straightforward  and  truthful  character; 
and  he  felt  certcun  that  in  leaving  England  he  would  carry  with  him  the  good 
wishes  and  the  sincere  esteem  of  all  with  whom  he  had  come  in  contact 

[Mr.  C.  Drtsdale,  who  had  watched  the  progress  of  the  cases  under  Pro- 
fessor Boeck^s  care,  observed  that  no  damage  appeared  to  be  done  by  the 
inoculations,  no  phagedena  had  occurred,  and  the  paid  was  almost  nil. 

Mr.  Db  Meric  considered  that  the  advocates  of  syphilization  were  mis- 
taken, and  that  the  practice  must  be  condemned  whether  it  be  considered  in 
an  experimental,  a  therapeutical,  or  a  moral  point  of  view.] 

As  an  experiment,  the  successive  inoculations  of  the  matter  of  chancre, 
from  various  sources  and  from  various  species,  were  extremely  interostine; 
the  pathologist  could  only  gain  by  obsejving  the  transformations,  and  mignt 
perhaps  be  led  to  the  discovery  of  some  great  pathological  principle.  Bnt 
the  patients  thus  operated  on  would  not  gain  by  these  proceedings ;  the  pos- 
sible results  just  pointed  out  were  too  dearly  bought ;  and  he  (Mr.  de  M^ric) 
thought — though  he  had  himself  inoculated  on  a  comparatively  small  scale- 
that  we  were  not  justified  in  indulging  in  hundredfold  inoculations  upon  the 
same  subject  In  a  therapeutical  point  of  view,  he  considered  that  syphiliza- 
tion was  quite  nugatory.  Dualists  would  at  once  condemn  it :  because  thej 
would  justly  answer  that  inoculating  the  matter  of  soft  chancres  had  had  no 
effect  on  the  disease  diffused  through  the  whole  organism ;  and  that,  even 
where  the  operators  succeeded,  by  dint  of  irritation,  in  inoculating  the  matter 
of  hard  chancres,  the  results  were  simply  the  phenomena  of  the  soft  sore. 
But  even  unicists  might  say  that  a  patient  suffered  from  generalized  syphilis 
by  his  own  peculiar  receptiveness ;  and  how  could  those  who  practise  syphi- 
lization hope  to  act  upon  this  peculiarity  by  inoculating  a  number  of 
chancres  ?  Unicists  knew,  in  spite  of  their  belief  in  one  virus,  how  difficult 
it  was  to  inoculate  a  hard  chancre  upon  a  syphilitic  patient ;  therefore,  seeing 
the  ease  with  which  soft  sores  could  be  multiplied,  they  must  admit  the  ina- 
bility of  the  latter  to  act  upon  the  disease.  When  they  saw  the  secondaxy 
eruptions  fading  during  the  successive  inoculations,  they  could  not  help 
recollecting  that  such«  eruptions  might  also  fade  without  any  treatment 
whatever,  as  shown  by  the  non-mercurialists.  Therapeutically,  ^e  patients 
were  therefore  no  gainers,  and  were  tortured  to  no  purpose. — Lancet,  Jan.  1% 
1866,  ji.  37. 
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AND  THE  DISEASES  OF  WOMEN.  ETC; 


81.— ON  PUERPERAL  FEVER. 

By  DSi  Sirow  Bxdc 

Dr.  Snow  Beck  lately  read  a  paper  before  the'Obstetrioal  Society  of  Lon* 
doo  on  **  Puerperal  Fever,"  carefally  detailing  the  particulars  of  two  caaea 
in  which  the  uterine  sinuses  were  shown  to  be  pervious  after  death,  and  from 
which  the  following  deductions  were  drawn  : 

i.  The  phenomena  of  puerperal  fever  maybe  produced  by  the  introduction 
of  poisonous  fluids  into  the  general  system. 

2.  The  uterine  sinuses  remaining  pervious  to  the  flow  of  fluids  would  afford 
a  means  by  which  the  poisonous  fluid  or  fluids  would  enter  the  system. 

3.  The  previous  condition  of. the  sinuses  remained  in  consequence  of  the 
absence  of  that  firm  and  persistent  contraction  of  the  uterus  after  childbirth 
which  appears  necessary  to  effectually  close  these  oanalsh  and  prevent  all 
circulation  of  fluid  along  them. 

4.  The  secretion  from  the  interior  of  the  uterus  was  probably  sufficient, 
when  mixed  with  the  blood,  to  induce  the  effects  observed.  And  it  would 
farther  follow  that — 

5.  The  various  phenomena  observed  in  puerperal  fever  may  arise  from  this 
cause,  modified  infinitely  by  many  incidental  states ;  and  the  various  inflam- 
matory actions  and  products  observed  in  the  course  of  the  disease  would  not 
be  the  essential  parts  of  the  disease,  bat  morbid  phenomena  which  occurred 
during  the  course  of  it. 

6.  The  primary,  though  not  the  only,  object  in  the  prevention  of  these  at- 
tacks of  puerperal  fever  will  then  be  to  procure  a  firm,  complete,  and  persisi-  . 
tent  contraction  of  the  uterus  after  the  birth  of  the  child,  and  thus  effectually 
to  shut  off  all  circulation  within  the  vessels  of  this  organ. 

The  author  considered  that  the  cases  gave  a  decided  negative  to  the  opin* 
ioa  that  puerperal  fever  was  caused  by  the  uterine  phlebitis,  lymphangitis, 
endometritis,  metritis,  or  any  similar  inflammatory  condition  of  the  uterine 
organs,  as  no  product  of  inflammation  was  anywhere  discovered  after  a  care- 
fafand  even  microscopic  eiamination.  The  results  were  also  opposed  to  the 
opinions  of  Cruveilhier,  who  compared  the  internal  surface  of  the  uterus  to 
a  vast  solution  of  continuity,  and  the  gaping  orifices  of  the  sinuses  to  the 
open-mouthed  vessels  of  an  amputated  limb.  For  the  internal  surface  of  the 
organ  wais  everywhere  covered  by  a  soft  membrane  containing  all  the  elements 
of  the  mucous  membrane  and  covered  by  a  red  mucous  secretion ;  whilst  the 
gapin^^  sinuses  could  he  only  compared  to  the  open-mouthed  vessels  of  an 
amputated  limb  when  the  uterine  smuses  were  pervious  and  admitted  fluids 
to  oircnlato  within  them, — the  point  of  comparison  not  being  the  open  ori- 
fioesv  but  the  open  canals  leading  from  these  to  the  veins  of  the  general  system. 
The  comparison  between  puerperal  fever  and  surgical  fever  was  also  ex- 
amined and  considered  imperfect,  inasmuch  as  a  natural  condition  of  the 
Tassels  of  an  amputated  limb  was  compared  with  an  unnatural  state  of  the 
Tesselfl  of  the  uterus,  which  ought  not  to  be,  and  might  in  the  majority  of 
eases  be  prevented.    The  propositions  given  by  Dr.  R.  Ferguson,  in  his 
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Talaable  essay  on  puerperal  fever,  were  examined.  The  aatbor  differed 
essentially  from  Dr.  Ferguson  on  the  oauses  of  the  vitiation  of  the  blood  and 
on  the  varieties  of  puerperal  fever. 

The  effect  of  this  noxious  impregnation  of  the  general  system  was  next 
,  considered,  and  it  was  shown  that  the  quantity  modified  the  result  in  a  most 
singular  way — a  small  quantity  being  eliminated  by  intestinal  or  urinary  se- 
cretion, whilst  a  larger  dose  killed.  When  the  uterus  was  very  lax,  and 
admitted  of  a  ready  flow  of  noxious  flu'd  through  the  sinuses,  the  woman  was 
stricken  down  as  if  by  some  fell  pestilence,  and  sank  in  a  few  hours — ^*  wh«re 
the  secretions  are  all  suspended,  and  the  patient  sinks  with  rapidity/' 
Where  the  deleterious  fluid  was  introduced  in  smaller  quantity,  the  system, 
after  a  vain  struggle  with  the  poisonous  infection,  sank  in  a  few  days,  the 
chief  morbid  appearance  after  death  being  extensive  peritonitis  of  a  peculiar 
character,  copious  exudation  of  soft  friable  lymph,  and  much  serosity.  To 
a  yet  smaller  amount  of  deleterious  impregnation  were  attributed  uterine 
phlebitis,  metro-peritonitis,  distension  of  the  lymphatics  with  purulent  fluid; 
the  effects  being  more  local,  and  the  inflammations  being  the  consequence  of 
the  first  changes  induced.  Whilst  a  still  smaller  amount  of  infection  would 
produce  low  febrile  conditions,  extending  over  an  indefinite  period,  and  some- 
times inducing  purulent  infiltration  in  various  organs  of  the  body.  Each  of 
these  states  being  influenced  by  a  variety  of  concomitant  circumstances — ^as 
jl-he  original  constitution,  state  of  health,  the  character  of  fluids  secreted,  the 
existence  of  any  diathetic  disease,  epidemic  influences,  &o. 

On  the  question  of  contagion  and  the  occurrence  of  epidemics,  the  author 
showed  that  the  most  experienced  in  this  disease  varied  so  much  that  no  de- 
cided conclusion  could  be  drawn.  The  prevention  of  the  disease,  it  was 
urged,  could  be  most  effectually  accomplished  by  procuring  a  complete  and 
persistent  contraction  of  the  uterus  after  the  completion  of  the  labour ;  and 
that  the  means  usually  recommended  were  not  sufficient  fur  this  object,  it 
being  generally  considered  sufficient  to  procure  such  an  amount  of  contrac- 
tion as  to  prevent  any  hemorrhage,  though  it  was  necessary  to  go  beyond 
this  point  of  contraction  before  the  safety  of  the  woman  could  be  secured. 
A  nourishing  and  supporting  diet  was  further  necessary  to  remove  the  physi- 
cal fatigue  and  mental  anxiety  of  the  labour,  to  restore  the  health  from  the 
waste  occasioned  by  the  previous  months  of  pregnancy,  and  to  enable  the 
woman  to  pass  through  the  subsequent  changes  which  had  yet  to  take  place ; 
much,  however,  depended  upon  the  previous  habits,  state  of  health,  and 
other  incidental  circumstances. 

On  the  subject  of  treatment,  when  the  disease  was  once  developed,  the 
principles  were  considered  to  be — (1)  to  prevent  the  further  injurious  impreg- 
nation of  the  system  either  by  obstructing  the  further  flow  along  the  uterine 
sinuses,  or  by  removing  the  noxious  fluids  from  the  interior  of  the  uterus; 

(2)  by  supporting  the  system  during  the  struggle  in  which  it  was  engaged, 
and  by  meeting  any  incidental  complication  which  might  present  itself;  and 

(3)  perhaps  a  nirther  source  of  treatment  was  now  afforded,  which  might  en- 
I  able  us  to  counteract,  to  some  extent  at  least,  the  deleterious  impregnation 

which  had  already  taken  place.  The  first  would  be  attained  by  procuring,  if 
possible,  the  further  contraction  of  the  uterus,  or  by  inducing  the  coagula- 
tiyn  of  the  blood  in  the  uterine  sinuses.  But  the  principal  curative  means 
appeared  to  rest  upon  the  removal  of  all  noxious  fluids  from  the  interior  of 
the  uterus,  by  cleansing  it  with  a  tepid  solution  of  any  sulphite,  or  Ifyposul- 
phite  of  soda  each  day  or  oftener;  and  should  any  fluid  gain  entrance  into 
the  uterine  sinuses,  it  would  probably  be  more  benencial  than  otherwise.  The 
means  to  support  the  system  were  too  well  known  to  require  further  notice ; 
whilst  deleterious  impregnation,  which  had  already  taken  place,  might  be  met 
by  the  internal  administration  of  sulphite  of  magnesia  or  lime,  in  doses  of 
one  scruple  to  half  a  drachm  every  two  or  three  hours. 

Dr.  Graily  Hewitt  stated  that,  having  had  considerable  opportunities  of 
witnessing  the  disease  now  under  discussion,  he  would  give  some  of  the 
results  of  his  own  observations,  although  it  was  impossible  in  a  few  words  to 
include  a  consideration  of  all  parts  of  the  subject.     He  had  long  entertained 


MroWIPERT.  17« 

the  id«a  that  a  very  close  connexion  sabBisted  between  a  loose  relaxed  condi- 
tion of  the  uterus  after  delivery  and  the  supervention  of  puerperal  fever.  He 
had  followed  a  plan  of  treatment  based  on  this  idea,  and  had  frequently  in- 
sisted upon  it  in  teaching.  He  considered  that  the  author  of  the  paper  had 
offered  anatomical  proof  of  what  hnd  been  a  matter  of  surmiBe  among  man/ 
obstetric  authorities  of  late  years — namely  that  puerperal  fever  and  allied 
disorders  are  not  necessarily  and  inseparably  connected  with  the  existence 
of  inflammatory  changes  in  the  tissue  of  the  uterus  and  neighbouring  parts. 
He  believed,  with  the  author,  that  the  disease  arose  from  the  introduction  of 
putrescent  or  decomposing  material  into  the  uterine  sinuses,  and  thence  into 
the  general  circulation.  This  was  the  cause  in  by  far  the  mnjority  of  in- 
stances, but  he  believed  that  the  poison. was  sometimes  introduced  by  other 
channels.  He  could  not  resrard  puerperal  fever  as  a  disease  per  se^  and  he 
considered  it  would  be  difficult  to  distinguish  anatomically  and  pathologically 
between  ordinary  puerperal  fever  and  that  condition  produced  by  the  conta- 
gion of  scarlet  fever  or  other  fevers  in  the  lying-in  woman ;  for  though  the 
cause  might  be  different,  the  effect  was  or  might  be  the  same.  The  essential 
part  of  puerperal  fever  is  poisoning  of  the  blood,  and  this  may  be  effected  in 
yarious  ways.  He  had,  as  he  had  already  stated,  observed  a  very  close  con- 
nexion to  subsist  between  the  related  uterus  and  puerperal  fever ;  he  had 
always  found  the  uterus  larger  than  it  should  be  at  the  outset  of  the  attack, 
this  increase  of  size  being  accompanied  with  tenderness  and  other  signs.  In 
this  respect*  therefore,  his  quite  agreed  with  the  author  of  the  paper.  It 
would  afford  confirmation  of  the  truth  of  this  view  of  the  subject  to  dercribe 
the  treatment  which  he  (Dr.  Graily  Hewitt)  had  for  some  time  adopted  in 
cases  of  puerperal  fever  and  its  results.  Disregarding  entirely  and  com- 
pletely the  old  ideas  as  to  inflammatory  changes  in  the  uterus,  he  was  in  the 
habit  of  applying  the  bandage  very  tightly  over  the  uterus  the  moment  the 
first  symptoms  appeared,  and  of  administering  internally  a  stimulant  diet, 
including  large  doses  of  alcohol.  Other  remedies  were  used,  but  they  were 
quite  subordinate.  Depleting  and  lowering  medicines  were  wholly  omitted. 
The  quantity  of  alcohol  given  was  sometimes  at  the  rate  of  as  much  as  two 
ounces  of  brandy  every  two  hours.  This  treatment  he  had  seen  cut  the  dis- 
ease short  in  the  course  of  twelve  hours.  He  had  the  greatest  confidence  in 
the  efficacy  of  such  treatment  in  bad  cases  of  puerperal  fever,  having  seen 
not  a  few  apparently  hopeless  cases  recover  under  it.  In  reference  to  the 
prophylaxis  of  the  disease,  these  observations  were  interesting.  The  binder 
served  a  very  important  purpose,  and  he  was  in  the  habit  of  paying  the 
greatest  attention  to  its  careful  application,  believing  that  in  a  well-contracted 
uterus  we  have  the  best  safeguard  against  puerperal  fever.  The  facts  related 
by  the  author  of  the  paper  bearing  on  this  latter  subject  were  very  impor- 
tant. 

Dr.  Barnes  said  the  subject  was  one  of  such  paramount  importance  that 
it  deserved  a  special  discussion  every  year.  He  believed,  if  attention  were 
thus  continually  brought  to  it,  that  much  would  be  done  in  the  way  of  pre- 
yenting  this  the  most  destructive  of  all  causes  to  puerperal  women.  It  was 
impossible  to  advert  now  to  more  than  one  or  two  points.  He  agreed  with 
Dr.  Beck  that  puerperal  fever  was  a  distinct  thing  from  typhoid  or  scarlatina, 
which  often  attacked  puerperal,  but  preserved  their  essential  characters..  On 
the  le^ing  idea  of  the  paper — the  necessity  of  contraction  of  the  uterus  as  a 
preventive  of  puerperal  fever — he  would  say,  that  contraction  was  eminently 
desirable  to  accomplish,  but  he  had  seen  repeatedly  puerperal  fever  occur  in 
women  after  perfect  contraction,  and,  on  the  other  hand,  no  puerperal  fever 
although  the  uterus  remained  relaxed.  After  the  great  discussion  at  the 
Academie  de  M6decine,  Dr.  Martineng  published  a  memoir  setting  forth  this 
view,  and  advocating  the  use  of  ergot  and  all  means  to  ensure  contraction  as 
preservative  against  fever.  Dr.  Barnes  having  under  observation  2000  or 
more  cases  yearly  of  poor  women  attended  by  the  Royal  Materniiy  Charity, 
thought  ho  was  able  to  negative  the  proposition  that  puerperal  fever  was 
more  frequent  amongst  the  poor  and  badly  fed.  The  cases  in  the  charity 
were  very  rare.    For  one  case  amongst  these  women,  he  saw  ten  amongst 


i 


176  MIDWIFERY. 

the  easier  olaases.  Ab  a  means  of  preyenting  the  loss  of  blood — as  hemor- 
rhage undoubtedlj  predisposed  to  puerperal  ferer — ^he  bad  found  nothing  of 
equal  efficacy  to  the  injection  of  a  solution  of  perchloride  of  iron  into  the 
uterus  after  clearing  out  the  cavity  of  placental  remains  and  clots.  He  bad 
tlsed  this  plan  for  several  years,  and  in  a  large  number  of  cases  after  labour 
and  abortion,  and  had  always  had  reason  to  congratulate  himself  upon  the 
result.  The  perchloride  of  iron  had  the  further  ^vantage  of  being  antisep- 
tic. He  had  certainly  saved  several  women  from  death  from  flooding,  and 
believed  these  and  others  had  been  rendered  less  liable  to  puerperal  fever. 
In  reply  to  a  question  from  Dr.  Timothy  Pollock,  the  President  stated  that 
the  plan  he  adopted  was  to  carry  in  his  *'  obstetric  bag"  a  saturated  solution 
of  the  salt.  Ot  this  solution  he  used  one  part  to  eight  of  water.  But  he 
thought  that  even  a  weaker  solution  was  sufficient.  It  instantly  coagulated 
the  blood  in  the  mouths  of  the  uterine  vessels. 

Dr.  Snow  Beck  briefly  replied,  and  stated  that  he  considered  puerperal 
fever  essentially  distinct  and  different  from  typhus  fever,  typhoid  fever, 
scarlet  fever,  or  any  of  the  acute  specific  diseases ;  each  of  the  latter  being 
oaused  by  a  distinct  and  definite  poison,  which  might  be  communicated  from 
individual  to  individual  in  the  same  ward ;  whilst  the  former  was  produced 
by  the  introduction  of  putrid  or  similar  fluids  into  the  general  system  through 
the  sinuses  of  the  uterus,  when  they  remained  pervious  after  a  confinement, 
and  was  not  communicated  from  individual  to  individual  in  the  same  ward. 
Perhaps  the  term  **  puerperal  fever*'  was  not  the  most  appropriate,  but  it 
had  been  consecrated  by  long  usage,  and  it  was  not  desirable  to  change  it 
without  good  cause.  There  was  a  great  distinction  between  puerperal  fever 
and  febrile  states  occurring  during  the  puerperal  period,  the  former  being 
incurable  up  to  the  present  time,  the  latter  readily  admitting  of  cure.  This 
distinction  bad  been  clearly  drawn  by  Professor  P.  Dubois.  He  had  used 
the  soluble  sulphites  as  injections  for  cleansing  the  interior  of  the  uterus, 
from  the  opinion  that  they  were  the  most  effectual  agents  in  coQ*ectinff  the 
condition  of  the  fluids  secreted.  But  he  had  no  doubt  other  agents  woald  be 
found  equally  and  perhaps  more  efficacious,  and  amongst  them  possibly  the 
preparation  of  iron  mentioned.  But  if  it  were  even  admitted  that  this  plan 
of  treatment  was  advisable,  and  devoid  of  the  great  danger  sometimes  attrib- 
,uted  to  it,  then  an  important  step  had  been  attained.  He,  however,  would 
strongly  urge  the  necessity  of  procuring  complete  and  persistent  contraction 
of  the  uterus,  and  of  carrying  this  contraction  further  than  was  usually  con- 
sidered sufficient,  as  being  one  of  the  most  effectual  means  of  preventing 
this  most  serious  disease.  He  thought  that  by  separating  the  many  diseases 
occurring  during  the  puerperal  period,  and  included  under  the  one  designa- 
tion **  puerperal  fever,''  though  differing  essentially  in  their  nature,  course, 
and  treatment,  great  good  would  result. — Obstetrical  Tranaactionst  Vol.  rit., 
1866,  p.  31. 

88.—ON   THE  USE  OP  WIRE-RIBBON  IN  SOME  CASES  OF  DIF- 
FICULT TURNING. 

By  Dr.  Vax.  Hztxbdabl,  Bergen. 

The  application  of  a  running  noose  of  tape  round  the  ankle  of  the^hild, 
in  order  to  facilitate  version,  is  easily  made  at  the  outlet  of  the  pelvis,  with- 
out any  special  contrivance  for  its  performance.  But  when  the  feet  are  in 
the  brim  or  pelvic  cavity,  this  little  manoauvre  may  be  attended  with  great 
difficulty,  and  must  sometimes  be  dispensed  with  altogether  (as  impossible). 

To  remedy  this  difficulty,  several  more  or  less  useful  instruments  have  been 
constructed,  and  in  some  text-books  of  midwifery,  students  are  recommended 
always  to  carry  a  **proe*noeud"  in  their  obstetrical  armamentarium.  I  will 
only  cite  the  names  of  some  inventors,  Pugh  Neverman,  Gemer,  Brann, 
Trefurt  van  Huevel,  Wasseige,  &c.,  to  show  that  their  number  is  not  ee 
limited.  Of  modern  writers  unon  the  subject  I  will  mention  a  most  valuable 
treatise  by  Dr.  Hyernauz,  of  Brussels.      This  distinguished  aoooacheor 
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points  out  most  impreBfifyely  that,  in  some  cases  of  difficult  turning,  an  in- 
Btrament  to  apply  the  tape  is  indispensable ;  at  least  he  has  succeeded  bj  its 
aid  where  others  have  completely  failed  in  accoinplisliing  version.  He  pre- 
tends that  ho,  by  his  instrument  for  applying  a  running  noose  of  tape  high 
up  in  the  vagina,  has  been  able  to  turn  in  cases  where  embryotomy  appar- 
ently was  the  only  method  practicable.  Dr.  Hyernaux  had  the  kindness, 
daring  my  stay  in  Brussels,  two  years  ago,  to  show  me  his  instrument  and 
explain  the  manner  of  using  it.  It  is  a  staff  of  German  silver,  with  a  horse- 
shoe shaped l>i- valvular  tube,  with  open  bevelled  extremities  fixed  to  it«  top. 
At  the  handle  is  a  spring,  by  means  of  which  the  horse -shoe  shaped  tube 
can  be  opened  into  two  serai- circular  grooved  valves.  A  loop  of  the  run- 
ning noose  of  tape  is  put  into,  and  fastened  in,  the  bi-valvular  tube.  The 
instrument  is  then  introduced,  with  the  horse-shoe,  along  the  arm  and  hand 
of  the  accoucheur,  up  to  the  foot,  which  is  then  slipped  into  the  circle  form- 
ed by  the  tube  and  the  free  part  of  the  loop,  between  the  two  extremities  of 
the  horse-shoe.  By  pressing  on  the  spring,  the  tube  readily  opens,  and  lets 
the  loop  of  the  running  noose  free,  surrounding  the  child^s  ankle.  It  is  then 
tightened  by  pulling  on  the  free  ends  of  the  noose. 

I  found  the  instrument  rather  ingenious,  and  easily  applicable,  and,  as  far 
as  I  could  judge  without  putting  it  to  test,  the  very  he>«t  of  the  many  invent- 
ed for  the  same  purpose,  by  other  accoucheurs,  from  the  time  of  Smellie  and 
Siegemundin  up  to  the  present  day. 

I  agreed  with  Dr.  Hyernaux  in  his  views.  I  had  myself  sometimes  found 
it  exceedingly  difficult  to  get  a  running  noose  of  tape  up  to  the  foot,  and  in 
such  an  emergency  much  missed  the  aid  of  a  proper  instrument.  I  there- 
fore procured  one  of  Hyernaux*s,  with  the  view  of  trying  it  on  the  first 
opportnnity. 

But  at  the  very  first  case  of  difficult  version  I  met  with  on  my  return  to 
Norway,  I  had  f<»rgotten  to  carry  the  instrument  along  with  me,  which  neces- 
sitated the  employment  of  a  substitute  for  it,  which  I  am  now  going  to 
describe. 

It  was  a  case  of  transverse  presentation,  in  the  country,  some  miles  from 
Bergen,  in  which  the  diagnosis  had  not  been  made  out,  and  the  labour,  there- 
fore, had  gone  on  a  considerable  time  unrolieved, — the  waters  having  flowed 
away  about  two  days  before  my  arrival.  The  pains  had  been  rather  ener- 
getic for  the  last  twelve  hours,  with  strong  bearing  down.  I  found  the  left 
shoulder  presenting  low  down  in  the  vagina,  and  considerably  swollen  ;  the 
uterus  and  os  firmly  embracing  the  foetus.  The  foetal  heart  was  heard  in- 
distinctly about  the  umbilicus.  I  put  the  woman — a  strong  primiparaat  the 
term  of  gestation — under  the  influence  of  chloroform,  and  preceded  to  turn. 
It  was  impossible  to  push  the  bulk  of  my  hand  into  the  uterine  cavity,  al- 
though the  bearing  down  pains  were  very  much  lessened ;  but  with  two  fin- 
fers  within  the  os  I  reached  and  got  hold  of  one  foot,  aiding  this  purchase 
y  forcing  the  pelvic  extremity  of  the  foetus  lower  down  with  the  other  hand. 
So  far  I  succeeded  ;  but  I  soon  found  that  I  wanted  strength  enough  in  my 
finger  to  bring  the  foot  farther  down  than  to  the  brim,  the  foot  being  in  such 
a  degree  slippery  that  I  lost  my  purchase  every  time  I  tried  to  pull  down. 
At  the  same  time  it  was  impossible  to  raise  the  presenting  shoulder  up  to 

fet  a  little  more  room.  I  tried  in  vain  to  bring  up  a  tape  round  the  ankle. 
faiM  repeatedly  on  account  of  the  looseness  of  the  tape,  moistened  in  the 
discharges  from  the  vagina,  and  I  regretted  very  much  that  I  had  not  the  in- 
strument of  Hyernaux  at  hand,  while  I  was  convinced  of  its  usefulness  and 
importance  in  this  case. 

It  then  struck  me  to  try  another  material'  for  a  running  noose,  with  more 
stiffness  and  not  so  liable  to  slacken  in  moisture  as  common  tape.  I  found 
amongst  a  large  stock  of  ribbons,  tapes  of  different  kinds,  &;o.,  a  peculiar 
sort  of  tape  with  thin  wires  interwoven,  commohly  used  by  milliners  to  give 
bonnets  their  different  shape  and  fashion,  called  wire-ribbon. 

I  took  about  a  yard  of  wire-ribbon,  half-an-iuch  broad,  doubled  it  up,  and 
formed  it  into  a  running  noose.    I  made  the  loop  a  little  elongated,  and  largjs 
•nottgh  to  slip  a  foot  through,  and  twisted  the  free  ends  a  little  to  give  them 
LIIL— 12 


ire  MIDWIFEBT. 

more  stiffness.  I  now  sneoeeded  in  sliding  a  well-oiled  ninning  noose  of 
wire-ribbon  up  to  the  foot,  and  to  get  a  firm  hold  of  it,  and  then,  bj  moder- 
at«>ly  palling  on  the  foot,  seoarely  grasped  in  this  manner,  and  at  the  sams 
time  pushing  the  presenting  shoulder  upwards  with  the  other  hand  intro- 
duced into  the  vagina,  I  was  fortunate  enough  to  turn  it  in  no  time.  Soon 
after,  the  child  was  born  hj  nature  alone,  with  the  exception  of  a  little 
manual  force  to  extract  the  head.  The  child  was  dead  ;  but  the  patient  did 
well,  according  to  the  report  given  me  two  days  therei^r. 

This  case  is,  I  think,  of  some  interest  for  the  practitioner,  beeause  it 
proves  that  the  difficulty  of  grasping  the  foot  high  up  in  tifb  vagina,  by  a 
running  noose  of  tape— sometimes  oaffling  our  best  endeavonrs — ^may  be 
overcome  without  instrument  in  so  simple  a  manner, — namely,  only  by  sub- 
stitutine  the  material  commonly  used — tape— by  another  equally  simple 
material — wire-ribbon,  to  bo  procured  wherever  bonnets  aro  worn. 

Of  course  the  method  of  applying  wire-ribbon  may  be  modified  in  differ- 
ent ways ;  for  instance,  by  doubling  the  wire-ribbon,  then  twisting  it  in  its 
whole  length,  only  the  uppermost  portion  being  left  untwisted  and  forming  a 
loop.  To  the  other  end  is  fixed  a  handle,  made  of  a  small  piece  of  wood. 
This  little  apparatus  is  used  in  the  same  manner ;  the  only  difference  is,  that 
the  loop  is  tightened  by  augmenting  the  number  of  twistings  by  turning  the 
handle.  The  material  possesses  this  quality,  that  the  twistings  once  made, 
do  not  untwist  Sffain,  and  thus  the  foot  is  securely  and  firmly  grasped. 

But  I  am  inclmed  to  think  that  the  method  put  into  execution  in  my  case 
is  perhaps  the  simplest,  anji,  therefore,  also  the  best. 

Should  the  stem  of  the  running  noose  give  too  much  during  its  introduc- 
tion, this  inconvenience  may  be  remedied  by  using  a  small  surgical  forceps 
to  introduce  it  with. 

There  is  one  drawback  to  its  use ;  wire-ribbon  is  sharper  and  more  apt  to 
cut  than  common  tape,  and  I  was  obliged  to  protect  my  hand  by  means  of  a 
handkerchief.  Around  the  ankle  of  &e  child  was  left  a  deep  furrow,  but  it 
had  not  cut  through  the  skin. 

By  applying  the  wire-ribbon  running  noose  to  the  feet  of  the  dead  body 
of  the  child,  1  was  not  able  to  cut  through,  although  I  purposely  used  much 
more  force,  and  for  longer  time,  than  advisable  in  any  circumstance  con- 
nected with  the  operation  of  turning  a  living  child. — Edinburgh  Med,  Journal^ 
/an.,  J  866,/?.  67a 

83.— A    REMARKABLE    CASE    OP   '* MISSED   LABOUR":     THE 
FOETUS  BEING  RETAINED  IN  THE  ABDOMEN 
FORTY-THREE  YEARS. 

By  R.  W.  Watkikb,  Eaq^  TowoeBtor. 

On  January  10th,  1866,  I  visited,  by  request,  Elisabeth  Jones,  aged  74, 
widow  of  William  Jones,  a  small  village  shopkeeper  at  Stoke  Brueme, 
Northamptonshire.  She  gave  me  the  following  history,  which  I  will  narrate 
as  nearly  as  possible  in  her  own  words. 

About  forty  years  ago,  she  was  in  labour  with  her  second  child.  Her 
first,  born  two  years  previously,  having  had  water  in  the  head,  had  survived 
its  birth  only  a  few  hours.  The  labour  being  very  lingering,  they  had  sent 
for  my  late  father,  who  attended  her,  and  remained  with  her  during  the  night. 
On  the  following  day,  being  very  busy,  and  the  labour  having  made  no  pro- 
gress, he  left  her  in  care  of  the  midwife  who  was  in  attendance  upon  her. 
The  pains  were  lingering,  buC  not  very  severe.  On  the  third  day,  she  felt 
something  **'drop  down  suddenly  inside  her ;  and  the  child,  the  movements  of 
which  she  had  constantly  felt  up  to  that  time,  at  once  became  cold  as  a 
stone."  She  was  in  great  pain,  and  my  father  attended  her  for  a  consider- 
able period.  She  refused  to  allow  any  other  surgeon  or  physician  to  attend 
her,  or  to  have  any  operation  performed.  >he  gradually  improved  in  health, 
although  she  was  very  weak  for  a  long  time,  and  did  not  decrease  in  siae  for 
several  years. 
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Upon  ezftminafioiit  I  foand  her  mnoh  emaoiated*  with  a  hard  bony  tumonr 
in  the  lower  part  of  the  abdomen,  exactly  resembling  the  foetal  head.  It 
oonld  be  easily  moved  from  side  to  side ;  and  on  careful  manipulation,  I 
believe  that  I  felt  the  back  part  of  the  thorax  in  close  approximation  to  it. 
She  was  evidently  sinking  from  chronic  renal  disease ;  and  knowing  that  her 
end  was  approaching,  had  sent  for  me  to  request  that  I  would  make  a  post 
mortem  examination.  She  had  previously  made  a  similar  request  to  Mr. 
William  Knott. 

The  story  was  corroborated  by  some  of  her  neighbours,  and  by  the  rector 
of  the  parish,*who  had  heard  from  my  father  a  full  report  of  the  case.  It 
was  also  stated,  that  at  different  times  three  little  bones  **  like  finger  bones,*' 
had  come  away  from  her ;  but  they  had  not  been  preserved. 

On  referring  to  old  ledgers,  I  found  the  entry  of  the  attendance  on  October 
8tb,  1822,  in  the  handwriting  of  my  grandfather,  with  the  subsequent  pay- 
ment o{  the  fee  marked  in  my  father's  handwriting,  and  with  his  initials. 

The  woman  died  on  January  ISth,  and  the  examination  was  made  on  the 
15th  by  Mr.  William  Knott,  in  the  presence  of  Mr.  Knott,  sen.,  Mr.  Oarlike, 
and  myself.  On  making  an  incision  through  the  abdomen  parietes  and 
opening  the  peritoneum,  we  immediately  observed  a  hard  white  substance, 
which  proved  to  be  the  vertex  of  a  foetal  skull ;  and,  on  enlarging  the  open- 
ing, a  perfect  foetus  was  extracted  without  difficulty.  It  was  covered  with 
Slastic  lymph ;  the  limbs  were  flexed  anteriorly  on  the  body,  and  the  head 
ent  forwai^ds  to  meet  them,  in  the  manner  usually  depicted  in  plates  of  the 
gravid  uterus.  It  was  attached  by  the  umbilical  cord  to  a  vascular  tumour 
of  about  the  size  of  half  an  orange,  which  appeared  to  be  the  atrophied  pla- 
centa, and  which  was  connected  by  ligamentous  attachment  to  the  peritoneal 
covering  of  the  broad  ligament  near  the  left  ovary.  One  portion  of  this 
vascular  tumour  appeared  to  be  a  mass  of  unorganised  lymph,  containing 
fluid.  Neither  the  fostus  nor  the  supposed  placenta  had  any  adhesions  to  the 
peritoneum,'  except  the  ligamentous  attachment  I  have  already  mentioned. 
The  uterus  was  perfectly  normal.  There  was  no  cicatrix  or  other  marks  of 
injury  on  any  portion  of  its  surface.  The  ovaries  were  pale,  but  quite 
natural  in  size  and  form.  There  were  no  adhesions  of  the  peritoneum  in  any 
portion  of  the  abdominal  cavity,  and  no  appearance  of  previous  inflammatory 
action  in  any  part  of  the  large  or  small  intestines.  The  kidneys  were  ex- 
tensively gorged  with  venous  blood,  and  very  friable  ;  the  left  being  more 
affected  than  the  right.  The  spleen  also  was  much  congested  and  friable. 
The  stomach  and  liver  were  healthy.  The  gall-bladder  contained  about 
twenty  hard  dark  gall-stones.  The  padcreas  was  very  much  diminished  in 
size.  In  front  of  the  aorta,  and  immediately  above  the  inferior  mesenteric 
artery,  to  which  it  was  connected  b^  condensed  cellular  tissue,  was  a  white 
encysted  tumour,  of  about  the  size  ot  a  hen's  egg,  containing  a  milky  fluid. 

The  above  extraordinary  case  is,  so  far  as  I  am  aware,  quite  unique,  and 
will  be  interesting,  not  only  as  an  instance  of  recovery  from  tubular  gesta- 
tion and  probably  rupture,  but  also  from  the  comparatively  slieht  local  and 
constitutional  effects  of  a  foreign  body  retained  in  the  cavity  of  the  perito- 
neom  for  more  than  forty-three  years.  The  specimens  have  been  forwarded 
to  Dr.  Barnes,  for  exhibition  at  the  meeting  of  the  Obstetrical  Society. — 
BrUUh  Medical  Journal,  March  3,  1866,  p.  W^. 


84.-0N   ENLARGEMENTS  OP  THE   UTERUS  WHICH  FOLLOW 

ABORTIONS,  PREMATURE  OR  NATURAL  CONFINEMENTS  ; 

WITH  CASES. 

By  Db.  Bvow  Bmk. 

(Abstmot  of  a  paper  read  before  the  Obstetrical  Society  of  London.) 

The  author  remarked  that  these  enlargements  had  been  long  recognised  by 
pathological  anatomist?,  and  quoted  some  microscopical  observations  by  him ' 
self,  and  communicated  to  the  Medical  Society  of  London  In  1851,  which 
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ehowed  that  tbe  pathologieal  condition  eflaentially  oonaiated  in  an  enlargement 
of  tbe  muscular  tissue  of  the  uterus,  without  the  presence  of  any  inflam- 
matory or  heterologous  deposits.    The  causes  were  considered  .to  depend 
chiefly  upon — (1)  a  want  of  complete  and  persistent  contraction  of  the  uterus, 
which  permitted  an  increased  circulation  of  blood  in  the  gravid  orgaoi  and 
interfered  with  tbe  changes  which  took  place  after  parturition ;  and  (2)  on 
tbe  partially  developed  state  of  the  uterine  tissue  in  abortion,  which  appeared 
to  be  unfavourable  to  the  development  of  those  changes  necessary  to  its  oom- 
plete  reduction  in  siae.    The  enlargement  of  itself  gave  rise  to  few  and  com- 
paratively slight  symptoms,  unless  it  existed  to  such  an  extent  as  to  be  felt 
as  a  tumour  in  the  hypogastrium ;  but  it  rendered  the  patient  liable  to  profuse 
hemorrhages,  coming  on  suddenly  and  without  appreciable  cause.    These 
enlargements  might  exist  for  many  months,  or  even  for  some  years,  without 
any  symptoms  of  importance ;  but  from  the  recurrence  of  the  catamenia,  or 
other  causes,  congestion  of  the  enlarged  organ  was  gradually  induced ;  or 
congestive  inflammation,  which  may  be  either  of  the  whole  or  oi  any  portion 
of  the  uterus,  might  take  place,  the  usual  symptoms  of  uterine  affection  being 
then  present    Amongst  the  subsequent  changes  which  took  place  were  an- 
teversion  and  retroversion,  with  more  or  less  bending  of  the  organ,  which 
reduced  i^to  an  indolent  state,  and  rendered  it  very  rebellions  to  treatment. 
Tbe  modifications  of  symptoms  thus  produced  was  shown  by  the  cases  re- 
corded, and  the  physical  examination  of  the  organ  detailed.     The  author 
found  that  in  these  cases  the  uterus  was  equally  enlarged,  smooth,  pyriform, 
the  cavity  enlarged,  and  the  orifice  open.     The  sound  readily  passed  to  an 
extent  varying  from  three  to  five  or  six  inches.     When  inflammation  was 
added  the  organ  became  tender,,  the  arteries  were  felt  to  beat  with  more  or 
less  force,  and  the  interior  became  very  sensitive.    Subsequent  and  various 
alterations  were  made  :  the  lips  became  enlarged,  often  lobulated,  projecting 
into  tbe  vaeina,  red  and  raw  in  appearance,  and  bounded  by  a  distinct  line, 
which  marked  the  division  between  the  mncous  membrane  of  tbe  vagina  and 
that  of  tbe  uterus.    It  was  this  condition  of  the  organ  which  had  been  so  fre- 
quently described  as  ulceration,  although  no  such  morbid  change  actaally 
existed.    With  respect  to  the  treatment,  various  cases  were  recorded  showing 
the  importance  of  injecting  the  cavity  of  the  uterus  with  astringent  lotions, 
and  the  safety  with  which  it  could  be  done,  provided  the  actions  of  the  uterus 
were  perfectly  quiescent.    The  cavity  of  the  nterns  being  enlarged,  and  the 
orifice  open,  impregnation  readilv  took  place :  and  the  physiological  changes 
which  followed  were  decidedly  the  best  means  of  restoring  the  organ  to  the 
healthy  state.    Congestion  or  inflammation,  when  present,  would  have  to  be 
met  by  the  usual  means ;  and  when  the  uterus  was  in  the  hardened,  modi- 
fied condition,  in  addition  to  the  ordinary  means  of  treatment,  it  would  re- 
quire some  local  stimulant  to  rouse  the  local  action,  and  enable  the  other 
remedies  to  act.    For  this  purpose  oauterixing  the  lips  with  potassa  cum 
calce  had  been  generally  employed. 

Dr.  Barnes  observed  that  he  continued  the  practice  of  injecting  a  solu- 
tion of  perchloride  of  iron  into  the  uterus  to  arrest  hemorrhage  after  abortion 
and  labour,  and  with  excellent  effect.  He  no  longer  dreaded  flooding  aa  of 
old.  So  far  he  could  illustrate  by  experience  the  safety  of  intra-uterine 
injections.  But  he  thought  a  more  desirable  method  of  applying  fluid  styp- 
tics or  caustics  to  the  inner  surface  of  the  uterus  would  be  by  swabbing; 
that  is,  soaking  a  bit  of  sponge  or  cotton-wool  in  the  liquid,  and  passing  it 
into  the  cavity.  He  had  contrived  an  apparatus  for  this  purpose.  An  ex- 
cellent plan  of  applying  solid  nitrate  of  silver  was  ohe  be  naa  learned  from 
Sir  Benjamin  Broaie.  That  eminent  surgeon  dipped  a  silver  probe  in  fused 
nitrate  of  silver,  thus  obtaining  a  thin  stratum,  which  could  be  passed  freely 
and  safely  into  a  sinus.  This  was  the  safest  way  of  cauterizing  the  inner  sur- 
face of  the  cervix  or  body  of  tbe  uterus. 

Dr.  GRESiiHALQB  Said  that  Sir  J.  Y.  Simpson  bad  described  ^heae  enlarge- 
ments under  the  terms  of  subinvolution  or  incomplete  involution  of  the 
nteros.    He  (Dr.  Greenbalffh)  quite  agreed  with  the  author  as  to  their  fre- 
'  quency  and  the  obscurity  of  the  local  symptoms.    He  regarded  it  as  a  com- 
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mon  eanse  of  sterility,  bat  that  where  impregnation  resnited  it  was  alwayi 
curative,  except  where  abortion  ensaed.  In  this  disease  he  had  found  the 
uterus  enlarged,  flabby,  and  ill-defined,  the  sound  entering  an  enlarged  eavity 
four  inches,  and  even  seven  inches  and  a  half.  He  considered  that  hemor- 
rhage was  not  a  frequent  symptom  in  this  disease,  and,  where  it  did  exist,  was 
mainly  attributable  to  some  afPection  of  the  lining  membrane  of  the  uterus. 
He  advised,  where  hemorrhage  was  frequent  or  profuse,  do  as  to  affect  the 
general  powers  and  resist  the  ordinary  treatment,  the  injection  of  the  com- 
pound tincture  of  iodine  into  the  uterus ;  but  laid  great  stress  upon  the 
importance  of  first  freely  dilating  the  internal  os  uteri,  which  dilatation  in 
itself  was  more  or  less  curative.  He  had  found  resolvent  and  sedative  pes- 
saries of  value,  as  also  douches  of  tepid  and  cold  water  with  a  Kennedy's 
syringe,  and  medicated  fluids.  He  likewise  advocated  the  administration  of 
tonics,  with  the  iodide  of  potassium  and  liquor  of  the  ergot  of  rye,  and  altera- 
tive doses  of  bichloride  of  mercury.  He  relied  greatly  for  success  upon  im- 
provement of  the  general -health,  out  of  some  impairment  of  which  this  affec- 
tion frequently  originated  and  persisted. — Lancet,  March  17,  1866,  p.  288. 


85.— ON    HEMORRHAGE    FROM    DETACHED  PLACENTA   NEAR 

THE  EIGHTH  MONTH  OP  GESTATION  :  LABOUR  INDUCED 

BY  BARNES'S  DILATOR:  RECOVERY. 

By  W.  J.  TuBBB,  Esq.,  Upwell,  Oambridgeshire. 

Mrs.  — ^ — ,  aged  44,  had  had  three  children,  each  labour  being  normal.  She 
said  she  was  standing  in  a  cart  on  the  25th  of  November,  and  giving  her  little 
girl  to  her  husband,  who  had  just  got  out  at  his  own  door,  when  the  horse 
went  on  and  she  was  thrown  forwards,  but  was  saved  by  her  husband 
from  falling.  She  was  frightened,  but  soon  recovered  from  the  shock.  Dur- 
ing the  night,  she  got  out  of  bed  to  pass  urine,  when  a  large  quantity  of 
blood  poured  from  her.  When  she  returned  into  bed,  the  hemorrhage  ceased. 
In  the  morning,  she  rose  and  continued  her  domestic  duties  as  usual. 

On  that  day  week  (December  2nd),  she  had  a  return  of  the  hemorrhage, 
which  according  to  her  account,  was  profuse.  It  came  on  while  she  was  in 
bed,  and  continued  until  she  was  faint.  Her  husband  got  up  and  came  for 
me  about  twelve  o'clock  at  night.  I  went  immediately,  and  found  her  still 
faint.  She  had  lost  a  great  deal  of  blood,  which  was  still  oozing  from  the 
vagina.  The  os  uteri  was  tilted  upwards  and  forwards ;  it  was  a  little  larger 
than  a  sixpence,  and  rigid.  I  plugged  the  vagina  with  a  silk  handkerchief; 
applied  cloths  dipped  in  cold  water  over  the  pubes  and  to  the  vulva;  raised 
the  legs ;  admitted  air  freely  into  the  room  ;  removed  some  of  the  bedclothes ; 
and  gave  twenty  drops  of  oil  of  turpentine  and  a  dose  of  ergot  as  soon  as  I  could. 

I  watched  her  the  following  day  and  night,  giving  her  diffusible  stimulants, 
with  an  egg  in  some  tea  and  gruel  occasionally.  She  did  not  have  any  pains 
from  the  very  first  of  my  seeing  her. 

I  left  word  that,  in  the  event  of  any  more  loss*  I  was  to  be  sent  for  imme- 
diately ;  and  that  she  was  not  to  get  up  for  some  days.  In  the  course  of  two 
days,  she  came  down  stairs  at  nooni  and  continued  much  the.  same  until  seven 
o'clock  in  the  evening,  when,  on  crossing  the  room,  the  hemorrhage  returned, 
and  she  fainted.  She  was  taken  to  bed,  and  I  was  again  sent  for,  and  arrived 
shortly  afterwards,  when  I  found  her  very  pale  and  almost  pulseless.  The 
▼agina  was  filled  with  coasulated  blood ;  the  os  uteri  flaccid,  and  a  little 
more  dilated  than  on  my  first  examination.  I  could  just  make  out  that  it 
was  a  vertex  presentation.'  I  did  not  think  it  advisable  to  rupture  the  memr 
branes,  as  I  might,  if  necessary,  turn  better  with  them  entire.  I  decided  to 
ase  No.  1  dilator,  and  deliver  by  turning  as  soon  as  the  os  became  suffi- 
ciently expanded.  Desiring  assistance,  I  sent  to  Wisbeaoh  for  the  first 
surgeon  who  might  be  in  the  way,  and  at  once  began  dilating  theos,  I  found 
Bome  difficulty  in  making  the  India-rubber  remain  in  the  os ;  but  at  last  I 
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saooeeded  hy  passing  it  in  with  a  piece  of  whalebone.  This  answered  admi- 
rably. There  was  no  pain  oomplained  of  daring  the  dilatation ;  and,  when 
the  OS  was  saffioientlj  opened,  I  left  off  iDJPOting,  arid  allowed  it  to  remain 
until  the  arrival  of  the  surgeon.  When  Mr.  Wm.  Groom  arrived,  he  ex- 
amined the  expanded  o8«  and  agreed  with  me  that  I  might  introduce  my  hand. 
Just  at  this  time,  it  seemed  tnat  the  dilator  had  got  its  full  volume  of  cold 
water ;  for,  in  attempting  to  inject  a  little  more,  to  show  Mr.  Groom  how  it 
acted,  the  dilator  burst  with  a  loud  report.  As  soon  as  the  gush  of  water 
had  come  away,  I  passed  up  my  hand  by  the  side  of  the  head  and  brought 
down  the  feet  The  only  little  difficulty  I  experienced  was  from  the  os  uteri 
contracting  on  the  head,  which  I  liberated  as  soon  as  I  could  introduce  my 
finger  into  the  mouth.  The  patient  had  not  felt  the  child  move  for  some 
hours;  and  it  was  still-bom. 

Dec.  15th.  She  was  going  on  favourably,  feeling  only  weak  from  Uie 
excessive  loss  she  had*  sustained. 

I  have  now  used  the  dilators  three  times,  with  good  results. — Brituh  Medi- 
cal JaumaL  Jan.  20,  1866,  p.  e7. 


86.— ABSTRACT  OF  A  PAPER  ON  PROCIDENTIA  UTERI. 

Bj  Dr.  J.  Mjjuom  Suib,  Hononiy  Follow  of  the  Obttetrieal  Societj. 

i Several  separate  and  independent  conditions  must  exist  in  a  case  of  proci- 
entia  uteri.  Thus,  there  must  always  be  a  broad  pubic  arch,  with  very 
divergent  rami  and  a  relaxed  perineum  ;  and  then  the  axis  of  the  uterus  must 
be  turned  back  in  a  line  with  that  of  the  vagina  and  the  pelvic  outlet ;  in 
other  words  there  must  be  a  retroversion.  With  the  uterus  anteverted,  a 
procidentia  is  utterly  impossible,  be  the  attendant  oiroumstanoes  what  tliej 

Huguier  has  written  extensively  on  procidentia  uteri,  and  I  believe  he  was 
the  first  to  point  out  the  distinctive  characteristics  of  its  anatomical  peculiari- 
ties. He  found  elongation  of  the  cervix  in  all  cases,  either  above  or  below 
the  insertion  of  the  vagina  ;  and  he  suggested  and  performed  amputation  of 
the  neck  of  the  uterus  in  every  case,  and  with  great  success. 

I  amputate  the  cervix  only  when  itiS  lower  segment  is  too  large  or  too 
long*  and  projects  so  far  into  the  vagina  as  to  present  a  mechanical  obstacle 
to  we  retention  of  the  uterus  in  situ  when  replaced.  If  there  should  be  elon- 
gation of  the  infravaginal  cervix,  amputation  is  the  remedy  ;  but  we  often  find 
procidentia  without  any  extraordinary  elongation  of  the  infravaginal  portion 
of  the  cervix.     There  is  then  nothing  to  amputate. 

In  these  cases  Mr.  Baker  Brown,  Dr.  Savage,  and  others,  contract  the  val- 
var outlet  by  the  perineal  operation  ;  but  generally  I  prefer  to  narrow  the 
vagina  above,  which  usually  very  effectually  retains  the  uterus  in  something 
like  a  normal  position  within  the  pelvis. 

The  idea  of  narrowing  the  vagina  is  by  no  means  new.  I  suppose  we  may 
justly  claim  it  for  the  great  Marshall  Hall.  However,  I  do  not  think  the 
operation  ever  succeeded  till  my  own  day,  and  this  success  is  due  wholly  to 
metallic  sutures. 

The  author  then  described  a  case  in  which  he  observed  that  the  descent  was 
not  by  the  protrusion  of  the  cervix  uteri,  but  invariably  by  a  prolapse  of  the 
anterior  wall  of  the  vagina,  whic^  always  preceded  the  cervix,  and  drew  down 
the  uterus.  He  noticed  also  that,  by  pinching  up  the  anterior  wall  of  the 
vagina  into  a  longitudinal  fold,  the  parts  had  no  tendency  whatever  to  come 
down  ;  and  that  it  was  impossible  for  the  patient  to  force  them  down  if  the 
anterior  wall  of  the  vagina  was  prevented  from  descending.  Hence  the  idea 
of  removing  the  redundant  portion  of  the  anterior  wall  of  the  vagina  ;  but  **  it 
did  not  occur  to  me  to  operate 'simply  by  removing  strips  of  vaginal  mucous 
membrane.  I  seriously  proposed  to  this  lady  to  make  a  complete  vesico- vaginal 
fistula,  by  removing  at  one  blow,  as  it  were,  a  large  portion  of  the  bise  of  the 
bladder  with  the  anterior  wall  of  the  vagina.  She  agreed  to  it,  and  it  was 
adopted." 
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Fropofling  to  excise  the  anterior  wall  of  the  vagina,  I  hooked  it  up  with  a 
tenaculam,  palled  it  well  towards  the  posterior  wall,  and  erasped  the  hase  of 
the  mass  thus  elerated  with  a  pair  of  curved  forceps  made  for  the  purpose, 
acting  on  the  principle  of  Ricord^s  phymosis  forceps,  which  held  the  parts 
firmly  emhraced,  while  with  scissors  cutting  under  the  forceps  I  removed,  at 
once,  a  very  large  portion  of  the  anterior  wall  of  the  vagina.  The  portion 
removed  measured  two  inches  and  a  half  transversely,  by  two  inches  and  five- 
eighths  longitudinally,  and  was  very  thick.  The  chasm  made  by  this  opera- 
tion was  fearful,  the  lateral  retraction  of  the  divided  ed^es  being  so  great  as 
to  present  at  a  superficial  glance  some  difficulty  in  bringmg  them  together  by 
sutures.     There  was,  however,  no  trouble  whatever. 

The  bleeding  was  not  profuse  ;  but  I  at  once  rapidly  filled  the  chasm  with 
cotton,  to  stop  the  hemorrhage  by  pressure.  A  few  minutes  sufficed  for  this ; 
and  then  the  tampon  was  removed  for  the  purpose  of  closing  the  edges  of  the 
opening  hy  transverse  sutures.  My  siirprise  was  equalled  ooly  by  my  delight, 
when  I  found  that  I  had  not  succeeded  in  doing  what  I  intended  ;  for  instead 
of  excising  thehase  of  the  bladder  with  the  anterior  wall  of  the  vagina,  I  had, 
by  the  tenaculum,  simply  raised  the  hypertrophied  vaginal  tissue  up  between 
the  blades'  of  the  forceps,  luckily  separatinc^  it  from  the  lining  membrane  of 
the  bladder,  which  remain  intact.  Thus,  by  a  mere  accident,  the  operation 
was  really  far  better  than  if  I  had  succeeded  in  accomplishing  what  theoreti- 
cally I  proposed  to  do. 

The  lateral  edges  were  brought  together  longitudinally  by  silver  sutures 
passed  transversely.  She  was  soon  well,  and  is  so  to  this  day.  The  opera- 
tion was  done  nine  years  ago.  This  method  of  operating  was  continued  till 
1858,  when  an  elderly  woman,  with  an  enormous  procidentia  of  fifteen  or 
twenty  years'  standing,  was  sent  to  the  Woman*s  Hospital  by  Dr.  Duane,  of 
Schenectady.  It  was  a  very  bad  case  indeed.  I  operated  by  the  plan  of 
simple  denudation  over  an  immense  surface;  the  parts  were  brought  to- 
gether and  healed  kindly  ;  but  I  had  not  removed  tissue  enough,  and  there 
was  a  considerable  oystocele  left,  which  required  that  she  should  use  a  pes- 
sary ;  and  then  it  was  that  I  devised  another  method  of  operating.  Instead 
of  the  broad  scarification  of  the  anterior  wall  of  the  vagina,  I  simply  removed 
the  mucus  membrane  in  the  form  of  a  V*  the  apex  being  near  the  neck  of  the 
bladder,  the  two  arms  extending  up  on  the  sides  of  the  cervix  uteri.  These 
two  denuded  surfaces  were  baoughc  together  by  silver  sutures  passed  trans- 
versely, thus  making  a  longitudinal  fold  narrowing  the  vagina  and  crowding 
the  cervix  backwards.  This  simple  operation  was  thus  repeatedly  performea, 
and  always  successfully,  by  Dr.  flmmet  and  myself,  at  the  Woman*s  Hospi- 
tal, from  1858  to  1862,  when  I  left  New  York. 

In  Paris  I  had  occasion  to  perform  it  for  Sir  Joseph  OUiffe,  on  an  old  lady 
sixty -five  years  of  age,  who  had  had  procidentia  for  twenty  years.  The  parts 
united  ;  the  uterus  Was  held  in  its  place,  and  she  returned  home  in  a  fortnight. 
Her  general  health  was  very  feeble,  in  consequence  of  a  long  residence  in 
India;  and  in  two  months  the  whole  cicatrix  gradually  gave  way,  and  the 

rrocidentia  was  reproduced.  This  was  the  first  and  only  case  of  failure  that 
had  ever  seen  after  this  method.  The  operation  was  subsequently  repeated  ; 
but  this  time,  instead  of  a  V-shaped  scarification,  it  was  made  in  the  form  of 
a  trowel,  the  point  presenting  below,  the  shoulders  above  in  the  anterior  cul- 
de-sac.  The  denuaed  surfaces  were  brought  toother  by  transverse  silver 
sutures.  A  small  portion  of  tissue  was  left  undenuded,  for  the  purpose  of 
permitting  the  escape  of  any  secretions  naturally  forming  in  the  shut  pouch. 

It  is  not  my  intention  to  draw  a  parallel  between  this  and  the  perineal 
operation  for  procidentia.  I  only  wish  to  add  another  resource  to  our  means 
of  permanent  cure  in  this  distressing  affection.  So  far  then,  as  mere  surgical 
resources  are  concerned,  we  have  thi^  processes  from  which  to  ohoose ; 
always,  of  course,  adapting  this  choice  to  the  peculiar  exigencies  of  the 
case. 

1st.  Amputation  of  the  cervix,  as  recommended  by  Huguier,  when  its  infra- 
vaginal  portion  is  too  long.  I  have  often  seen  procidentia  cured  by  this 
aloiM. 


184  MIDWIFEBY. 

2nd.  The  perineal  operation,  as  performed  bj  Mr.  Baker  Broini«  Dr. 

Savage,  and  othen?  ;  ana 

3ra.  The  operation  of  narrowing  the  ragina  by  the  trowel  or  triangular- 
shaped  denudation  on  its  anterior  wall. 

Mr.  Chambers,  at  the  meeting  of  the  Obstetrical  Society  at  which  the  fore- 
going paper  was  read,  said  he  felt  that  the  Fellows  of  the  Society  were  much 
/indebted  to  Dr.  Sims  for  his  valuable  contribution  to  female  sargerj  ;  but  be 
vimbmitted  that  even  this  operation  was  inadequate  to  meet  requirements  of  all 
.  the  oases  of  complete  prolapsus  uteri  which  come  under  the  notice  of  the 
.  Sju^eon  from  time  to  time.     Thus,  this,  which  may  now  be  called  the  anterior 
,  opcg^on,  only  takes  rank  with  that  which  may  properly  be  called  the  posts- 
rior^jaeration,  or  Mr.  Baker  Brown's.  Mr.  Brown  has  never  asserted  that  his 
opers^n  is  successful  in  every  case  of  prolapsus  uteri.     On  the  contrary,  he 
has  foTtjjrears  past  combined  the  two  operations  in  cases  necessitating  such  a 
proceduB^,  though  he  (Mr.  Chambers)  was  bound  to  say  that  the  anterior 
operation, 4UI  penormed  by  Mr.  Brown,  was  a  very  simple  one  when  compared 
with  Dr.  SiiK^s's.    He  had  had  two  very  bad  cases  of  this  kind  nnder  his  care 
within  the  last  twelve  months.    One  case  was  of  three  years'  standing.    This 
lady  had  not  bf  an  able  to  leave  her  house  for  more  than  two  years.    He  per- 
^rmed  Mr.  Brav^n's  operation  in  November,  1864,  and  the  patient  is  now  in 
,   excellent  healthjH  j^aving  had  no  signs  of  a  relapse.    The  other  case  was  that 
,,|0f  a  poor  wom^^n^iff}lo  had  suffered  from  a  complete  form  of  the  disease  for 
..  **  over  tw«  BT^w^S'-"     Mr.  Brown's  operation  was  performed  in  this  case,  and 
'..^or  six  monw^s.^b^'t^  discharged  the  duties  of  her  station  with  perfect  ease 
;  ,^d  comfia^.    ^^ist^^tient  came  to  the  out-patients'  room  a  month  aco,  and 
.  tiie  parts  ^ppc|c^^  ,as  perfect  as  when  the  operation  was  first  perionned. 

Shore  a]^,t9fo,]|(Dy^^Mh#^  reasons  why  the  posterior  operation  so  often  fails  in 
le  han43r!^  4Pme  .op^^rs — first,  the  operation  itself  is  in  ntany  eases  very 
jhpperf^lly  .pi|i|^oEniefi;iAI^  second,  the  patient  is  permitted  to  get  np  and 
^^..'^alk  ij^)4tiIp|»gJbefctGe(theiunited  surfaces  have  had  time  to  become  perfectly 

.  coiisosJi^ted,.Qr.tlie  jenl^rgod  uterus  to  become  reduced  to  anything  like  its 
normf^l-sj^f.^qd  weij^t.i.^^esof  this  kind  ought  not  to  be  permitted  to  leave 
their  )b^  {for  ^gb^  Qr'te^.ife^  at  least,  if  the  cure  is  to  be  permanent. 

l^e^R^^ti^^jr  said  he  Jm4  masked  for  the  experience  of  Fellows  on  the  re- 
su];t.q|f  }f.T,  B-  Bruwn^s  pineal  <«peration,  because,  if  this  were  found  to  failt 

,  the,f^jgrap;^eQt,^{»  (^vPHr.of  Or.r^iws's  operation  was  much  strengthened.  He 
^a^^m^ej^  fQKiwtv^Q^  Mr*  Bvow^m  operation  several  times.     He  had  found 

,  BTQfj^fOJS  ^&t^x^^^  ^ite.of  ,t^e  prerision  of  a  good  perineum.     Further,  he 

I  1^^  .kj|;)^Q^?rn  fiQwj^e^  profapsus.twe  jplaoe  in  virgins ;  in  one  case  especiaUy* 
iti^fif  a  girl  aged  qjxteep,  prplApsus  vas  caused  by  epileptic  fits,  the  vulva 
ai^d  fepji^euf/i^  'being  quite  normal.  Agsin,  he  had  repeate^y  seen  the  uterus 
reoa^9^n  ip,  s^t^  Qotwitnstaxxding.i^rge  peij^eal  laceration. .  It  was  clear  to  himr 
thie;;BiEp;re,  f^t  def^t^yjd  peri^eiim  *was  laot  the  cause  of  prolapse,  and  that 
op^rat^o^s  ^r  restoi^ng  tne  poriaeiiia  <or  oontracting  the  vagina  posteriorly 
coiM  ^Pt  jbe  e^pe^ted  to  Aure  iU  ^  aaeiBied  to  him  that  Mr.  Brown's  opera- 
t^oi^  WAS  p^r^rip^  in  Ithe  wropg  piaee.  It  had  no.  effect  in  providing  sup- 
port srhere  If,  was  waQted,  gamely,  anteridriy*  at  the  connection  of  the  cervix 
9tei7  with  tb^  b^s^  of  the  bladder.  This  obieot  seemed  to  be  perfectly  acoom- 

{{ishef}  b^  the  admirably  jreasooed-out  and  ingenious  operation  of  Dr.  Sims. 
>r.  i^arnes  briefly  described  his  viaw  of  the  etiology  of  the  hypertrophic 
elongatjpi^  of  tbe  Ofitwi^.  It  b^^an  with  congestion,  inflaoupation,  and  partial 
eversiop  of  the  lower  miMrgin  of  the  Qefnrix,  The  outer  or  vaginal  suriace  of 
the  vaginal  portiop  was  the  more  fixed,  whilst  the  Inner  aspect  of  the  canal 
more  easlhr  billged  outwards.  Then  the  products  of  congestion  became 
organised  in  tlie  tiMiieSf  the  fluid  elements  being  absorbed.  This  process  ooo- 
^nually  going  opn>eversiou  or  growing  out  of  the  ruga  of  the  cervical  canal 
rr-extension  and  hypertrophy  went  on.  A  demonstration  of  this  kind  was 
pbti^iped  by  passing  the  uterine  sound  up  to  the  fundus,  and  then  gently 
pressfi^  upwards,  so  as  to'pusb  the  prolapsed  uterus  back  towards  the  vaguMu 
The  last-fhrmed  everted  portion  of  the  canal  then  disappeared  under  a  process 
q(  ^i^jfff^fmt    Xbis  showed  how  tbe  abnormity  might  be  prevented  if  the 
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original  inflammation  were  cured  in  the  early  stage,  and  if  the  uteras  were 

properly  supported  in  its  normal  position.  ' 

Dr.  Sims,  in  reply  to  Dr.  Avelingt  said  he  left  the  undenuded  portion  of  mu- 
ooas  membrane  near  the  oerviz  ut||ri,  because  this  was  the  most  dependent 
part  when  the  patient  was  lying  down.  In  reply  to  other  speakers,  he 
said  that  no  one  method  of  operating  could  be  applicable  under  all  circum- 
stances to  all  cases.  If  there  was  a  lacerated  perineum  it  was  proper  to  re- 
store it.  If  there  was  elongation  of  the  infra-vaginal  portion  of  the  cervix, 
then  the  proper  operation  was  amputation  of  the  cervix,  and  this  would  prob- 
ably be  all  that  was  necessary  in  such  cases.  His  friend  Dr.  Eastlake  had 
shown  him  a  case  of  procidentia,  two  or  three  days  ago,  where  it  depended 
entirely  upon  hypertrophic  elongation  of  the  lower  segment  of  the  cervix* 
which  projected  at  least  two  inches  below  the  insertion  of  the  vagina.  This 
patient  had  been  the  rounds  of  many  of  the  hospitals  in  London,  and  nothing 
nad  been  done  for  her.  The  perineal  operation  and  his  own  method  were 
each  equally  powerless  to  remedy  such  a  case.  Amputation  here  was  the 
only  resource.  He  had  the  pleasure  of  operating  on  a  patient  of  Dr.  Henry 
Bonnet's  a  few  months  ago,  where  the  procidentia  depended  upon  hypertrophic 
elongation  of  the  cervix.  The  operation  of  amputation  alone  cured  the  case. 
In  the  majority  of  cases  of  procidentia — in  all  those  where  a  vagina-cystocele 
formed  the  first  stage  of  descent — he  was  satisfied  that  the  operation  he  had 
described,  viz.,  that  of  narrowing  the  vagina  by  forming  a  longitudinal  fold  of 
its  tissue  on  the  anterior  surface,  reaching  from  the  neck  of  the  bladder  to 
the  neck  of  the  womb,  would  be  one  of  the  safest,  simplest,  and  best.  As  to 
mechanical  means  for  such  cases,  he  had  seen  the  instruments  fail  which  Dr. 
Williams  had  shown  us.  He  bad  seen  cases  in  which  Hodge^s  lever,  Meigs's 
ring,  globes,  discs,  and  air-balls,  were  all  useless.  In  some  cases  Zwanck's  pes- 
sary would  answer ;  but  no  instrument  could  be  compared  with  his  simple  op- 
eration for  a  radical  and  permanent  cure.  Besides  this,  there  were  many  who 
could  not  bear  any  mechanical  apparatus.  In  old  women  the  vagina  was 
ofben  so  delicate  and  tender  that  none  of  the  ordinary  forms  of  pessaries  could 
be  borne.  In  such  cases,  if  the  patient  would  not  submit  to  the  operation, 
and  could  not  wear  an  instrument,  there  was  still  one  thing  left  to  palliate 
her  condition,  and  that  was  she  could  wear  a  tampon  of  cotton,  the  size  of  an 
English  walnut.  It  should  be  moistened  with  glycerine,  and  introduced 
every  morning,  to  be  removed  at  night. — Obstetrical  IVatuactiofUf  Vol,  vii., 
1866,  p.  S^. 

87— ON  THE  RADICAL  CURE  OF  PROLAPSUS  UTERI. 

*  By  BoBBBT  Elub,  Saq^  Obstetrlo  Sartreon  to  tbe  Chelsea  and  Belgrave  Dtapennafy. 

[Within  the  last  few  years  many  have  attempted  the  permanent  cure  of  pro- 
lapsus uteri  by  plastic  operations  on  the  vagina.  Many  cases  have  ended 
successfully.  All  cases  of  course  are  not  suitable*.  Perhaps  the  most  favour- 
able conjunction  of  circumstances  is  to  be  found  in  an  otherwise  healthy 
woman  at  the  close  of  the  child-bearing  period,  and  from  that  time  up  to  fifty- 
five  or  sixty.] 

The  operation  requires  the  assistance  of  two  or  three  surgeons  (not  inclu- 
ding the  chloroform  administrator)  and  also  of  a  good  nurse.  It  is  one  which 
is  attended  with  yery  little  pain  ^for  the  greater  part,  but  the  unavoidable 
exposure  clearly  demands  the  aid  of  the  ansesthetic.  The  only  instruments 
necessary  are  a  few  scalpels ;  a  forceps  long  and  fine  at  the  points,  with  a 
tenaculum  grip ;  a  duck-bill  speculum  for  stretching  the  vaginal  canal  and 
holding  up  the  uterus ;  appropriate  needles,  and  the  silver  wire  and  quills 
whi(!h  I  snail  describe. 

The  patient  having  been  made  insensible  before  the  introduction  of  any  of 
the  assistants  into  the  apartment,  is  drawn  to  the  edge  of  the  bed — a  maokin- 
tosh  being  placed  under  her, — and  is  placed  in  the  lithotomy  position  before  a 
good  li&ht,  an  assistant  holdinff  each  a  limb,  and  a  third  the  duck-bill  speoulum, 
while  ^e  operator  seat*  himself  in  front.    The  parts  are  closely  shaved ;  th« 
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surgeon  has  then  to  decide  the  amount  of  space  which  he  intends  to  denude. 
From  the  ease  with  which  the  lower  portions  of  the  vagina  can  he  stripped  of 
their  mucous  membrane,  the  temptation  to  make  this  denudation  pyramidal  in 
its  figure  is  not  slight.     But  upon  observing^ almost  the  reverse  of  this  figure 
the  future  success  of  the  operation  really  depends — as  may  be  understood 
from  my  former  article.     Let  the  base  of  the  pyramid,  if  it  be  possible*  be  at 
or  near  the  cervix  uteri,  rather  than  at  the  vaeinal  orifice ;  for  there  the  pres- 
sure will  be  felt  the  most,  and  the  resistance  should  be  proportionate.     I  can 
conceive  it  possible  that  if  a  sound  broad  surface  could  be  made  to  unite  just 
below  the  cervix  for  a  few  lines  down  the  canal,  it  would  be  far  more  likely  to 
cure  the  prolapsus  than  the  most  elaborate  closing  up  of  the  entrance  to  this 
canal.     I  do  not,  of  course,  recommend  the  figure  ot  an  inverted  pyramid  as 
that  which  is  to  be  really  described  ;  but  rather  that  a  square  surface  should 
be  laid  bare,  as  broad  near  the  cervix  as  is  possible,  and  extending  on  either 
side  of  the  vagina  below  in  such  a  manner  when  the  sides  are  apposed  as  to 
close  up  the  canal  to  about  half  of  its  former  diameter,  or  even  more  in  cases 
where  there  is  great  relaxation.    We  thus  secure  a  solid  column  almost  as 
broad  above  as  at  its  base,  on  which  the  uterus  can  be  supported  henceforth. 
The  denudation  is  only  to  be  very  superficial.      With  a  very  keen  knife  a 
fine  film  of  tissue  may  be  taken  off,  and  this  is  quite  sufficient  to  secure 
adhesion,  while  it  diminishes  the  risk  of  the  operation  and  the  liability  to 
hemorrhage.    Over  some  parts  this  is  best  effected  by  a  species  of  shaving — 
as  one  would  cut  thin  films  off  a  cork';  but  for  this  purpose  the  structures 
must  be  made  as  tense  as  possible.     I  must  also  make  one  very  important 
practical  observation,  which  is  this,  that  however  carefully  the  parts  in  this 
and  other  plastic  operations  on  these  mucous  tracts  are  brought  together, 
union  on  the  first  intention  will  not  take  place  on  the  edges  adjoining  the  mu- 
cous membrane.     I  have  very  carefully  noted  this  fact     The  parts  there 
almost  invariably  heal  by  granulation,  while  the  deeper  parts  become  a^lu- 
tinated  and  adhere  together  often  without  any  suppuration   whatever.    It  is 
therefore  necessary  to  lay  bare  an  amount  of  surface  somewhat  in  excess  of 
that  which  we  really  wish  to  cause  to  adhere  together.     I  have  nowhere  seen 
any  allusion  made  to  this  point  in  the  directions  for  operating  on  these  parts. 
Plenty  of  time  must  be  allowed  for  this  part  of  the  operation,  and  it  may  be 
the  better  because  the  patient  is  losing  very  little  blood — altogether  not  more 
than  a  few  ounces — ^and  is  in  no  other  way  injured  by  a  little  delay ;  whereas 
if  the  denudation  be  done  in  haste,  it  is  almost  certain  to  be  attended  with 
hemorrhage  to  a  considerable  amount,  and  there  is  the  probability  of  some 
part  being  left  unbared — the  seat  of  a  suppurating  sinus  hereafter. 

The  denuded  surfaces,  being  carefully  wiped  and  freed  from  clots  and 
shreds  of  membrane,  are  then  laid  together.    Hitherto  they  have  been  reoom- 

ria.  1. 


mended  to  be  kept  in  apposition  by  two  or  three  deep  ligaturei^  of  cord,  with 
quill  sutures  and  several  superficial  interrupted  ligatures.  But  I  have  to  in- 
troduce a  method  of  effecting  this  purpose  which  will,  I  believe,  prove  of  great 
simplicity  and  value.  In  the  stead  or  cord  I  employ  a  flat  rihhon  of  suver, 
very  thin  and  soft,  rather  less  than  the  one-sixteenUi  of  an  inch  in  breadth. 
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The  needle  reaoires,  of  coarse,  a  transverse  slit  for  oarrying  it.  I  have  found 
a  shortish  neeale,  well  curved,  without  a  handle,  in  some  respects  more  easy 
to  manage  than  the  ordinary  needle  in  this  operation.  The  thrust  necessary 
to  carry  the  common  needle  through  the  tissues  (and  to  get  a'  good  hold  it  is 
absolutely  necessary  to  make  a  deep  thrust)  to  the  cut  edge,  and  then 
beyond  it  and  through  the  opposite  side  is  very  considerable,  and  cannot  be 
e£Fected  without  a  certain  violence.  By  aid  of  a  good  forceps,  a  shorter 
needle  without  a  handle  can  be  got  easily  through  and  brought  out  on  the 
opposite  side.  Fig.  1  represents  the  form  of  needle  I  recommend.  It  may  be 
useful  to  note  that  it  is  very  easy  to  curve  these  needles  into  the  various 
forms  required  for  operations  on  these  parts  by  gently  heating  them  in  the 
flame  of  a  gas  lamp.  They  can  be  afterwards  tempered  by  plunging  them 
when  hot  into  a  little  sweet  oil  or  water ;  but  the  latter  requires  care  and 
judgment,  or  the  needle  becomes  very  brittle. 

Thfi  flat  ribbon  of  wire  being  passed  through  (two  or  three  are  generally 
necessary),  is  secured  in  a  very  simple  manner  by  the  peculiar  arrangement 
of  the  quill  which  I  have  adapted  to  it.  This  is  shown  in  Fig.  2.  I  have 
made  this  for  my  own  use  in  the  following  manner  : — A  piece  of  stout  silver 
wire,  of  the  shape  called  '*  half-round,**  which  may  be  procured  at  any  good 
tool  warehouse,  is  straightened  by  a  few  heavy  blows  on  a  flat  surface,  and 
then  out  into  suitable  lengths  with  a  file  or  metal  saw.  Place  two  pieces  of 
equal  length,  say  two  inches,  with  their  flat  surfaces  almost  In  contact,  v^d 
then  with  an  ordinary  soldering  tool  run  a  little  fine  solder  for  an  eighth  of 
mn  inch  down  the  two  ends — no  further.    In  this  way  we  have  produced  a 
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metal  quill  with  a  fine  slit  running  through  it,  but  closed  at  the  ends.  The 
flat  ribbon  is  passed  through  this  slit  (formed  by  the  contact  of  the  opposite 
flat  surfaces  of  the  wire),  and  it  may  then  be  made  perfectly  fast  by  the  sim- 
ple device  of  giving  it  one  or  two  twists ;  thus  throwing  the  flat  surface  of 
the  ribbon  transversely  across  the  slit,  and  making  it  impossible  to  pull  it 
through  or  get  it  loose.  This  is  done,  of  course,  on  both  sides,  and  when 
the  three  are  secured  we  have  as  perfect  a  suture  as  can  be  imagined.  For 
the  flat  ribbon  produces  no  suppurating  tract  like  the  cord  or  silk,  nor  does 
H  cut  through  the  tissues  like  silver  wire.  If  the  ligatures  be  too  tight,  or 
the  parts  swell  much,  it  may  be  eased  by  simply  untwisting  it  by  a  turn  or 
two,  and  it  can  be  then  made  just  as  secure  again ;  or  if  it  be  too  loose,  it 
may  with  the  same  facility  be  tightened.  And  by  having  a  little  lateral 
movement  up  and  down  the  slit,  it  has  a  self-adjusting  tendency  which  is 
certainly  not  without  its  value.  The  great  convenience  and  cleanliness  of 
this  method  of  operating  is  one  of  its  chief  recommendations,  and  it  has 
this  advantage  in  addition*  that  there  is  not  the  same  neoeiaity  for  remoTinf 
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tbe  deep  ligatares  so  qnlokly  as  when  they  are  of  silk  or  oord.*  A  few  in- 
terrapted  eatures  of  fine  silver  wire  are  tlien  necessary  to  bring  together  the 
outer  margin  of  the  wound,  and  these  should  not  be  omrried  too  superficially. 

I  consider  it  auite  unnecessary  to  diride  the  sphincter  ani  for  this  opera- 
tion as  a  general  rule,  it  being  important  to  reduce  the  action  of  the  surgeon 
to  its  smallest  limits. 

The  after-treatment  is  the  same  in  its  general  principles  as  that  for  rup- 
ture of  the  perineum.  But  I  belieye  a  grain  of  opium,  at. first  twice  a  day, 
and  afterwards  every  night,  to  be  ordinarily  sufficient ;  and  I  do  not  by  any 
means  approve  of  the  system  of  drowning  the  patient  with  wine  except  un- 
der very  special  circumstances.  Neither  do  I  find  it  necessary  or  expedient 
to  have  the  bladder  emptied  oftener  than  three  times  in  the  twenty- four 
hours.  The  opium  checks  the  secretion  of  urine,  and  there  is  therefore  less 
occasion  for  drawing  it  off.  Besides  this,  the  parts  are  much  better  left  un- 
disturbed as  long  as  possible,  especially  at  first.  I  prefer  using  the  cadieter 
myself  to  entrusting  it  even  to  the  best  of  nurses.  I  also  greatly  prefer 
washing  the  wound  myself,  and  this  is  best  done  after  catheterization.  After 
the  tenth  or  twelfth  day  the  bowels  may  be  opened  by  a  dose  of  castor  oil 
and  an  enema. 

Before  the  patient  is  allowed  to  rise,  astringent  injections  of  alum  and 
tannin  should  be  used  twice  a  day ;  and  a  firm  bandage  with  a  perineal  pad  is 
necessary  to  be  worn  for  two  or  three  months,  until  the  cure  is  in  fact  con- 
solidated. Sometimes  a  small  metallic  pessary — the  folding  wire  kind  i» 
best — ^will  support  the  uterus  conveniently  until  the  newly-joined  structures 
have  become  quite  firm. — Lancetn  Dec.  9,  1865,  p.  645, 


88.— ON  THE  OPERATION  FOR  THE  RADICAL  CURE  OF  PROLAP- 
SUS UTERI,  BY  CAUSTIC  APPLICATIONS. 

By  Dr.  0.  H.  F.  South,  Physician  to  the'Samarltia  Ho^ltel  tor  DiaoMes  of  Women  and  Children,  dMb 

The  operations  practised  in  the  intention  of  mechanically  preventing  the 
descent  of  the  womb  may  be  spoken  of  as  of  three  kinds  : — Ist,  Kolporapky, 
where  there  are  confined  to  portions  of  the  vagina,  slips  of  which  are  re- 
moved either  by  the  knife,  caustics,  or  the  actual  cautery.  2nd.  EpiHoraphy, 
where  portions  of  external  skin  of  the  labia  or  perineum,  as  well  as  more  or 
less  mucous  membrane,  are  removed.  3rd,  M.  Huguier*s  operation  where 
mucous  membrane  and  a  portion  of  the  uterus  itself  is  removed. 

The  following  cases  are  examples  of  episioraphy,  only  strong  caustics 
were  applied,  and  when  the  sloughs  had  come  away  other  parts  were  brought 
together  by  quiU  sutures. 

The  caustic  I  used  was  strong  nitric  acid.  In  this  there  is  nothing  new, 
as  it  was  used  by  Benjamin  Phillips  in  1839.  The  nitrate  of  mercury  having 
been  used  by  Langier  in  the  same  year  in  France. 

The  quill  sutures  usually  employed  by  Dr.  Davidson  in  1838,  Gedding  in 
1839,  I.  B.  Brown,  Dr.  Savage,  and  a  host  of  English  operators  that  have 
followed  in  their  track  during  late  years,  when  used  with  ordinary  string, 
have  the  advantage  of  being  yery  easily  applied  or  removed,  and  the  amount 
of  tension  to  bring  the  edge  together  can  be  easily  regulated.  But  they  have 
one  disadvantage,  and  it  is,  that  if  kept  longer  in  than  the  second  day,  they 
make  a  very  large  lateral  hole  in  the  side  of  the  perineum,  which  is  much 
enlarged  by  the  sloughing  which  invariably  succeeds.  So  far,  convalescence 
is  delayed.  To  prevent  this  result,  some  have  contrived  to  place  between 
the  quill^and  the  skin  a  thin  metallic  plate,  with  a  narrow  slit  along  its  cen- 
tre, so  as  to  keep  the  two  parts  of  the  thread  close  together.  This  is  decid- 
edly an  improvement,  and  there  is  no  doubt  that,  if  the  ordinary  ligature 

*  Ifr.  Hilliard.  of  Olasgow,  has  taken  some  pains  in  preparing  the  flat  ribbon  for  me  and  the  needlea 
and  ^lls ;  bnt  I  nreftr  my  own  home-made,  mder  tocua,  alnce  they  ean  be  adapted  to  the  dlArlng  re- 
falrsnentaof  diwrentcaiiMi 
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thread  is^used,  it  is  the  better  plan.  To  obviate  the  inoonrenienoe  of  thread 
qaili  sutares,  some  years  back,  with  the  assietance  of  Mr.  Cozeter,  I  devised 
two  metallic  clamps,  so  constructed  that  wire  may.  be  used  instead  of  thread, 
and^  by  turn  of  a  key,  secured  in  situ.  The  wire  used  in  this  manner  may 
be  single,  and  thus  the  hole  made  through  the  perineum  is  small.  The  wire 
is  introduced  through  a  circular  needle,  or  it  may  be  used  singly  without  a 
needle  if  one  point  of  it  is  tempered  in  steel  and  made  very  sharp.  This 
last  plan  has  been  tried  by  some  with  success,  although,  in  such  cases,  they 
do  not  use  the  clamp,-  but  merely  bend  the  wire  after  having  pressed  it 
through  an  ordinary  wax  bougie.  The  advantage  of  the  single  wire  is  that 
it  may  be  kept  in  longer :  thus  I  seldom  remove  it  till  the  beginning  of  the 
fourth  day.  By  the  seventh  or  eighth  the  superficial  may  be  safely  removed. 
I  may  remark  that,  in  the  usual  plastic  operation  by  the  knife,  when  putting 
on  the  interrupted  wire  sutures  in  the  parts  anterior  to  the  clamp,  I  put  them 
on  deeply  too,  only  just  anterior  to  the  clamp :  a  plan  which,  I  believe,  was 
first  practised  by  Mr.  Brown. 

I  was  led  to  use  caustics  because  I  had  felt  there  were  a  class  of  cases  in 
which  the  knife  was  dangerous,  and,  although  I  now  find  I  was  anticipated  by 
Mr.  Wells  in  1858,  my  nrst  experiment  was  at  least  undertaken  in  total  igno- 
rance of  his  previous  experience. 

The  operation,  although  a  simple  one,  is  always  accompanied  with  a  great 
loss  of  blood,  and  it  may  occur  that  owing  to  the'  patient's  age,  the  varicose 
state  of  the  veins  about  the  parts,  and  general  debility  of  the  patient,  the  loss 
of  blood,  or  the  use  of  chloroform,  may  become  dangerous  contingencies.  In 
these  cases,  the  first  part  of  the  operation  may  be  performed  by  caustics,  and 
the  cure  is  as  complete  in  the  end,  although,  possibly,  not  so  speedy. 

[The  patient  in  the  following  case  was  72  years  of  age,  and  in  very  poor 
health.] 

The  patient  being  very  weak,  and  the  aspect  of  the  parts  leading  to  the 
impression  that  there  would  be  a  good  deal  of  hemorrhage  if  the  ordinary 
plastic  operation  was  performed,  I  preferred  the  employment  of  caustics.  The 
womb  and  parts  being  replaced,  the  strong  nitric  acid  was  painted  over  a  por- 
tion of  the  external  skin  extending  upwards  over  the  mucous  membrane  of  the 
vagina,  about  1^  inches  upwards,  and  for  the  lower,  half  of  the  external  open- 
ing. No  chloroform  was  given.  The  pain  at  first  was  considerable,  hut  en- 
tirely subsided  after  four  hours.  Poultices  were  applied  every  three  hours, 
and  a  suppository  of  opium  ordered  if  the  pain  continued. 

From  this  time  up  to  May  3,  she  appeared  to  be  doing  well.  On  inspection, 
however,  the  separation  of  the  sloughs  was  found  to  be  proceeding  very 
slowly.  The  bowels  were  constipated,  and  there  was  some  abdominal  pain. 
She  was  ordered  a  purge.  On  inquiry  it.  was  found  that  the  nurse  had 
neglected  the  application  of  the  poultices.  These  were  now  ordered  to  be 
regularly  applied  both  within  and  without  the  vagina.  OiTthe  5th  the  slough 
had  not  come  away,  and  two  or  three  spots  were  again  touched  by  nitric  acid. 
On  the  9th  the  sloughs  had  complej^ely  separated.  The  granulations  being 
well  washed  by  a  stream  of  warm  water,  the  parts  were  brought  together  by 
clamps,  and  two  deep  sutures  applied.  A  catheter  was  left  in  the  bladder. 
About  half  an  ounce  of  blood  only  was  lost  by  the  introduction  of  the  deep 
sntures.  No  superficial  sutures  were  applied.  In  the  course  of  the  11th 
some  sickness  supervened,  which  was  relieved  by  creosote  and  salines.  There 
was  considerable  vesical  irritation,  which  ceased  on  the  removal  of  the  cathe- 
ter. The  deep  sutures  and  clamps  were  removed  on  the  12th.  The  union 
was  complete  and  the  perineal  cushion  v^ry  good. 

Some  days  subsequently  (18th),  the  bowels  having  been  kept  constipated, 
a  sort  of  diarrhoea  supervened,  and  in  the  passage  oi  a  large  f«Bcal  mass  she 
felt  as  if  something  had  given  way,  and  a  small  quantity  of  blood  passed  out. 
This  was  at  the  time  attributed  to  piles.  On  the  19th,  hcTwever,  it  was  found 
that  a  great  portion  of  the  new  perineum  had  given  way.  The  operation 
was  therefore  performed  a  second  time.  The  result  of  this  second  operation 
was  much  more  satisfactory,  union  again  taking  place  posteriorly,  and  only 
deficient  a  little  anteriorly.    This  point  had  again  to  be  touched  by  nitric  aoid 
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and  broogbt  on  fhe  sepanition  of  the  Blongfa  by  Btitches.  Thfa  om^  Qltimatety 
did  very  well,  the  nterus  receding  backwards,  and  the  ToWa  opening  smaller, 
contracting  gradually  independently  of  the  new  perinenm. 

This  contracting  effect  of  caustics  at  this  part  has  not,  I  beliere,  been 
insisted  upon  before,  and  I  make  no  doubt  that  had  superficial  sutures  been 
applied  as  well  as  the  quill,  the  case  would  have  done  well  after  the  first 
operation. 

I  am  informed  by  Mr.  Spencer  Wells  of  two  cases  in  which  he  had  used 
caustics  for  the  purpose  of  forming  a  granulating  surface,  which,  when  brought 
into  apposition,  might  unite  as  readily  as  the  raw  surfaces  usually  made  by 
the  knife.  These  cases  occurred  in  private  practice  in  the  spring  of  1858, 
the  caustic  being  used  because  the  ladies  were  very  unwilling  to  submit  to 
any  operation  requiring  the  presence  of  assistants,  and  were  fearful  of  the 
knife.  In  one  case  nitric  acid  was  used,  and  the  granulating  surfaces,  after 
the  separation  of  the  slough,  were  brought  together  by  three  silver  sutures. 
Union  took  place,  but  it  was  very  superficial,  and  only  served  to  keep  up  the 
prolapse  by  the  assistance  of  a  T- bandage  and  perineal  pad.  In  the  other 
case,  the  acid  nitrate  of  mercury  was  used,  a  horse- shoe  piece,  an  inch  and 
a  half  in  depth  destroyed,  and  poultices  used  until  the  slough  separated  on 
the  sixth  day.  On  the  seventh  day  the  granulating  surfaces  were  brought 
together  by  the  quilled  suture,  and  a  verv  firm  thick  cushion  was  obtained. 
Mr.  Wells  has  informed  me  that  he  had  heard  very  lately  from  this  patient, 
and  that  the  result  has  been  most  satisfactory,  a  prolapse  of  twelve  years' 
standing  having  been  completely  retained  within  the  vulva.  He  did  not  use 
chloroform  in  either  case,  but  applied  Dr.  Amott's  frigorific  mixture  be- 
fore the  acid.  In  both  cases  there  was  a  good  deal  of  pain  for  two  or  three 
hours  after  the  application. 

The  employment  of  caustics  in  these  cases  prove  it  has  some  advantages : — 

1.  It  needs  a  smaller  staff  of  assistants. 

2.  It  precludes  a  loss  of  blood. 

3.  It  causes  contraction  of  the  parts  around  the  vulva,  and  relieves  the 
uterine  congestion. 

1.  In  hospitals,  where  we  have  proper  tables,  dressers,  nurses,  dec.,  in 
abundance,  the  disadvantage  of  few  or  many  attendants  is  not  so  much  felt, 
but  in  private  practice  it  is  not  so.  Ladies  do  not  like  to  exhibit  to  several 
men.  Here  one  attendant  suffices,  and  even,  if  desired,  none  but  the  operator 
need  be  present. 

2.  It  precludes  the  loss  of  blood ;  and  this  is  really  a  matter  of  great  im- 
portance. The  state  of  weakness  to  which  many  patients  after  the  operation 
are  reduced  is  very  great«  The  blanched  look  of  the  women  for  several  days 
after  it  js  painful  to  contemplate.  Few  practitioners  have  operated  by  the 
knife  upon  female  organs  of  generation  without  being  often  surprised  at  the 

freat  amount  of  hemorrhage  which  will  often  follow  the  slightest  cut  of  the 
nife.  Nor  is  this  all.  Secondary  hemorrhage  after  this  operation  is  not 
rare,  and  this  in  cases  where  the  known  skill  of  the  operator  left  no  doubt  as 
to  the  accurate  manner  in  which  it  had  been  performed.  Many  of  those 
weak  females  with  flabby  hearts  before  alluded  to,  as  cases  in  which  the  ad- 
ministration of  chloroform  is  dangerous,  are  precisely  those  in  which  loss  of 
blood  is  so  injurious.  Hence  one  of  the  reasons  why  recovery  in  these 
instances  is  often  so  slow,  even  after  union  is  completed.  The  expense,  more- 
over, of  keeping  up  such  patients  by  wine  is  felt  to  be  a  heavy  tax  on  some 
^  hospitals.  But  there  are,  besides,  cases  in  which  operation  by  the  knife 
would  be  exceedingly  hazardous.  One  such  case,  I  remember,  some  time 
back,  and  in  which,  upon  consultation,  all  idea  of  operation  was  in  consequence 
abandoned.  It  was  the  excessively  varicose  condition  of  all  the  veins  about 
the  vulva  and  upper  part  of  thighs.  True,  this  state  of  things  might  have 
been  in  some  measure  relieved  by  drastic  purgativest  but  even  then  the 
hemorrhage  which  might  have  followed  during  the  operation  seemed  entirely 
to  preclude  the  attempt.  Aged  patients,  also ,  cannot  afford  to  lose  blood, 
particularly  if  weak  and  long  ill-fed,  as  my  patient  had  been. 
8.  The  application  of  the  caustics,  even  though  it  be  not  actual  cautery. 
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has  the  tendency  to  oanse  all  the  parts  aronnd  to  oontraet.  It  is  my  belief 
that  the  mere  application  of  a  strong  caustic  so  as  to  destroy  deeply,  woald 
in  time  so  contract  the  opening  that  it  would  not  be  necessary  to  bring  the 
parts  together  by  sutures  at  all.  However,  in  great  looseness  of  the  parts. 
It  appears  more  prudent  to  use  them,  and  the  opiuion  just  expressed  requires 
direct  experiment  to  prove  it. 

There  were  some  disadvantages  met  with  in  the  three  cases,  which  require 
to  be  noted.  Ist.  The  pain  endured  by  the  patients  for  three  or  four  hours 
after  the  application.  This  is,  of  course,  an  objection,  but  measures  could 
be  taken  to  overcome  it  by  opiates.  2nd.  In  two  out  of  my  three  cases  a 
small  sinus  existed  at  the  lower  portion.  I  am  at  a  loss  to  understand  why  it 
should  occur  here,  but  as  it  was  not  observed  in  Mr.  Wells's  two  cases  and 
my  first,  it  was  probably  accidental.  At  any  rate  this  is  a  mishap  readily 
rectified,  as  it  was  in  my  second  case.  But  if  the  edges  are  paired  and 
brought  together  by  wire  ligatures,  the  hemorrhage  is  inconsiderable,  and 
the  cure  certain.  I  prefer  not  bringing  the  edges  laterally,  but  from  before 
backwards,,  the  threads  being  passed  from  the  rectum  externally.  In  one 
rerj  bad  case  in  which  I  operated  and  in  which  the  entire  external  sphincter 
and  part  of  the  internal  were  lacerated  the  plan  succeeded  perfectly.  We 
should  remember  that  the  disposition  of  parts  is  to  this  kind  of  union,  and  it 
is  remarkable  how,  after  a  time  the  sphincters  seem  to  acquire  strength  and 
greater  power.  One  or  two  more  practical  hints,  and  I  have  said  all  I  wish 
to  say  on  this  operation. 

1.  As  to  the  keeping  the  catheter  within  the  bladder,  I  think  it  unneces- 
sarv,  if  the  top  of  the  wound  is  kept  guarded  by  a  piece  of  lint  tbe  urine  will 
do  little  harm,  the  cut  edges  being  brought  together  by  apposition  and  not 
exposed  to  the- contact  of  urine  ;  however,  it  avoids  all  chance  of  cystitis,  so 
oommon  and  so  distressing  a  symptom  after  the  operation.  When  the  catheter 
is  kept  in. 

2.  The  vagina  should  from  the  first  be  frequently  washed  out  with  cold 
water ;  I  like  it  dene  three  or  four  times  in  the  day,  and  at  night  if  need  be, 
and  especially  after  the  patient  makes  water.  The  operation  is  very  grateful 
tJ  the  patients,  and  keeps  the  parts  always  sweet  and  free  from  much  pain. 
The  ordinary  chlorate  ot  potash  and  lavender  lotion  is  the  best  I  know. 

3.  I  think  it  wise  to  remove  the  deep  sutures  by  the  third  or  fourth  day  at 
the  least,  tbe  superficial  should,  I  think  be  removed  about  the  seventh  or 
eighth,  but  as  a  precautionary  measure  the  superficial  should  be  kept  in  until 
the  bowels  have  been  opened  by  some  laxative  like  pulv.  jalap,  co.,  or  bitar- 
trate  of  potash,  which  produce  watery  movements,  and  preceded  by  an  injec- 
tion of  water.  I  think,  also,  it  is  a  great  improvement  of  Mr.  Brown's  to 
apply  the  superficial  sutures  deeper. 

Lastly,  admitting  the  disadvantage  of  sloughs  formed  by  the  caustic  ap- 
plied, and  the  irritatien  set  up  by  the  discharges  from  the  large  ulcer  formed 
for  the  time  being,  and  often  so  difficult  in  this  situation  to  heal  when  once 
made,  this  very  ulceration  has  often  a  very  great  and  favourable  influence  on 
uterine  congestion.  I  believe  this  result  obtains  when  the  caustic  is  used  in 
the  perineal  operation  in  lieu  of  the  knife  more  effectually  on  the  more 
neighbouring  parts.  Then  once  the  perineum  has  been  formed  and  the  two 
'  aides  brought  together  into  apposition  by  quilled  sutures  the  uterus  must  needs 
become  absorbed,  because  the  two  causes  before  referred  to,  the  invaginating 
action,  and  the  greater  weight  pulling  down  at  the  vaginal  end,  and  from 
filled  bladder,  &:c.,  no  longer  exist.  Other  reasons  have  been  mentioned  by 
other  authors  as  co-operative,  but  as  these  will  be  found  referred  to  in  text 
books  and  Dr.  Savage's  new  work  on  the  ''  Female  Perineal  Organs,-'  I  do 
not  refer  to  them  here. 

In  conclusion,  I  may  say  I  do  not  propose  the  use  of  caustics  as  if  I  wished 
them  to  supersede  the  ordinary  plastic  operation,  which  1  have  practised  and 
will  still  continue  to  do  so  in  most  cases,  but  only  in  the  special  instances 
referred  to  in  this  paper  when  the  use  of  the  knife  is  contra-indicated. — 
jffedieal  Mirror,  Mareh,  1866,  p.  121. 
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89.— CASES  OP  POLYPUS  UTERI :  WITH  REMARKS. 

By  Dr.  J.  6.  Swatkb,  Phjiician-Accotjcbeur  to  the  Bristol  General  HospitaL  and  Leetorer  on  Mld- 

wifer>  fit  the  Bristol  Medical  Bcbool. 

[The  two  following  cases  of  polypus  uteri  are  similar  in  many  respects,  and 
are  worthy  of  notice ;  because  in  both  the  polypi  were  larger  than  usual,  and 
it  was,  in  consequence,  found  necessary  to  modify  the  operation  proposed 
for  their  removal. 

Case  1. — On  May  18th,  1865,  Mr.  Parsons  requested  me  to  see  an  unmar- 
ried lady,  Miss  P.,  of  about  38  years  of  age,  whom  he  had  been  attending 
for  six  weeks.  He  stated  that  she  had  had  a  tendency  to  menorrhagia  for 
the  last  two  years,  but  that  he  was  first  consulted  on  account  of  a  rather 
profuse  hemorrhage,  followed  by  a  copious  and  yetj  foetid  discharge,  from 
the  vagina,  and  accompanied  with  some  pain  and  aching  in  the  loins.  On 
examining  he  detected  a  large  tumour  in  the  vagina,  which  he  was  inclined 
to  consider  a  cauliflower  excrescence ;  but,  as  he  did  not  feel. quite  satisfied 
on  that  point,  he  requested  a  consultation  with  me  about  it. 

When  I  first  saw  her,  her  general  health  did  not  appear  to  have  suffered 
■much,  although  she  was  rather  pale  and  exsanguine  in  appearance.  The 
discharge  from  the  vagina  wan  so  offensive,  that  it  rendered  the  room  in 
which  she  was  yery  disagreeable.  On  examining  per  vaginam,  I  felt,  just 
within  the  os  externum,  a  tumour,  apparently  of  about  the  size  of  a  large 
orange,  filling  the  vagina  and  distending  it  considerably.  The  lower  portion 
of  the  tumour  was  rather  soft  and  irregular,  as  if  shreds  of  it  were  partially 
detached  and  in  a  state  of  decomposition  ;  but  it  had  not  the  peculiar  soft 
spongy  feel  of  cauliflower  excrei^cence,  nor  did  it  bleed  so  readily  on  being 
examined.  When  viewed  through  the  speculum,  its  surface  appeared  of  an 
ashy  gray  colour,  and  not  brigiit  red  like  a  cauliflower  excrescence.  On 
passing  my  finger  up  as  far  as  I  could  reach  around  it,  I  was  able  to  feel  the 
pedicle  of  the  tumour,  which  seemed  to  be  about  as  thick  as  my  middle  fin- 
ger, and  more  firm  and  fibrous  than  the  rest  of  the  tumour. 

After  a  short  consultation,  we  agreed  that  it  was  a  large  polypus  growmg 
from  the  os  uteri,  and  we  decided  on  an  operation  for  its  removal. 

This  I  accordingly  performed  on  May  23rd.  The  patient  being  placed  on 
a  firm  table  and  lying  on  her  back  in  the  lithotomy  position,  I  endeavoured  for 
some  time  to  draw  down  the  tumour  beyond  the  os  externum  in  order  to  excise 
it ;  but  the  vaginal  orifice  was  rather  narrow,  and  although  I  made  repeated 
efforts  both  with  a  vulsellum  and  an  ordinary  obstetric  short  forceps,  I  could 
not  bring  the  polypus  out  beyond  the  os  externum  without  using  more  force 
than  I  thought  justifiable.  The  tumour  also  gave  way  in  two  or  three  places, 
and  in  consequence  of  this  a  very  copious  hemorrhage  ensued.  At  least  a 
pint  of  blood  was  caught  in  a  basin,  besides  a  good  deal  which  saturated  her 
clothes  and  ran  on  the  table.  I  therefore,  as  she  was  becoming  faint,  thought 
it  prudent  to  desist  from  further  efforts ;  and  contented  myself  instead  with 
passing  a  firm  ligature  of  whipcord  round  the  neck  of  the  polypus  by  means 
of  Gooch's  double  cannula.  As  soon  as  the  ligature  was  tightened,  the 
hemorrhage  entirely  ceased, 

When  we  visited  her  the  next  day,  the  polypus  did  not  feel  so  firm  as  before; 
and,  by  getting  three  or  four  fingers  of  the  left  hand  behind  it,  I  succeeded  in 
dragging  it  completely  out.  Toe  double  cannvla  and  whipcord  were  dien 
removed  ;  and,  instead  of  it,  I  passed  a  needle  armed  with  a  double  thread  of 
strong  silk  through  the  pedicle.  This  was  tied  on  each  side,  and  the  pedicle 
out  through  close  to  the  ligature.  No  unfavourable  symptom  followed  the 
operation. 

On  examining  with  the  speculum  two  davs  afterwards,  the  ligature  was 
observed  to  have  come  away,  together  with  the  remains  of  the  pedicle,  and  to 
be  lying  loose  in  the  vagina. 

The  patient  made  a  gcK)d  recovery. 

Case  2.— On  August  7th,  1862,  Dr.  Crocker  requested  me  to  see  withfhim 
an  unmarried  lady  (Miss  H.),  aged  40»  who  had  been  under  his  care  for  some 


MIDWIFERY.  193 

weeks.  She  had  been  suffering  from  repeated  hemorrhages  from  the  vagina, 
which  had  brought  her  into  a  very  weak  state  ;  and  also  from  retention  of 
urine,  necessitating  the  daily  use  of  the  catheter. 

On  making  a  vannal  examination,  I  felt,  just  within  the  os  externum  and 
pressing  very  much  on  the  meatus  urinarius,  a  large  ovoid  tumour,,  which 
filled  the  vagina,  and  presented  most  of  the  characteristics  of  an  uterine  poly- 
pus. It  was  firm  ana  fibrous  to  the  touch,  and  bled  freely  when  roughly 
handled.  I  could  not  reach  any  pedicle  with  my  finger ;  but  by  using  the 
uterine-sound  and  passing  it  round  it,  I  could  make  out  that  it  was  attached  to 
the  uterus  by  a  narrow  stalk.  The  discharges  frt>m  the  vagina  were  not  offen- 
sivct  and  no  kind  of  decomposition  seemed  to  be  going  on  m  the  tumour.  As 
the  tumour  was  evidently  a  polypus,  we  at  once  decided  on  its  removal. 

This  I  proceeded  to  do  on  August  21st.  Having  a  vivid  recollection  of  the 
hemorrhage  which  followed  my  attempts  to  draw  down  the  polypus  in  the  for- 
mer case,  I  began  by  placing  a  ligature  round  the  pedicle  by  Gooch^s  double 
cannula.  When  the  ligature  was  tightened,  it  appeared,  in  a  great  measure, 
to  control  the  hemorrhage  from  the  tumour.  I  then  applied  a  short  obstetric 
forceps,  and  having  obtained  with  it  a  firm  hold  of  the  tumour,  I  made  several 
endeavours  to  draw  it  beyond  the  os  externum ;  but  I  was  completely  foiled 
in  my  attempts  by  the  contracted  state  of  the  entrance  of  the  vagina,  which  I 
felt  that  I  could  not  overcome  without  undue  violence.  I  thererore  tightened 
the  ligature,  and  left  her. 

I  saw  her  next  day,  and  again  tightened  the  ligature.  The  tumour  had  now 
become  less  firm  and  resisting ;  and  from  the  offensive  smell  of  the  discharges, 
appeared  to  be  undergoing  rapid  decomposition ;  but  yet  I  found  it  impracti- 
cable to  remove  it. 

On  the  day  following,  the  whipcord  broke  whilst  I  was  tightening  the  liga- 
ture. I  then  made  several  attempts  to  draw  the  tumour  out  by  the  obstetric 
forceps ;  but  still  failed,  owing  fx»  the  great  resistance  of  the  os  externum.  No 
hemorrhage,  however,  resulted ;  but  so  much  soreness  of  the  parts  was  occa- 
sioned therebv,  that  she  begged  me  not  to  make  any  further  attempts  for 
some  days.  I  therefore  merely  directed  her  to  inject  twice  a  day  into  the 
va^na  about  a  pint  of  water  containing  Condy's  solution. 

On  the  29th  (eight  days  after  the  ligature  was  first  applied),  whilst  using 
this  injection,  a  powerful  bearing-down  effort  was  induced  by  the  stimulus 
of  the  fluid,  and  the  tumour  was  suddenly  expelled  into  the  chamber-utensil. 
It  was  large  and  pear-shaped,  and  appeared  to  have  been  attached  by  a  rather 
namiw  pedicle. 

I  saw  her  again  on  September  1st.  She  was  then  apparently  going  on  well. 
I  examined  her  with  the  speculum,  and  observed  a  small  remnant  of  the 
pedicle  just  within  the  os  uteri.     This  I  touched  freelv  with  nitrate  of  silver. 

About  a  week  after  the  polypus  came  away,  she  had  an  attack  of  phleema- 
aia  dolens  in  one  lee,  apparently  in  consequence  of  the  absorption  of  the 
putrid  dijscharges.  The  attack  was  not  severe,  and  soon  passed  away  under 
the  usual  treatment,    With  this  exception,  she  made  a  good  recovery. 

Remarks. — ^There  are  two  or  three  points  in  these  cases  which  are  worthy 
of  notice,  on  account  of  the  bearing  which  they  have  upon  the  pathology 
and  treatment  of  poljrpus  uteri.  The  source  of  the  repeated  hemorrhages 
which  characterise  this  disease  has  long  been  a  vexata  qtuestio ;  some  bemg 
of  opinion  that  the  bleeding  proceeded  from  the  uterine  mucous  membrane, 
whilst  others  have  thought  that  it  came  from  the  polypus  itself.  The  history 
of  the  two  cases  above  related  would  seem  to  favour  the  latter  hypothesis ; 
because,  in  both,  copious  hemorrhage  ensued  when  the  surfiice  of  the  polypus 
was  torn  or  even  roughly  handled,  and  this  was  at  once  arrested  when  a  liga- 
ture WAS  applied  round  ue pedicle;  nor  could  it  be  re-excited  by  any  handling 
or  dragging  of  the  tumour  immediately  afterwards.  Such  an  effect  is  too 
instantaneous  to  be  accounted  for  (as  has  been  stated  by  Dr.  West),  on  Hxe  sup- 
position that  **  the  ligature  interrupts  the  vital  relations  between  the  tumour 
and  the  ^ound,  and  thus  renders  the  polypus  a  far  less  powerful  excitant  of 
the  uterine  mucous  membrane  than  it  was  before.''  On  the  other  hand,  the 
amount  of  blood  which  flows  at  various  times  from  the  uterus  seems  to  bear 
LIU.— 13 
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no  relation  to  tbe  size  or  vasoalarity  of  the  polypus,  as  it  ought  to  do  if  it 
proceeded  entirely  from  it  and  not  from  the  aterine  muootts  membrane.  In  a 
case,  for  instance,  where  I  removed  by  excision  a  polypus  not  larger  than  a 
nut,  the  hemorrhage  preriously  had  been  quite  as  great*  if  not  greater,  than 
in  either  of  the  X^o  cases  I  have  related  above,  and  yet  the  excision  wai 
unattended  with  any  bleeding.  On  the  whole,  I  am  inclined  to  think  that  the 
hemorrhage  may.  proceed  from  both  these  sources,  the  quantity  furnished  by 
each  depending  very  much  upon  their  respective  vasoalarity  and  a  variety  of 
other  circumstances. 

With  respect  to  the  operation  required  for  the  removal  of  polypi,  the  ligature 
was  at  one  time  very  generally  adopted  for  this  purpose;  but  it  has  of  late 
years  fallen,  I  think,  very  deservedly  into  disrepute,  excision  being  now  more 
frequently  adopted.  The  old  idea,  tbat  the  removal  by  ligature  is  a  much 
safer  operation,  has  been  efiPectuallv  disproved  by  facts.  The  removid  by  liga- 
ture is  a  tedious  operation,  for  uequenthr  several  days  elapse  before  w 
tumour  sloughs  off ;  it  is  a  dirty  operation,  ror,  all  the  time  the  tumour  is  decay- 
ing, a  horribly  offensive  discharge  is  issuing  from  the  vagina;  and  it  is  a  dan- 
gerous operation,  because  the  putrid  debris  of  the  decaying  polypus  may  be 
absorbed  and  set  up  uterine  phlebitis  and  peritonitis,     i  shall  not  readily  for- 

g)t  a  case  of  this  kind  which  occurred  some  years  ago  at  the  Bristol  General 
ospital.  A  woman  was  admitted  who  had  a  polypus,  of  about  the  size  of  a 
hen's  egg,  growing  from  the  uterus.  A  ligature  was  placed  around  the  pedi- 
cle by  Gooch's  double  cannula ;  and  the  operation  was  so  effectual,  that  the 
polypus  came  away  in  three  days.  But,  before  a  week  had  elapsed,  the 
woman  died  of  metro-peritonitis.  The  danger  of  this  accident  is,  I  believe, 
much  greater  when  the  polypus  is  attached,  as  it  wa«i  in  this  instance,  to  the 
mucous  membrane  lining  the  cavity  of  the  uterus,  than  when  it  grows  from 
the  Dps  of  the  os.  Many  such  untoward  events  have  occurred ;  but,  as  Dr. 
West  well  remarks,  *^  there  is  nothing  that  places  the  dangers  of  this  opera- 
tion in  so  strong  a  light  as  the  fact  that,  out  of  twenty  cases  of  removal  of 
fibrous  polypi  by  ligature,  recorded  by  a  most  strenuous  defender  of  that  ope- 
ration. Dr.  K.  Lee,  nine,  or  almost  half,  had  a  fatal  result — a  mortality  more 
than  double  that  of  the  operation  of  lithotomy,  as  hieh  as  that  which  occurs 
in  placentia  prsevia,  and  hieher  than  the  mortality  trom  malignant  cholera.'* 

In  the  two  cases  described  this  evening,  I  was  compelled  by  circumstances 
to  employ  the  ligature ;  but  in  one  of  them  I  was  able  to  excise  the  tumour 
on  the  next  day,  whilst  in  the  other  I  found  it  impossible  to  do  so  ;  and  the 
risk  which  the  patient  incurred  in  this  instance  is  shown  by  the  attack  of 
phlegmasia  dolens  which  supervened. 

The  operation  of  excision,  which  is  in  every  other  respect  so  preferable  to 
the  lieature,  has  been  obiected  to  on  account  of  the  risk  of  hemorrhage  which 
attends  it — without,  as  Dr.  West  observes,  any  sufficient  reason.  He  states 
that,  according  to  the  experience  of  Velpeau,  Lisfranc,  and  Dupuytren,  such 
an  accident  is  very  rare ;  and  that,  in  his  own  experience,  twelve  cases  of  exei- 
sion  were  unattended  with  any  hemorrhage  whatever.  My  own  experience  does 
not  prove  that  the  operation  is  quite  so  free  from  danger  in  this  respect,  although 
it  is  very  limited,  as  I  have  excised  polypi  in  but  seven  cases,  yet  in  one  of 
these  considerable  hemorrhage  ensued.  I  removed  in  titu,  by  a  pair  of  curved 
scissors,  a  small  soft  polypus,  not  thicker  than  the  first  joint  of  me  forefinger, 
and  was  astonished  by  observing  a  copious  gush  of  blood  from  the  vagina  im- 
mediately afterwards.  To  arrest  this,  I  introduced  a  large  speculum,  in  order 
that  I  might  cauterise  the  pedicle  ;  but  found  it  quite  impossible  to  do  so,  as 
the  speculum,  in  a  very  short  Ume,  became  quite  filled  with  blood.  I  there- 
fore Introduced  a  large  sponge  coated  with  gallic  acid,  and  firmly  plugged 
the  vagina.  This  completely  checked  the  hemorrhage,  but  not  before  ratner 
alarming  syncope  had  ensued.  On  examining  the  polypus,  I  found  that  it 
was  supplied  with  blood  by  an  artery  quite  equal  in  size  to  one  of  tlie  digitals. 

In  the  first  case  which  I  read  this  evening,  an  examination  of  the  polypus 
showed  that  it  was  fed  by  an  artery  quite  as  large  as  the  radial  at  the  wrist ; 
and  in  this  instance,  no  doubt,  simple  excision  would  have  been  followed  by 
alarming  hemorrhage. 
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On  account  of  the  risk  of  hemorrhage,  it  is  better,  in  all  cases  where  it  can 
be  applied,  to  remove  a  polypus  by  the  ^craseur,-  rather  than  by  the  knife  or 
scissors  ;  and  this,  could  it  have  been  adopted,  would  have  been  by  far^the 
best  operation  in  the  two  cases  above  mentioned.  But^  in  consequence  of  the 
large  size  of  the  polypi  and  the  contracted  state  of  the  vaginal  orifice  in  both 
oases,  I  was  unable  to  get  at  the  pedicle  so  as  to  use  the  6craseur  or  even  the 
curved  scissors ;  and  I  therefore  very  reluctantly  used  the  ligature  and  excision 
in  one  case,  and  the  ligature  alone  in  the  other. 

[Mr.  George  May,  Jun.,  of  Reading,  writes  in  the  next  number  of  the 
British  Medical  Journal  as  follows :] 

I  am  induced  by  the  report  of  Dr.  Swayne's  Cases  x)f  Polypus  Uteri,  to 
remind  your  readers  that  the  contracted  vagina  in  the  unmarried  female  may 
be  rapidly  and  safely  expanded  by  Barnes's  dilators  sufficiently  to  admit  the 
hand.  The  patient  should  be  under  the  influence  of  chloroform. — British 
Medical  Journal,  Jan.  20  and  27,  1866,  pp.  69,  112. 


90.-.ON  A  NEW  UTERINE  SUPPORT. 

By  Dr.  William  Main,  Lasswode. 

[Perhaps  the  most  generally  useful  appliance  yet  known  for  the  relief  of  dis- 
placements of  the  uterus  is  Dr.  Simpson's  loop  pessary  of  gutta-percha.  Yet 
there  are  many  cases  in  which  that  instrument  affords  little  or  no  relief,  though 
fitted  with  all  the  care  possible.  The  instrument  here  described  is  perhaps  an 
improvement  on  Dr.  Simpson's.] 


Tta.  L— Side  Tiew  of  (Tterine  Snpport  for  Betroyenlon. 

It  consists  of  a  circle  of  gntta-percha,  enclosing  a  copper  wire  of  No.  12 
thickness,  fitted  to  receive  the  os  and  vaginal  portion  of  the  cervix  uteri. 
Connected  with  this  circle  is  a  stem  of  the  same  copper  wire,  a  continuation 
of  that  enclosed  in  the  gutta-percha,  which  terminates  in  a  sliding  loop.  The 
instrument  is  very  simple,  is  easily  made,  and  does  not  cost  more  than  two  or 
three  pence.  Its  application  is  also  very  easy.  A  bandage  round  the  loins, 
with  thigh  straps,  having  first  been  adjusted,  a  sound  is  introduced  into  the 
uterus,  and  its  position  rectified.  The  gutta-percha  circle  is  then  passed  over 
the  sound,  whicn  acts  as  a  guide,  and  is  pressed  gently  upwards  till  it  receives 
the  OS  and  cervix.  The  stem  is  then  bent  to  fit  the  vagina,  and,  being 
sustained  there  by  the  fingers  of  the  left  hand,  the  remaining  portion  is  car- 
ried forwards  to  the  upper  edge  of  the  mons  veneris.  The  running  limb  of 
the  terminal  loop  is  now  brought  to  this  point,  and  secured  to  the  main  stem 
by  a  piece  of  tape.    It  now  only  remains  to  bend  the  loop  into  two  semi-cir- 
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calar  horns,  one  to  run  along  the  lower  part  of  the  abdomen  on  either  side, 
immediately  above  the  groins,  and  fasten  these  horns  to  the  abdominal  band- 
age by  tapes  or  stout  pins.  -  The  instrument  is  now  secure,  and,  when  properly 
applied,  it  has  never  in  my  hands  given  rise  to  pain  or  irritation ;  but,  on  tiie 
contrary,  has  invariably  afforded  relief  to  all  tne  annoying  uneasiness  of  a 
displaced  uterus,  and  permits  of  any  movements,  such  as  walking,  sitting,  or 
stooping,  with  perfect  freedom. 


Fig.  IL— Front  View  of  Uterine  Sapport  for  Betroverftoa. 


Fio.  III.— Side  View  of  Uterine  Support  for  Cases  of  Anterersion. 

I  have  had  an  opportunity  of  trying  the  instrument  in  a  few  oases  of  prolap- 
sus, retroversion,  and  anteversion  of  the  uterus,  and  have  found  it  equally 
serviceable  in  all  of  these,  a  slight  change  in  the  form  of  the  gutta-percha 
circle  being  all  that  is  necessary  to  suit  tne  different  kinds  of  oisplacement. 
In  cases  otsimple  prolapsus,  the  upper  margin  should  be  horizontal.  Again, 
in  those  of  anteversion,  the  anterior  part  of  the  circle  should  have  a  raised 
cushion  of  gutta-percha,  so  as  more  effectually  to  support  the  uterus  in  its 
proper  place ;  while  in  cases  of  retroversion,  the  cushion  or  bolster  should  be 
on  the  posterior  part  of  the  circle,  with  a  similar  object  in  view.   . 

The  instrument  may  be  made  large  or  small,  deep  or  shallow,  to  suit  the 
circumstances  of  each  particular  case  ;  and  should  the  patient  be  large  or  fat, 
a  wire  of  greater  thickness  than  No.  12  may  be  substituted  with  advantage. 

I  may  also  mention  that  I  have  found  the  copper  wire  frame,  without  the 
gutta-percha  circle,  very  useful  when  using  Dr.  Simpson's  galvanic  pessaries. 
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Bj  taking  merely  the  loop  and  stem,  and  on  the  end  of  the  latter  fizine  the 
gflUTanic  pesaary  with  a  little  heated  gutta-percha,  it  can  be  retained  perfectly 
in  its  position  in  the  nterus,  while,  at  the  same  time,  that  organ  can  be  kept 
at  any  desired  angle  by  bending  the  stem  ;  the  loop  end  of  the  wire  being 
fixed  to  the  bandage,  as  before  suggested. 

As  an  illustration  of  the  usefuuiess  of  these  instruments,  I  append  a  short 
account  of  two  cases.    First,  a  case  of  anteversion. 

£.  Tm  aged  24,  a  servant  girl,  had  been  incapacitated  from  work  for  some 
years  in  consequence  of  dysmenorrhoea,  with  stricture  and  anteversion  of  the 
uterus.  Intra-uterine  galvanic  pessaries  were  introduced ;  but  by  no  possible 
means  could  they  be  retained,  the  uterus  expelling  them  as  soon  as  the  sup- 
port of  the  finger  was  withdrawn.  The  gutta-percha  platform  support, 
mdia-rubber- balls,  and  a  sponge*  were  all  tried  in  vain.  They  failed  to  keep 
the  pessary  within  the  uterus.  Dr.  Simpson's  wire  pessary  was  now  tried, 
and  it  gave  complete  relief ;  but  after  a  few  weeks  it  caused  so  much  irrita- 
tion that  I  wfw  obliffed  to  withdraw  it,  when  I  found  the  uterus  had  become 
very  much  enlarged.  In  a  short  time  the  uterus  was  discovered  to  have 
resumed  its  former  anteverted  position,  and  I  then  began  to  use  the  loop  pes- 
sary ;  but  it  gave  little  or  no  relief.  Some  modifications  of  the  instrument  I 
now  show  were  afterwards  tried,  with  encouraging  results  ;  and  she  has  now 
been  wearing  one  of  the  present  form  for  some  months,  with  complete  relief. 
A  day  or  two  ago,  I  passed  a  sound,  nearly  straight,  up  to  the  fundus  of  the 
uterus. 

How  far  she  may  ultimately  recover  it  is  impossible  to  say.  At  present, 
menstruation  is  not  quite  regular,  and  she  suffers  from  frequent  disordered 
function  of  the  liver,  but  can  walk  about  with  perfect  ease  and  comfort. 

The  next  case  which  I  shall  relate  is  one  of  retroversion. 

M.  C,  a  young  woman,  25  years  of  age,  had  suffered  severely  from  dyspep- 
sia, for  seven  years  before  coming  under  my  care, — vomitine  a  large  quantity 
of  mucus,  and  a  small  portion  of  her  food  almost  daily,  tor  nearly  all  that 
period,  according  to  her  own  and  her  mother's  statement.  Her  menstruation 
was  irregular,  painful,  and  not  free  ;  and  she  suffered  from  pain  and  weakness 
in  the  b^k,  along  with  other  uneasy  symptoms  which  usually  accompany  this 
condition.  After  careful  inquiry,  I  came  to  the  conclusion  that  the  uterus 
was  the  source  of  her  distress,  and  warned  her  friends  that  local  treatment 
would  most  probably  be  required,  but  that,  in  the  mean  time,  medicine  could 
be  tried.  Bismuth,  nitrate  of  silver,  nux  vomica,  lime-water,  &c.,  were  tried, 
with  temporary  good  effects,  but  at  every  menstrual  period  all  her  symptoms 
were  greatly  aggravated.  On  examination,  per  vaginam,  the  uterus  was  found 
retroverted,  and  the  passage  somewhat  constricted.    The  introduction  of  a 

galvanic  pessary  greatly  relieved  her  dyspeptic  symptoms  within  twenty-four 
ours,  though  a  little  local  irritation  was  experienced.  Under  the  use  of  the 
pessary  for  a  short  time,  and  without  medicine  of  any  kind,  menstruation 
Deoame  auite  regular  and  natural,  and  the  functions  of  the  stomach  were 
completely  regained.  I  now  thought  we  could  possibly  dispense  with  the 
pessaries  altogether,  and  withdrew  3ie  one  she  wore  ;  but  within  twenty-four 
noors  vomiting  returned  as  bad  as  before,  accompanied  by  all  her  other  dis- 
tressing symptoms.  The  gutta-percha  loop  pessarv  was  now  tried,  but  with 
only  very  partial  relief ;  then  some  modifications  of  the  present  instruments, 
which  were  found  to  give  relief  so  long  as  they  retained  their  proper  position. 
On  becoming  displaced  or  withdrawn,  however,  the  vomiting  almost  im- 
mediately returned.  She  has  now  been  wearing  a  pessary  simuar  to  the  one 
I  have  shown  yon  for  about  four  months,  with  perfect  comfort,  and  with  relief 
to  all  her  symptoms.  She  can  walk  any  ordinary  distance,  work  in  the 
garden,  stoop,  &:c.,  with  ease,  and  has  grown  comparatively  stout  and  ruddy 
on  good  fooa,  air,  iron,  and  cod-liver  oil ;  and  my  only  anxiety  now  is  to  find 
whether  she  will  ultimately  be  able  to  do  without  the  pessary.  At  present,  I 
fear,  she  cannot ;  for  about  a  month  ago  I  withdrew  it,  in  the  hope  that  she 
would  remain  well ;  but  I  was  disappointed  to  find  that  the  vomiting  returned 
In  two  or  three  days,  and  continued  to  recur  as  usual  till  the  instrument  was 
replaced. — Edinburgh  Med  Journal^  Dec.,  1865,  p.  545. 
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91.— ON  EXTREME  FLEXIONS  OF  THE  UTERUS. 

By  Dr.  Hbxbt  O.  Wbiobt,  VhytMan  to  the  Bunarltaa  Hoqiltel  for  WomM. 

The  distinotion  of  those  uterine  deviations  formerly  comprised  under  the 
general  title  of  ante-  or  retro- version  into  true  version  (where  the  whole  organ 
is  bent  like  a  pear  on  its  stalk)  and  of  flexion  (where  the  bend  is  in  or  above 
the  uterine  cervix)  has  come  to  be  very  generally  accepted,  and  is  not  with- 
oat  its  practical  utility. 

It  is  to  the  latter  class  of  cases,  where  there  exists  some  considerable 
alteration  of  the  natural  angle  which  the  cervix  uteri  forms  with  the  body  of 
the  organ,  that  the  following  remarks  are  restricted ;  and  more  especially  to 
those  extreme  conditions  of  flexion  where  the  uterus  is,  to  a  greater  or  less 
extent,  folded  on  itself.  Where  this  displacement  occurs  backwards  (its  mort 
freouent  direction),  the  facilities  for  physical  examination  presented  by  the 
prolongation  of  the  vaginal  cul-de-sac  behind  the  cervix  allow  of  its  more  ready 
recognition  and  replacement.  Notwithstandins;  the  advantage  thus  afforded, 
the  diagnosis  should  be  very  carefully  formed ;  for  there  occasionally  oc* 
our  in  this  situation  tumours  which  present  to  the  touch  characters  very  like 
those  conveved  by  a  retorted  fundus  uteri.  But  with  ordinary  care,  there  is 
rarely  any  difficulty  in  arriving  at  a  correct  diagnosis. 

Retroflexion  of  the  uterus  in  the  utmost  degree — with  the  fundus  forced 
down  in  the  fossa  of  Douglas  and  the  cavity  of  the  organ  bent  like  a  hook — 
may  be  considered  as  a  type  of  extreme  intrinsic  displacement.  In  such  cases 
the  cervix  may  but  slightly  deviate  from  its  normal  situation,  or  even  occupy 
its  natural  position  relative  to  the  vagina ;  yet  the  protruding  posterior  lip  of 
the  OS  uteri,  and  the  elongated  linear  orifice,  curved  with  its  convexity  for- 
wards, should  at  once  induce  suspicion  that  there  has  ensued  some  disarrange- 
ment of  the  natural  order  of  uterine  place. 

The  suggestion  that  a  uterus  so  extremely  displaced  (and  aflbrding  distinct 
etiological  evidence  of  results  constantly  met  with  only  where  it  is  thus 
distorted)  should  be  treated  as  for  sonic  supposed  inflammation,  without 
regard  to  the  deviation  of  place,  is,  I  firmly  believe,  just  as  unreasonable  as  it 
would  be  to  treat  a  strangulated  hernia  by  the  application  of  leeches,  without 
attempting  any  reposition  of  the  bowel. 

The  use  of  some  intra-uterine  support  indubitably  owed  its  origin  to  the 
proved  inefiiciency  of  ordinary  methods  of  treatment  in  certain  extreme  cases 
of  uterine  versions  and  flexions.  In  the  latter  cases  the  fundus  could  be 
raised  bv  careful  manipulation,  the  cervix  brought  well  backwards,  and  the 
uterus — ^long  unnaturally  distorted — ^be  thus  replaced,  with  immediate  relief  to 
the  patient.  But  too  often  this  good  result  was  only  of  temporary  duration.  The 
fundus  gradually  rose  and  recHned  again,  and  the  urging  of  intestinal  action 
caused  it  to  resume  its  vicious  position.  There  would  thus  be  successively 
brought  about  three  distinct  conditions  of  mechanical  displacement.  1. 
The  whole  organ  is  first  turned  on  its  axis,  producing  a  partial  retroversion. 
Then  there  gradually  ensue'  the  stages  of  deviation,  which  are  ranged  under 
the  head  of  flexions — viz. :  2.  A  cornuation  of  the  uterus,  the  organ  being  un- 
naturally curved  (most  frequent  in  cases  of  anteflexion).  3.  The  true  flexion 
where  the  body  is  bent  on  the  cervix  at  a  sharp  angle.  The  first  stage — ^that 
of  retroversion — ^is  not  commonly  met  with  where  the  neck  is  empty,  since  the 
conditions  under  which  it  most  frequently  happens  are  just  those  which  lead  the 
patient  to  delay  seeking  advice.  The  following  case  illustrates  such  a  state : — 

Mrs. ,  aged  27,  confined  ^  year,  sucklin/o^  the  cf^ild  for  only  six  months. 

After  the  first  month  she  began  to  move  about ;  but  felt  so  much  weight  and 
forcing  in  the  body  that  she  was  glad  to  take  her  couch  again.  Carriage 
exercise  increased  her  suffering,  until  she  had  to  giv^  up  every  attempt  at 
exertion,  since  it  induced  such  increase  of  pain.  The  action  of  the  bowels 
always  produced  sufiering.  Latterly  some  blood  usually  passed  with  the 
motions,  and  she  came  to  consult  me  in  the  belief  that  her  sufferings 
were  due  to  internal  piles.  The  uterus  was  large  and  soft,  but  not  tender 
—just  in  that  condition  so  often   found  after  a  difficult  labour,  where  the 
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Bubseqnent  inroltition  has  been  inefficiently  effected.  The  cerriz  was  low 
dovm  in  the  vagina  and  the  organ  directed  somewhat  backwards,  with  a 
slight  reclination  of  it«  fundas.  Reposition  by  means  of  the  nterine  sound 
(wliioh  entered  to  a  depth  of  nearly  three  inches  and  a  half)  gave  immediate 
relief.  There  was  no  recurrence  of  the  displacement  or  of  the  bleeding  ;  the 
patient  became  Again  pregnant,  and  has  felt  no  further  inconvenience. 

In  even  more  advanced  reclination,  if  careful  replacement  be  effected  just 
prior  to  a  menstrual  period,  and  great  caution  exercised  throughout  that  time, 
permanent  relief  may  sometimes  result.  For  the  reparation  of  uterine  tissue, 
wbioh  is  determined  during  each  catamenial  period,  supplies  a  valuable  auxil- 
iary in  the  treatment  of  uterine  disorders  of  all  kinds,  and  always  requires 
to  be  held  in  mind. 

Moreover,  in  these  extreme  cases  of  retroflexion,  even  where  the  displace- 
ment recurs  again  and  again,  it  often  happens  that'a  cure  may  be  effected 
by  extra-uterine  supports — setting  aside  the  necessity  for  resorting  to  any 
intra-uterine  appliance,  especially  in  cases  where  some  neoplastic  thickening 
of  the  posterior  nterine  wall  induces  retroflexion  by  its  weight,  and  me- 
norrhagia  by  its  presence.  Here  reposition,  followed  by  the  adaptation  of  a 
fully  inflated  air-ball  pessary,  as  advised  by  Yalleix,  in  order  to  sustain  the 
uterus  high  up  in  the  pelvis,  mechanically  prevents  recurrence  of  the  dis- 
placement, whilst  appropriate  treatment  is  pursued  for  restoring  the  general 
health.  Notably  this  was  the  result  in  the  following  cases,  which  serve  also 
to  illustrate  the  very  diverse  physical  conditions  which  may  produce  the  same 
disorder  of  uterine  place. 

1.  A  widow  lady,  aged  46,  of  healthy  family,  strong  constitution,  and  full 
habit,  suffered  from  such  extreme  menorrhagia  and  urging  dragging  back- 
pain  that  she  had  been  almost  entirely  confined  to  her  couch  for  three  years. 
The  original  cause  was  clearly  traced  to  sudden  check  of  menstruation  by 
exertion  and  night  exposure  during  a  flre.  There  followed  gradually  increas- 
ing dysmenorrhoea  and  menorrhagia,  her  sufferings  greatly  increasing  at  the 
menstrual  periods,  which  were  both  too  frequent  and  too  free.  The  recto- 
uterine space  was  occupied  by  a  rounded  tumour,  which,  by  using  the  sound, 
was  distinguished  to  be  the  thickened  posterior  wall  of  tiie  retrofl«?xed  uterus. 
This  was  carefully  replaced,  and  a  large  air- ball  adapted  as  high  up  as  possible 
and  fully  inflated.  Great  local  relief  ensued ;  the  health  gradually  improved 
under  general  treatment,  though  the  progress  was  but  slow.  The  patient  has 
now  been  upwards  of  a  year  without  any  instrument  or  recurrence  of  the 
suffering,  and  walks  and  works  and  makes  long  journeys  without  discom- 
fort. 

2.  £.  D.,  aged  28,  married,  very  thin  and  debilitated.  A  week  afterbirth 
of  her  last  child  (in  India,  five  years  ago),  she  left  her  bed  to, attend  her  hus- 
band through  a  severe  illness.  Has  ever  since  suffered  from  dysmenorrhcea 
and  symptoms  of  uterine  displacement ;  being  unequal  to  any  exertion,  and 
presenting  the  usual  complications  met  with  in  Indian  cases — leucor- 
rhflsa,  hepatic  congestion,  constipation,  severe  sympathetic  headaches,  en- 
ft't'bled  digestion,  oxaluria,  6co.  The  fundus  uteri  was  felt  low  down  behind 
the  cervix,  and  carefully  replaced.  The  long  enfeebled  and  attenuated  organ 
measured  three  inches  and  a  quarter,  and  tended  to  fall  forwards,  just  as  it 
had  previously  bent  backwards.  Het'e  the  ball-pessary  sufficed  to  maintain 
position,  whilst  the  general  health  was  improved  by  tonic  treatment.  Two 
months  after,  she  could  walk  three  miles  without  inconvenience,  the  pessary 
having  been  left  off  after  the  first  menstrual  period  had  passed. 

But  there  occasionally  come  under  notice^  cases  where  no  extra-uterine 
appliance  does  any  good,  and  where  the  ingenious  curved  supports  devised 
by  Dr.  Hodge  of  Philadelphia,  and  modified  by  Drs.  Priestly  and  Marion 
Sitns,  cannot  be  borne  because  of  the  irritability  of  the  peritoneal  pouch  that 
descends  behind  the  uterus ;  and  where  the  numerous  other  ingenious  devices 
recommended  prove  equally  inefficacious,  the  replaced  fundus  returning  to  its 
retroflexed  position,  and  all  the  old  suffering  coming  back  to  the  patient,  on 
any  effort  nr  exertion.  It  was  the  occurrence  of  such  desperate  cases  which 
undoubtedly  led  Amussat,  Velpeau,  and  Simpson,  to  resort  to  the  use  of  some 
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intra- aterine  means  of  Bupport*  as  affording  a  fur  probabUity  of  relief.  Of 
the  instruments  devised,  tnat  of  Sir  James  Simpson  is  the  onlj  one  worthy  of 
note.  Its  suocess  in  his  hands  at  onoe  attracted  attention,  and  the  intra- 
uterine stalk-pessary  was  extensively  tried.  That  in  a  considerable  number 
of  cases  there  ensued  very  serious  results — ^metritis,  pelvic  cellulitis,  peri- 
tonitis, and  death,  all  attributed  to  its  use— cannot  be  doubted.  And  indi- 
vidual writers  in  this  country  have  joined  chorus  with  the  speakexs  at  the  Im- 
perial Academy  of  Medicine  who  so  vehemently  denounced  the  use  of  the 
instrument  during  the  discussion  by  that  learned  body  of  the  use  of  intra- 
uterine pessaries.  But  it  must  be  remembered  that  Dr.  Simpson  recorded 
the  results  of  his  own  practice  without  making  himself  responsible  for  the 
results  which  might  arise  from  defective  application  of  the  instrument ;  and 
even  where  its  use  is  most  vehemently  condemned,  there  is  no  attempt  to 
explain  the  cause  of  its  failure — ^to  ascertain  whether  it  be  the  stem-pessary 
that  is  in  fault,  or  the  principle  of  intra-uterine  support  that  is  erroneous,  or 
the  operator  that  is  to  blame. 

The  evil  results  which  have  indubitably  ensued  in  many  cases  where 
instrumental  intra-uterine  support  has  been  attempted  are,  I  believe,  chiefly 
attributed  to  two  causes : — 

1st.  The  method  of  using  the  uterine  sound  ordinarily  pursued  to  produce 
reposition  is  very  liable  to  seriously  hurt  the  uterus. 

2d.  A  firmly  supported  intra-uterine  stalked  pessary  must  produce  mis- 
chief unless  used  with  very  exceptional  skill,  and  is  calculated  to  perpetuate 
or  increase  any  injury  caused  during  the  preliminary  replacement  of  the 
retroflected  uterus. 

This  latter  proposition  explains  itself,  when  it  is  remembered  that  the 
uterus,  whether  healthy  or  diseased,  is  never  absolutely  at  rest,  moving  down- 
wards with  every  inspiration,  and  with  every  effort  which  induces  descent  of 
the  diaphragm— as  couffhing,  sneezing,  laughing,  &o.  It  is  influenced  as  to 
its  position  by  the  condition  of  the  adjacent  organs,  and  by  any  strain  thrown 
on  them.  It  especially  resents  continued  pressure  against  any  point  of  its 
internal  surface,  and  such  local  irritation  is  pretty  certain  to  determine  ex- 

Sulsive  effort  If  this  effort  fail,  and  strong,  unyielding  pressure  on  the 
elioate  intra-uterine  membrane  be  maintained,  there  ensue  results  ranging 
through  that  series  of  severe  symptoms  noted  as  following  the  employment  of 
the  intra-uterine  pessary ;  for  its  due  adjustment  implies  that  an  ivory  or 
metal  stalk  lies  within  and  holds  up  the  womb ;  this  being  firmly  maintained 
in  position  by  a  vaginal  stem  connected  with  a  well-adapted  external  support. 
Thus  the  fundus  of  the  replaced  uterus  is  at  every  downward  movement 
checked  by  the  presence  of  an  unyielding,  inelastic  intra-uterine  stilette,  the 
point  of  which  always  impinges  on  the  same  spot.  The  success  of  the 
instrument  in  tiie  master-hand  of  Sir  J.  Y.  Simpson  has  probably  been  to  his 
so  adjusting  the  length  of  the  intra-uterine  stem  that  it  just  sufficed  to  retain 
the  uterus  in  position,  without  impinging  against  the  fundus.  But  at  best  it 
must  be  a  hazardous  procedure,  and  the  more  so  when  it  is  remembered  that 
there  already  exists  an  unhealthy  structural  condition  in  the  majority  of 
oases  of  chronic  retroflexion. 

Whichever  be  the  kind  of  uterine  displacement,  however  extreme  its  extent, 
and  whatever  the  proposed  plan  of  treatment,  the  first  indication  is  to  pro- 
duce restoration  of  the  natural  position,  if  this  be  possible ;  for  there  occur 
cases  where  it  would  be  eminently  injudicious  to  attempt  any  interference, 
on  account  of  adhesions  having  been  formed,  or  from  other  causes.  This  pre- 
liminary replacement  usually  requires  the  employment  of  the  uterine  sound, 
and  if  not  adroitly  done  may  itself  be  productive  of  mischief,  as  already 
noted.  The  general  directions  giVen  for  the  use  of  the  instrument  in  case  of 
extreme  retroflexion  seem  very  inadequate.  The  strongly  curved  sound  is  t» 
be  introduced  until  it  passes  to  the  depth  of  the  uterine  cavity  and  then 
turned  or  twisted  on  its  axis  until  the  fundus  is  moved  forwards.  Any  one 
li(»lding  the  instrument  in  his  hand  and  thua  rotating  it,  will  at  once  perceive 
what  a  powerful  leverage  is  exercised,  and  how  the  uterus  must  be  dragged 
into  a  new  condition  of  lateral  deviation  whilst  undergoing  the  half* turn  that 
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is  to  bring  its  conoavity  forwards,  with  great  probability  of  injuring  the 
delicate  tissaes  pressed  on. 

The  rule  for  redaction  of  all  disorders  of  uterine  place  is  that  the  organ 
shall  be  gently  caused  to  retraverse  the  coarse  originally  passed  through  on 
its  way  fro^i  the  natnral  to  the  unnatural  position.  In  a  case  of  extreme 
retroflexion,  reposition  may  be  readily  accomplished  according  to  the  above 
rule.  The  patient  is  placed  on  her  side,  doubled  together  so  that  the  body 
lies  across  the  couch  and  the  knees  approach  the  chin.  The  curved  sound 
introduced  with  the  concavity  backwards  is  gradually  passed  round  the 
flexure  to  the  full  depth  of  the  uterine  cavity,  whilst  the  forefinger  of  the 
free  hand  gently  raises  the  fundus,  helping,  as  it  were,  to  fit  the  displaced 
part  on  the  end  of  the  instrument  within  the  cavity,  so  that  it  may  obtain 
full  command  of  the  organ.  The  next  stage  is  that  of  replacement,  sweeping 
the  fundus  uteri  steadily  upwards,  forwards,  and  somewhat  downwards.  Tluf 
intra- vaginal  finger  is  shifted  so  as  to  press  on  the  anterior  part  of  the  cervix, 
and  prevent  the  instrument  receding.  Then  the  handle  of  the  sound  i^ 
carried  gradually  backwards  until  it  Ties  within  the  fold  of  the  nates,  that 
portion  of  the  instrument  engaged  in  the  cervix  constituting  the  axis.  Thus 
the  point  of  the  sound  lifts  the  fundus  uteri  upwards  and  forwards.  If  now, 
retaining  the  same  axis  of  movement,  the  handle  be  raised,  and  swept  round  * 
in  a  semircicle  until  it  comes  down  behind  the  thigh,  there  is  thus  acquired 
the  power  of  continuing  the  tilting  forwards  of  the  fundus  uteri  until  its 
natnral  position  is  attained,  without  causing  any  other  deviation  of  place  than 
originally  occurred  in  the  progress  of  displacement.  When  replacement  ha.s 
been  thus  accomplished  without  undue  drag  or  the  use  of  any  force,  there 
ensues  almost  immediate  relief — so  marked  that  I  have  ventured,  at  the  risk 
of  being  tedious,  to  recount  the  method  and  meaning  of  an  apparently  very 
simple  process. 

The  cases  in  which  every  ordinary  method  of  replacement  fails  to  prevent 
recurrence  of  flexion  were  just  those  in  which  trial  was  made  of  the  stalked 
pessary  of  Sir  J.  Y.  Simpson.  When  this  was  condemned  as  hazardous,  and 
the  reasons  for  its  falling  into  disfavour  were  understood,  there  remained  no 
other  course  than  to  leave  these  patients  to  their  sufferings,  condemned  to 
dysmenorrhoea,  sexually  inapt  and  sterile,  and  unable  to  make  any  physical 
effort  or  endure  the  least  exertion.  I  was  painfully  impressed  as  to  the 
extent  of  hidden  misery  which  women  have  to  endure,  often  inexplicable  to 
themselves,  and  more  frequently  of  such  kind  that  they  do  not  choose  to  talk 
about  it,  by  a  case  where  the  patient  cheerfully  pro&ssed  her  readiness  to 
i»abmit  to  wearing  a  stalked  pessary,  even  after  full  explanation  of  the  pro- 
fessional dicta  as  to  the  serious  risks  involved. 


«^3r 


It  was  with  full  recognition  of  the  difficulties  and  hazards  attending  the 
Introduction  of  a  foreign  body  within  the  uterus,  so  as  to  exercise  mechanical 
influence  on  its  position,  that  the  instrument  now  to  be  described  was  de- 
vised. I  consider  it  essential  for  an  efficient  intra-uterine  pessary  that  it 
should  not  interfere  with  the  movements  of  the  organ  itself,  since  these  must 
go  on.  I  recognised  that  only  mischief  could  result  from  allowing  the  pos- 
sibility of  pressure  against  any  one  point  of  the  intra-uterine  surface  ;  that 
any  continued  dilatation  of  the  cervix  would  certainly  induce  expulsive  action, 
and  that  the  only  way  in  which  physical  elasticity  could  be  safely  counter- 
acted was  by  elastic  resistance. 

This  instrument  for  assuring  the  continuance  in  place  of  a  flexed  uterus 
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restmblea  \n  sppewanca  a  ghort  sound,  having  a  gnard-plate  (a)  at  giieh 

i^istance  from  the  extremity  as  to  represent  nearly  tbe  normal  uterine  length. 
After  replacement  of  tbe  uterus,  tbe  instrument  is  introduced  just  as  an  ordi- 
nary sound  until  the  guard  comes  to  touch  against  the  cervix,  when  tha 
smoothly- rounded  end  (b)  lies  free  within  the  oavity  of  the  uteros^  the  inter-, 
vening  part  being  bent  to  the  natural  curve  of  tbe  organ.  The  finger  retains 
the  guard- plate  in  situ^  whilst  tbe  cannula  (c,  d,  Figs.  1  and  2)  is  withdrawn. 
The  spring  pessary  expands,  as  shown  in  Figs.  2  and  3,  lying  along  each 
lateral  wall  of  the  intra  uterine  cavity.  The  breadth  of  the  spring  prevents 
any  antero-posterior  flexion,  and  its  elasticity  antagonises  expulsive  effort, 
whilst  the  movements  of  tbe  uterus,  as  a  whole,  are  in  no  way  restricted. 
The  withdrawaljof  the  instrument  is  accomplished  by  introducing  the  cannula 
until  its  point  touches  the  hollow  on  the  vaginal  surface  of  the  guard-plate. 
There  is  a  slit  on  the  back  of  the  cannula  which  receives  the  metal  bar  con- 
necting the  spring  with  the  guard- plate.  Thence  it  readily  glides  into  the 
cavity,  and  collapses  the  spring,  as  in  Fig.  1.  There  is  no 
need  to  employ  the  speculum  either  for  introducing  or  with- 
drawal. It  was  my  original  intent  that  the  springs  should  be 
plated  with  gold ;  but  I  find  that  the  steel  undergoes  but  alight 
superficial  change,  without  any  erosion  of  its  smooth  surface, 
even  when  retained  for  a  fortnight.  This  is  the  longest  time 
it  has  been  continuously  worn ;  but  in  this  case  it  caused  no 
inconvenience,  and  was  only  removed  on  account  of  impending 
menstruation. 

This  instrument,  like  all  local  appliances,  whether  mechani- 
cal, physical,  or  chemical,  is  but  ancillary  to,  and  may  not  be 
be  allowed  to  supersede,  the  more  important  general  thera- 
peutical treatment  required  in  all  uterine  complaints,  whether 
these  be  lesion  of  structure,  deviation  of  place,  or  disorder  of 
function.  The  success  of  any  new  plan  of  treatment  can  only 
be  fairly  judged  after  tbe  lapse  of  a  very  considerable  period, 
and  when  the  patient  has  for  some  time  resumed  the  accus- 
tomed  routine  of  a  healthy  woman's  life.  I  purpose  in  a  further 
communication  recording  the  results  of  my  own  experience  of 
the  use  of  the  instrument,  of  which  I  have  here  described  the 
mechanism  and  purpose. — Lancet^  Feb,  24, 1866,  p.  198. 


92.— A  NEW  UTERINE  DILATOR. 

By  J.  W.  HsMBBOVOH,  Besident  Acoonchetir  at  St  Bartholomew's  HospitaL 

[The  uterine  dilators  at  present  in  use  are  deficient  in  their 
action  upon  the  internal  os  and  upper  part  of  the  cervix.] 

The  accompanying  engraving  represents  the  instrument  I 
have  had  constructed,  the  advantages  of  which  will,  I  think, 
be  sufficiently  obvious  to  those  who  are  acquainted  with  the 
dilatation  now  in  general  use. 

Whether  dilatation  is  required  for  introduction  of  a  metro- 
tome, sponge  or  laminaria  tent,  or  stem,  especially  when  we 
consider  the  almost  universally  strictured  condition  of  the 
internal  os  in  mechanical  dysmenorrhoea,  it  is  obvious  that  the 
internal  os  and  upper  part  of  the  canal  required  to  be  dilated 
to  at  least  an  equal  extent  with  the  remainder. 

The  engravine:  represents  the  instrument  open.  It  has 
three  joints,  a  central  (b)  and  two  lateral  (a  and  c).  To  the 
central  one  (b)  is  attached  a  rod  (d),  which  is  included  within 
the  two  halves  when  the  instrument  is  closed.  By  shortening 
the  rod  d,  dilatation  is  accomplished  to  the  extent  required  by  turning  the 
screw  handle. — Lancet,  March  3,  1866,  p.  240. 
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93.-~0N  VAGINAL  RECTOCELE. 

Bj  Jaxmb  S.  Laks,  Esq.,  Surgeon  to  St  Mary^t  anil  the  Look  Hotpttftli,  and  to  Bt  lfark*s  Hospttal 
fur  IhseaMft  of  the  Reetoin. 

It  occasional Ij happens,  when  the  perineum  has  heen  partially  ruptured, 
or  when,  without  any  rupture,  the  perineum  and  vaginal  outlet  have  been  so 
much  dilated,  or  have  become  so  much  relaxed,  as  not  to  afford  an  adequate 
support  to  the  pelvic  viscera,  that  dilatation  of  the  rectum  and  posterior 
wall  of  the  vagina  is  gradually  induced,  and  these  ^parts  are  protruded 
through  the  vulva  in  the  form  of  a  tumour,  which  is  at  first  of  small  size, 
but  which,  if  measures  are  not  taken  for  its  relief,  may  become  in  course  of 
time  as  large  as,  or  larger  than,  the  fist.  To  this  condition  the  term  vaginal 
rectocele  was  applied  by  M.  Malgaigne,  in  a  paper  published  in  1838,  in  which 
he  has  described  it  in  his  usual  complete  and  ezhaustic  manner.  It  had, 
however,  been  previously  noticed  by  Sabatier,  who  pointed  out  the  distinc- 
tion between  simple  prolapse  of  the  vagina,  and  the  prolapse  of  the  rectum 
with  the  vagina  now  under  consideration.  It  was  also  well  known  to  Sir  Charles 
Clarke,  who,  in  1814,  gave  a  clear  and  accurate  description  of  it  under  the 
name  of  procidentia  vagina^  white,  somewhat  inconsistently,  he  called  the 
analogous  condition  in  which  the  bladder  and  anterior  wall  of  the  vagina  are 
protruded,  procidentia  f)€sic€e.  Such  a  nomenclature  could  not  fail  to  cause 
confusion.  It  is  much  better,  therefore,  to  adopt  the  terms  proposed  by 
Malgaigne,  of  vaginal  rectocele  for  the  one  case,  and  vaginal  cystocele  for 
the  other,  and  to  restrict  the  term  prolapse  of  the  vagina  to  the  descent  of 
the  vaginal  membrane  only,  not  involving  the  adjacent  structures.  This 
latter  affection,  though  described  by  various  surgical  writers,  is,  I  believe, 
of  very  rare  occurrence,  setting  aside,  of  course,  those  cases  in  which  it  is 
associated  with  the  descent  of  the  uterus.  Malgaigne,  who  closely  investi- 
gated the  subject,  could  only  meet  with  three  cases  of  true  prolapse  of  the 
vagina,  and  in  all  three  it  was  partial  and  confined  to  the  posterior  part, 
which  was  protruded  to  a  limited  extent,  without  any  corresponding  dilatation 
of  the  rectum.  1  know  of  no  authentic  instance  of  prolapse  of  the  anterior 
wall  without  corresponding  descent  of  the  bladder ;  but  then  it  must  be  re- 
membered that  the  cellular  connexions  between  the  bladder  and  vagina  are 
much  more  dense  than  those  between  the  vagina  and  rectum.  Indeed  the 
vagina  is  so  closely  connected  with  the  urethra  and  neck  of  the  bladder,  thal^ 
its  separate  protrusion  at  this  part  can  scarcely  be  imagined  possible. 

It  should  be  understood  that  in  vaginal  rectocele  there  is  no  displacement 
of 'the  entire  rectum;  its  posterior  surface  maintains  its  normal  relation 
with  the  sacrum  and  coccyx ;  its  anterior  surface  only  is  involved,  and  be- 
comes dilated  into  a  sort  of  pouch,  which  carries  the  vagina  before  it  as  a 
covering.  When  faecal  matters  descend  into  the  rectum,  they  distend  this 
pouch,  and  the  muscular  fibres,  being  weakened  by  the  dilatation,  are  unable 
to  expel  them ;  while  the  abdominal  muscles,  when  called  in  to  assist,  instead 
of  acting  so  as  to  overcome  the  resistance  of  the  sphincter,  expend  their* 
force  upon  the  pouch,  which  they  tend  still  further  to  dilate. 

A  rectocele  is,  in  most  cases — indeed  in  all  which  have  come  under  my 
notice — of  gradual  formation.  Malgaigne,  however,  mentions  two  instances 
in  which  it  was  suddenly  produced — in  one  case  by  a  fall,  in  the  other  by 
lifting  a  heavy  weight.  Both  these  patients  were  in  an  advanced  stage  of 
pregnancy. 

On  examination  of  the  parts,  protrusion  of  the  posterior  wall  of  the  vagina 
in  observed ;  and  if  the  patient  strains,  the  protrusion  will  be  seen  to  in- 
crease in  size.  On  introducing  the  finger  into  the  rectum,  it  can  be  readily 
turned  forwards  into  the  swelling,  thus  showing  that  the  rectum  as  well  as 
the  vagina  is  involved  ;  while,  by  passing  the  finger  into  the  vagina  in  front 
of  the  swelling,  the  uterus  is  usually  felt  to  be  in  its  natural  position,  or 
nearly  so. 

The  affection  is  one  which  causes  great  discomfort  and  distress :  therfe  is 
a  feeling  of  weaknc^ts,  of  weight,  and  bearing  down  in  the  perineal  region, 
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with  obstinate  oonstipatioii  and  great  diffioultj  in  evacuating  the  reotum, 
which  sometimes  cannot  be  effected  until  pressure  has  been  made  upon  the 
tumour  to  squeeze  the  contents  out  of  it — until,  in  fact,  the  deficient  con- 
tractile power  of  the  rectum  has  been  artificially  supplied,  and  properlj 
directed  towards  the  natural  outlet.  LeucorrhoBal  discharge  is  a  very  fre- 
quent accompaniment. 

I  have  stated  that  partial  rupture  of  the  perineum  predisposes  to  this  af- 
fection. It  is  otherwise,  however,  when  the  rupture  is  complete  and  extends 
through  the  sphincter.  In  this  latter  case  there  is  incontinence  instead  of 
constipation ;   for  when  the  faeces  pass  into  the  rectum,  there  is  nothing  to 

Ere  vent  their  escape,  knd  dilatation  therefore  can  hardlj  occur.  I  should 
ave  thought  the  existence  of  rectocele  altogether  incompatible  with  compUU 
rupture  of  the  perineum,  but  for  a  case  recently  recorded  by  Mr.  Bryant,  in 
which  the  two  conditions  were  present  in  the  same  person.  In  this  individu- 
al, probably  the  dilated  rectum  had  been  present  before  the  laceration  of  the 
perineum  took  place.  Out  of  eiffht  cases  of  rectocele  which  have  come 
under  my  notice,  there  was  partial  rupture  of  the  perineum  in  five  ;  in  two 
there  was  no  evidence  of  rupture,  but  the  perineum  was  short  and  the  parts 
relaxed ;  in  one  only  was  the  perineum  more  than  an  inch  in  length. 

It  is  necessary  to  remark  that  prolapse  of  the  posterior  wall  of  the  vagina 
might  possibly  proceed  from  other  causes  than  that  now  under  consideration. 
A  vaginal  hernia,  for  instance,  in  which  the  intestine  descends  between  the 
vagina  and  rectum,  pushing  before  it  the  recto-vaginal  fold  of  peritoneum, 
might  cause  a  tumour  similar  in  external  appearance.  Sir  Charles  Clarke 
mentions  a  case  in  which  protrusion  of  the  vagina  was  caused  by  the  descent 
of  cysts  connected  with  diseased  ovaries.  It  might  also  possibly  be  depend- 
ent upon  an  abscess  in  the  recto-vaginal  septum.  The  nature  of  the  case, 
however,  is  at  once  made  clear  by  examination  of  the  interior  of  the  rectum, 
the  cavity  of  which  will  be  more  or  less  encroached  upon  in  any  of  the  cases 
just  mentioned;  whereas  in  rectocele  it  will  be  found  to  be  dilated,  and  the 
finser  can  be  at  once  passed  forward  into  the  tumour. 

It  is  only  within  the  last  few  years  that  any  effectual  surgical  remedy  has 
been  devised  for  this  complaint.  The  measures  formerly  recommended  were 
merely  palliative  in  their  extent.  Sir  C.  Clarke  recommended  the  evacua- 
tion of  the  rectum  by  enemata,  the  use  of  astringent  injections,  and,  in 
severe  cases,  a  globular  pessary  to  be  worn  in  the  vagina*  Malgaigne  re- 
lates cases  in  which  attempts  were  made  to  diminish  the  calibre  of  the  vagina 
by  diss<>cting  away  portions  of  the  mucous  membrane  covering  the  swelling, 
and  uniting  the  edges  of  the  incision  by  suture  ;  but  the  result  was  not  en- 
couraging, and  he  therefore  was  content  with  a  pessary  of  a  peculiar  de- 
scription to  retain  the  swelling  in  its  place.  The  removal  of  portions  of  the 
apparently  redundant  vaginal  membrane  is  not  likely  to  be  of  much  service: 
it  does  not  remedy  the  corresponding  dilatation  of  the  rectum,  and  it  does 
not  supply  the  want  of  support  in  the  pelvic  floor  which  is  the  essential 
cause  of  the  complaint.  The  only  effectual  mode  in  which  that  support  can 
he  supplied  is  by  closure  of  the  ruptured  or  relaxed  perineum  to  a  sufficient 
extent  to  retain  the  protrusion ;  and  of  late  the  operation  for  suture  of  the 
perineum  has  been  applied  by  several  surgeons  (in  the  first  instance,  I  be- 
lieve, by  Mr.  Baker  Brown)  to  the  cure  of  rectocele,  with  very  satisfactory 
results.  I  have  myself  practised  it  repeatedly,  and  it  has  in  every  instance 
fully  answered  my  expectations.  Indeed,  whatever  doubt  there  may  be  as 
to  the  efficiency  of  the  operation  in  producing  a  permanent  cure  of  prolapse 
of  the  uterus  or  of  vaginal  cystocele,  I  believe  there  need  be  none  as  to  its 
effect,  both  immediate  and  remote,  in  vaginal  rectocele. 

The  following  is  the  plan  of  operation  which  I  have  adopted  for  some 
years  past  for  suture  of  the  perineum,  whether  for  rectocele  or  for  rupture 
of  that  part.  The  principle  is  that  ot  the  quill  suture,  but  in  several  of  its 
details  it  will,  I  venture  to  think,  be  found  an  improvement  on  the  methods 
in  ordinary  use.  The  patient  being  placed  in  the  lithotomy  ])osition,  a  por- 
tion of  skin  and  mucous  membrane  is  dissected  off  on  each  side  of  the  lower 
half  of  the  vulva,  so  as  to  form  a  raw  surface,  which  should  bo  about  an  inch 
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and  a  half  in  length  on  each  side,  the  right  and  left  portions  being  oontina- 
oas  with  each  other  below  across  the  median  line.  It  should  be  an  inch  or 
more  in  depth  antcro-posteriorly  at  the  lower  part  next  the  anus,  but  may 
diminish  to  about  half  an  inch  in  depth  towards  its  upper  part.  It  is  better 
first  to  mark  the  outline  of  this  raw  surface  by  incision  with  the  scalpel,  and 
then  to  dissect  off  ihe  mucous  membrane,  the  thinnest  possible  layer  of 
which  should  be  removed ;  but  it  should  be  taken  away  in  one  piece,  and  not 
in  small  fragments.  I  much  prefer  this  plan  to  transfixing  the  part  with  the 
knife,  and  cuttiuj^  a  sort  of  nap  from  within  outwards  :  in  the  latter  way  a 
larger  amount  of  tissue  is  removed,  which  is  objectionable,  and  vessels  of 
larger  size  are  likely  to  be  wounded.  By  proceeding  in  the  way  above  de- 
scribed, I  have  never  had  occasion  to  place  a  ligature  on  a  bleeding  vessel, 
nor  have  I  ever  met  with  bleeding  sufficient  to  cause  inconvenience,  either 
at  the  time  of  the  operation  or  subsequently,  Care  should  be  taken  that  the 
denuded  surface  is  not  situated  too  far  outwards  upon  the  buttock  or  too  far 
inwards  towards  the  vagina,  but  just  where  the  opposite  sides  would  natural- 
ly and  readily  come  in  contact.  The  deep  sutures,  which  are  to  hold  the 
quills,  are  next  to  be  inserted.  For  this  purpose  I  am  in  the  habit  of  using 
a  strong  needle  of  rectangular  shape,  set  in  a  handle,  and  with  an  eye  near 
the  point,  as  represented  in  the  figure.  This  should  be  entered  unarmed,  on 
the  left  side  (the  terms  right  and  left  refer  to  the  patient,  not  to  the  operator), 
a  full  inch  external  to  the  anterior  border  of  the  cut  surface  ;   it  should  be 
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passed  deeply  to  take  hold  of  as  much  tissue  as  possible,  and  brought  out 
close  to  the  posterior  edge  of  the  raw  surface.  It  should  then  be  thrust  on- 
wards through  the  tissues  on  the  right  side  at  a  corresponding  depth,  and 
made  to  penetrate  the  skin  at  a  point  corresponding  to  that  of  its  entry  on 
the  left.     The  eye  near  its  point  is  now  threaded  with  the  wire  suture,  and 
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the  needle  ift  wltMrairnv  oarryiog  tiie  suture  with  it.  The  needle  should  be 
beut  at  a  right  angle  about  three  inches  aud  a  half  from  the  point,  and  should 
be  slightly  ourved  from  the  angle  to  the  point.  Such  an  instrument  can  be 
passed  with  much  c^reater  readiness  than  the  needle  in  ordinary  use,  in 
which  the  handle  U  p  a  line  with  the  shaft.  I  have  found  the  latter  difficult 
to  pass,  on  account  of  the  necessity  of  depressing  the  handle  against  the  left 
buttock  in  order  to  carry  the  point  through  the  integument  of  the  opposite 
side.  This  inconvenience  is  entirely  avoided  with  the  rectangular  needle, 
in  using  which  also  the  surgeon's  hand  is  in  a  much  more  convenient  posi- 
tion, and  the  needle  is  passed  through  the  parts  with  a  simple  turn  of  the 
wrist. 

I  am  in  the  habit  of  using  four  deep  sutures  of  silver  wire,  and  of  fastening 
them  to  perforated  ivory  bars,  which  represent  the  quills.  Each  ivory  bar  is 
about  the  size  of  a  quill,  and  is  perforated  with  four  holes  about  half  an  inch 
apart,  but  they  should  be  of  different  lengths  for  different  cases.  The  ivory 
bar  intended  for  the  right  side  is  ready  threaded  with  two  pieces  of  wire  as 
represented,  each  piece  of  wire  being  looped  through  the  two  adjacent  holes. 
This  is  held  by  an  assistant,  and  the  needle,  after  it  has  been  passed  across,  is 
threaded  with  one  of  the  four  ends  of  wire  and  withdrawn  ;  the  proceeding 
being,  of  course,  repeated  with  each  of  the  other  three.  The  wires  are  then 
passed  thn>ugh  the  holes  of  the  second  ivory  bar,  and  being  drawn  tight,  the 
whole  is  firmly  secured  by  twisting  together  the  ends,  first  of  the  two  lower, 
and  then  of  tlie  two  upper  wires.  By  having  the  wires -looped  on  the  one  side, 
no  fastening  is  required  on  that  side  ;  while  on  the  other  side  the  two  adjacent 
sutures  are  fastened  simultaneously.  Thus  not  only  is  time  saved,  but  a  uni- 
form pressure  upon  the  part  is  more  easily  secured.  A  single  silver  wire  of 
sufficient  strength  to  hola  the  quill  suture  securely  is  i^omewhat  stiff  and  un- 
manageable. I  have  therefore  latterly  used  very  fiue  wire,  twisted  in  three 
strands  in  the  form  of  a  rope.  This  gives  equal  or  greater  strength,  and  is  at 
the  same  time  much  more  flexible  and  oonvenient  in  use.  MetalUo  sutures 
are  greatly  to  be  preferred  to  those  of  thread  or  silk.  The  latter,  from  their 
absorbent  properties,  produce  much  more  irritation  and  suppuration  along 
their  track,  and  therefore  less  favourable  to  immediate  union. 

The  quill  suture  serves  to  hold  the  deeper  part  of  the  raw  surfaces  in  con- 
tact, but  the  cutaneous  edges  must  also  be  held  together  by  four  or  fiye  super- 
ficial sutures  of  fine  silver  wire.  These  may  be  most  conveniently  inserted 
by  means  of  Dr.  Simpson's  tubular  needle.  The  operation,  as  above  de- 
scribed may  readily  be  completed  in  ten  minutes  or  even  less.  In  a  case  of 
this  kind  the  sphincter  is  entire,  and  its  action  does  not  in  any  way  interfere 
with  the  apposition  of  the  out  surfaces ;  it  is  therefore  quite  unnecessary  to 
divide  it. 

The  patient  is  then  placed  in  bed  on  her  side.  Sufficient  opium  is  given  to 
prevent  the  action  of  the  bowels  for  the  first  six  or  seven  days,  and  the  urine 
is  drawn  off  twice  or  thrice  daily  with  a  catheter.  The  deep  sutures  should 
be  cut  and  removed,  together  with  the  ivory  clamps,  at  the  end  of  forty-eight 
hours.  Some  osdematous  swelling  generally  takes  place,  but  soon  subsides 
after  the  pressure  of  the  quill  suture  has  been  removed.  I  have  never  seen 
any  benefit  from  leaving  the  deep  sutures  longer  than  this  ;  on  the  contrary, 
whenever  I  have  done  so,  I  have  found  that  a  good  deal  of  additional  irritation, 
and  often  suppuration,  has  been  set  up,  without  any  corresponding  adyautage. 
When  metallic  sutures  are  employed,  there  is  rarely  any  suppuration  along 
their  track  at  the  end  of  the  second  day,  or  if  there  is  any,  it  is  very^trifling, 
and  never  in  my  experience  to  any  injurious  extent.  The  superficial  sutures 
need  not  be  removed  till  the  sixth  or  seventh  day,  at  the  end  of  which  time 
tolerably  firm  union  will  in  most  instances  have  been  obtained.  During  this 
period  a  nutritious  but  unstimulating  diet  should  be  given>  without  restricting 
the  patient's  inclination  as  to  quantity,  and  with  a  moderate  allowance  of 
beer  or  wine  ;  but  stimulants  in  any  quantity*  as  sometimes  recommended,  I 
believe  to  be  unnecessary  in  ordinary  cases.  The  bowels  should  now  be 
emptied  by  a  brisk  aperient,  and  the  opiates  discontinued.  The  catheter  also 
may  be  dispensed  wita»  In  three  or  four  days  more,  the  patient  may  generally 


MIDWIPEBY.  g^ 

be  allowed  to  move  aboat,  and  at  the  end  of  a  fortnight  ^Sacculated     IT 
hospital  are  often  able  to  return  to  their  homes.     At  the  en.    f^^^' 
there  is  usaallj  complete  cicatrization  throughout,  the  part  is     tt       '*  ^T** 
and  all  tenderness  consequent  on  the  operation  has  disappearciL         t^t^     t 
The  result  of  this  operation  for  rectocel«  is  in  the  highest  df  v  j  patient 
tory.     I  have  practised  it  in  seven  cases,  and  in  all  of  them  l    J^^'^^ 
a  thick  and  firm  perineum,  capable  of  effectually  retaining  the  ^  *kigT*^^ 
The  sensation  of  weakness  and  bearing  down  is  no  longer  felt,  aL  ^mi  . 
stipation,  so  far  as  it  depends  upon  the  mechanical  difficulty  in  emu     ^?  .'^ 
rectum,  is  relieved.    It  may  be  objected,  that  the  restoration  of  the  L4.1-/' 
does  not  cure  the  dilatation  of  the  rectum  and  vagina,  but  merely  i     ^  ^ 
their  protrusion  externally.     I  believe,  however,  that  it  does  more  thi 
and  that  when  the  parts  are  retained  in  their  proper  places,  they  wil 
dually  return  to  their  proper  dimensions.     It  must  be  remembered  tha 
dilatation  is  not  the  essence  of  the  complaint,  but  only  takes  place  for 
chanical  reasons,  in  consequence  of  the  loss  of  support  in  the  pelvie  flo 
When  that  support  is  again  supplied,  the  dilatation  by  degrees  disappears,  « 
at  any  rate  is  so  much  lessened  as  to  be  of  no  practical  inconvenience.     L 
several  cases  which  I  have  had  opportunities  of  examining  after  the  lapse  ot 
a  year  or  more  from  the  operation,  I  ha^e  been  able  to  find  scarcely  any  re- 
mains of  the  pouch  which  was  formerly  so  evident.     The  protrusion  is  not 
likely  to  be  reproduced,  for  the  stress  falls  upon  the  posterior  part  of  the 
new  perineum,  where  it  is  thickest  and  strongest,  and  if  the  operation  is 
properly  done,  there  is  no  chance  of  this  giving  way. — Lancet,  Feb.  3,  1866, 
jp.  117. 


94.— A  CASE    OF  OVARIOTOMY  IN  WHICH  THE  PEDICLE  WAS 

TIED  AND  RETURNED,  AND  THE  LIGATURE  REMOVED  IN 

FORTY-EIGHT  HOURS. 

By  Dr.  J.  H.  Aykuhg,  Senior  Medical  Officer  to  the  Sheffield  Hospital  for  Women. 

Mrs.  A.  W..  aged  45,  keeps  a  small  shop  and  mangle,  came  into  Sheffield 
Hospital  for  Women,  suffering  from  an  ovarian  tumour.  She  has  been  mar- 
ried twice,  and  has  two  children.  The  eldest  is  now  twenty-five,  and  the 
youngest  twenty- two.  Her  second  marriage  took  place  in  February,  1864. 
Her  general  appearance  and  complexion  are  good.  There  are,  however,  a  few 
small  boils  on  the  abdomen,  and  slight  oedema  of  the  ankles. 

The  measurements  are — 1.  Girth  at  the  umbilical  level,  forty -one  inches. 
2.  From  ensiform  cartilage  to  umbilicus,  nine  inches.    3.  From  umbilicus  to 
symphysis  pubis,  nine  inches.     4.  From  right  anterior  superior  spine  of 
iUum  to  umbilicus,  nine  and  a  half  inches.     5.  From  left  ditto  to  umbilicus 
nine  inches. 

There  is  too  much  distension  to  make  out  whether  adhesions  exist  or  not 
Fluctuation  is  very  distinct.  The  uterus  is  pushed  over  to  the  left  side,  and 
can  only  be  moved  slightly.  The  length  of  its  cavity  is  three  and  a  half 
inches.  The  catamenia  appears  every  three  weeks,  but  the  discharge  is 
small  in  quantity.  It  was  entirely  suppressed  for  three  months  in  1664. 
Finding  herself  getting  stouter,  the  patient  then  thought  she  might  be  preg- 
nant:  but  as  it  hurt  **  her  belly  to  lift,"  she  concluded  that  something  must 
be  wrong,  and  sent  for  her  medical  man,  Mr.  Parker,  who  diagnosed  ovarian 
tumour.  From  that  time  to  the  present  she  has  continued  to  increase  in  size. 
Her  breathing  is  very  laboured,  and  accompanied  by  a  troublesome  cough. 
She  sleeps  on  her  right  side,  but  is  most  comfortable  when  sitting  nearly 
upright. 

August  drd,  1865,  with  full  consent  of  the  patient,  the  operation  was  per- 
formed. Drs.  Jackson  and  Reeling  and  Mes:$rs.  Gillott  and  Sharp  were 
present,  and  rendered  valuable  assistance.  An  incision  was  made  between 
the  umbilicus  and  the  pubis,  five  inches  long,  commencing  an  inch  below  the 
umbilicus.  As  soon  as  the  cyst  was  reached  it  was  tapped,  and  the  fluid 
withdrawn  without  passing  the  hand  into  the  abdomen.     No  adhesions  exist- 
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the  needle  i«  wltj^ 
bent  at  a  right  ^  9^ 
be  slightly  ou|^  9/^*^^ 
passed  with  ftj^  ^^%L 
which  the  h^^    VV*^ 
to  pass,  on  /{?\_       <&  ^^    • 
buttock  In    %\      W''< 
side.     Th^^f^^-^X    V" 

tion.  an*.  5^^*^^  VV 
wrist.  .^V^A^ 


^'rj 


>edicle,  which  was  short  and  about 

^edle  carrying  a  double  thread. 

rht  up  together  on  either  side, 

Wil  had  fitted  upon  its  end  a 

"^  ^M  were  secured  after  they 

>  to  oompresB  the  vessels. 

"^  -  the  hook  of  my  polyptrite 

^re  was  no  hemorrhage,  it  was 

^nd  the  wound  closed  with  iron 

^  of  the  two  coil-clamps  were  left 

^wer  angle  of  the  incision. 

>dsted  of  five  cysts,  communicating  with 

^  of  a  colloid  mass  about  the  size  of  the 

The  cysts  contained  twenty -one  pints  of 


.€  4th.     Patient    comfortable.     Has  taken  food 
fj  ^  Pulse  84.     No  abdominal  tenderness. 

^^  jd.  Has  pain  caused  by  flatulence.    Pulse  8G,    The 

^  matures  were  unwrapped  from  •the  cross-bars,  the  coils 

removed,  and  th^  ligatures  drawn  out. 

6th.  The  wound  is  healed,  with  the  exception  of  a  small 
aperture  the  size  of  a  quill,  through  which  tne  coils  passed. 
The  sutures  were  removed,  and-  plaster  put  on  instead. 
Pulse  85. 

8th.  Has  had  a  feverish  attack,  followed  by  an  erup- 
tion which  extends  over  the  forehead,  arms,  chest,  and 
abdomen.     She  is  restless  and  uneasy.     Pulse  95. 

10th.  The  eruption  fading.  Pulse  80.  The  slight  dis- 
char^  which  has  continually  escaped  from  the  small 
opening  has  ceased. 

From  this  time  the  patient  had  not  an  unfavourable 
symptom,  and  after  two  or  three  weeks  of  good  living,  she 
was  discharged  cured. 

October  23rd.  The  patient  walked  to  the  hospital  this 
morning,  a  distance  of  two  miles,  and  says  she  is  able  to 
attend  to  her  shop,  and,  now  and  then,  to  take  a  turn  at 
the  mangle. 

The  coil-clamp,  which  is  figured  in  the  preceding  sketch, 
will  probably  be  found  most  useful  in  cases  where  the  ped- 
icle is 'short,  as  by  its  use  all  dragging  may  be  avoided. 
In  the  foregoing  case  two  clamps  were  used.  One  would 
probably  have  been  quite  su£5cient.  They  may  be  ob- 
tained nrom  Messrs.  Hutchinson,  Duke-street,  Sheffield. 

Mr.  Spencer  Wells  said  that  no  one  method  of  dealing 
with  the  pedicle  could  be  applicable  in  all  cases  of  ovari- 
otomy. A  long  pedicle  was  dealt  with  so  successfully  by 
the  clamp  that  he  desired  no  better  method;  but  it  was  still 
doubtful  what  was  the  best  mode  of  proceeding  when  the 
pedicle  is  short.  Tying  it  and  cutting  off  close  to  the  ligature,  and  return- 
ing it  with  the  ligatures,  also  gave  excellent  results  in  persons  of  good  condi- 
tion. But  in  feeble  persons,  where  copious  serous  effusion  might  be  expected, 
and  it  appeared  desirable  to  maintain  an  opening  for  drainage,  the  plan  of 
the  earlier  ovariotomists,  of  leaving  the  ends  of  silk  or  twine  ligatures  hang- 
ing out  through  the  wound,  was  so  unsuccessful  that  the  apparatus  of  Dr. 
Avelinff  would  probably  prove  of  great  advantage  in  cases  of  short  pedicle 
in  weak  patients.  Ovariotomy  was  an  operation  still  in  ita  infancy,  and 
anything  which  seemed  likely  to  improve  any  of  its  steps  was  worthy  of 
investigation  and  trial. 

Dr.  Marion  Sims  said  that  the  clamp  was  a  great  improvement  on  the  liga- 
ture. He  thought  Mr.  Baker  Brown's  plan  of  severing  the  pedicle  by  the 
actual  cautery  promised  great  results.     He  viewed  Dr.  Aveling's  method 


MIDWIFERY.  209 

witii  favour.  He  always  used  a  silver  wire,  and  left  it  to  be  saooalated.  He 
said  the  distal  end  of  the  severed  pedicle  did  not  slough  where  the  wire  was 
applied.  The  wire  became  embedded  and  hidden  in  its  tissue.  He  saw  this 
in  a  case  in  which  he  had  applied  the  wire  for  M.  Nelaton,  whose  patient 
died  five  days  after  the  operation.  His  coantryman,  Dr.  Peaslee,  had  proven 
that  the  stump  of  the  pedicle  did  not  slough  even  when  tied  with  a  common 
ligature,  for  he  had  made  three  post  obit  examinations,  in  all  of  which  this  fact 
was  verified.  He  thought  the  plan  of  dealing  with  the  pedicle  was  still  in  a 
transition  state  ;  and  he  hailed  with  pleasure  every  improvement  in  this 
direction,  for  ftrom  this  he  expected  a  still  greater  reduction  in  the  mortality 
of  ovariotomy. — Obstetrical  TVansactionsy  vol.  vii.,  1866,  p.  229. 


95.— ON  CHLORATE  OP  POTASS  IN  THE  TREATMENT  OF 
OVARIAN  DISEASE. 

By  W.  CxAio,  Esq.,  Ayr. 

Disease  and  enlargement  of  the  ovarium  have  long  resisted  all  Jcinds  of 
treatment,  and  many  medicines  have  been  used  in  attempts  to  absorb  the 
tumour,  but  hitherto  unavailingly.  Extirpation  for  some  time  past  has  been 
the  favourite  method  of  treatment,  but  it  is  attended  with  a  large  expen- 
diture of  life — at  an  average,  nearly  every  second  case.  It  is  very  desir- 
able, then,  that  a  mode  of  treatment  could  be  discovered  which  would 
prevent  such  an  expenditure  of  life,  and  this  usually  when  the  patient  is  in 
the  most  hopeful  and  interesting  period  of  her  existence. 

.  In  the  following  cases  the  cure  has  been  effected  by  the  administration  of 
chlorate  of  potass.  I  could  form  no  opinion  regarding  the  nature  of  the  tu- 
mours, other  than  that  they  were  ovarian. 

In  his  work  on  the  Science  and  Art  of  Surgery,  Mr.  Eriohsen  states,  that 
**  medical  means  exercise  no  influence  in  curing,  and  but  little  if  any  in  retard- 
in^the  progress  of  ovarian  tumour.'* 

Dr.  Charles  Clay,  of  St.  Mary^s  Hospital,  Manchester,  makes  the  following 
statement  in  the  London  Medical  Review  : — **  I  conscientiously  believe  that 
neither  medical  treatment,  external  or  internal  applications,  pressure,  nor 
n&lvanism,  are  of  the  slightest  benefit.  They  neither  cure  nor  palliate  the 
disease.  All  such  attempts,  then,  are  fallacious,  and  only  throw  obstacles  in 
the  way  of  any  benefit  that  extirpation  of  the  tumour  .offers  ;  increasing  the 
difficulties  of  that  operation,  if  not  defeating  it  altogether.'* 

The  treatment  in  the  following  cases  is  an  exception  to  the  above  statement, 
as  they  were  treated  and  cured  by  means  of  a  very  simple  medicine,  viz :— 
Chlorate  of  potass.  It  may  be  that  one  only  of  a  species  into  which  the  dis- 
ease is  divided  may  be  of  a  nature  to  be  removed  by  this  medicine,  and,  con- 
sequently, the  others  may  remain  uninfluenced  by  it ;  but,  during  the  life  of 
the  patient,  unless  after  the  operation,  it  is  not  always  possible  to  learn  the 
exact  nature  of  the  tumour;  but  whatever  be  its  character,  it  can  do  no  harm 
to  the  patient  to  allow  her  to  have  the  benefit  of  a  trial  of  this  medicine,  as  it 
has  a  favourable  action  on  tiie  functions  of  the  body,  irrespective  of  the  action 
on  the  tumour. 

Chlorate  of  potass,  as  is  well  known,  is  a  medicine  that  can  he  used  with  the 
utmost  freedom.  I  do  not  pretend  to  offer  an  opinion  as  to  its  modus  operandi 
in  this  disease.  The  circumstance  of  this  salt  having  in  combination  a  lar^e 
quantity  of  oxygen,  which  is  held  feebly  by  the  potass,  and  is  left  free  in  the 
system,  may  cause  it  to  operate  beneficially  on  the  constitution,  invigorating 
and  improving  the  animal  functions,  so  as  to  enable  them  to  throw  off  these 
morbid  growths. 

Case  1. — Miss  S.,  of  Ayr,  is  of  middle  height,  sallow  complexion,  and  ap- 
parently of  sound  constitution.  The  tumour  is  on  the  left  side,  rising  out  of 
the  iliac  region.  It  is  about  the  size  of  a  child^s  head  of  a  month  old.  The 
patient  states  that  the  tumour  is  sore  when  pressed,  also  during  defecation  and 
micturition.  She  menstruates  regularly.  It  is  free  in  its  attachments  and 
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rolls  from  Btde  to  side  as  fhs  patient  turns  in  bed.  It  is  about  fire  jears  since 
she  first  observed  the  enlargement,  and  it  was  about  a  year  after  this  when 
she  first  applied  for  medical  advice.  She  had.  the  counsel  of  many  medical 
men,  and  took  nmny  medicines,  but  received  benefit  from  none  of  them.  She 
was  under  the  treatment  of  one  medical  man  during  the  twelve  months  im- 
mediately before  coming  to  me.  This  gentleman  used  many  medicines  and 
numerous  external  appbcations,  all  without  any  beneficial  effect.  He  then, 
with  the  consent  of  other  medical  men,  resolved  to  perform  the  operation,  but 
he  died  when  preparing  for  it. 

When  she  came  to  me  I  immediately  put  her  upon  a  saturated  solution  of 
chlorate  of  potass — a  dessert- spoonful  thrice  daily.  She  stated  that  she  had 
only  taken  the  medicine  two  or  three  weeks  when  she  felt  a  gradual  impro?e- 
ment  in  her  general  health.  The  tumour  gradually  diminished  in  bulk  till,  at 
the  end  of  ten  or  twelve  months,  it  disappeared.  After  the  tumour  had  been 
so  far  reduced  as  not  to  be  felt  through  the  parietes  of  the  abdomen,  it  could 
be  felt  in  its  greatly  reduced  size  lying  close  to  the  uterus.  About  this  time 
it  was  about  one  and  a-half  inch  in  diameter.  Subsequently,  the  tumour  has 
disappeared  completely,  with  the  uneasiness  and  symptoms  depending  on  its 
bulk,  BxuA  she  has  since  continued  in  her  usual  health. 

Ccise  2. — Miss  C*  from  London.  The  attention  of  this  lady  was  first  called 
to  her  complaint  when  taking  a  bath  in  June,  1861.  At  this  time  she  felt  a 
swelling  rising  from  the  right  side  of  the  pelvis.  It  was  then  about  the  size 
of  an  egg,  and  moved  from  the  side  to  the  middle  of  the  abdomen.  There 
was  no  pain  in  the  tumour  when  the  body  was  at  rest,  but  in  quick  walking 
and  some  other  forms  of  bodily  exertion,  it  seemed  as  if  bound  by  a  light  net- 
work all  over  the  lower  part  of  the  right  side.  There  was  frequently  a  dull 
pain  in  the  iliac  region,  and  more  rarely  a  sharp,  stinging  pain ;  but  when  at 
rest,  or  in  ordinary  walking,  there  was  no  pain.  The  patient  states  that  her 
health  was  very  sensibly  affected  by  it.  ^*  I  lost  strength  and  tone,  and  be- 
came listless."  The  tumour  g^ew  rapidly  from  June  to  September,  but  after 
this  the  enlargement  was  slow  in  its  progress.  The  tumour  till  now  was 
always  movable,  but  subsequently  it  became  more  fixed. 

She  came  expressly  to  Scotland  to  consult  an  eminent  practitioner,  and 
was  under  his  treatment  two  months  of  the  summer  of  1862,  and  nearly  as 
long  in  the  same  season  of  1863. 

It  was  in  the  autumn  of  1863  that  she  consulted  me.  On  examining  the 
tumour  I  noted  no  particular  induration  of  its  texture,  but  its  size  was  about 
that  of  a  large  fist.  Her  former  adviser  had  used  many  medicines  and  appli- 
ances with  but  little  effect.  The  patient  was  twice  cupped  and  leeched  over 
the  tumour,  and  the  skin  was  twice  painted  over  with  a  preparation  which 
acted  like  a  blister,  and  was  also  painted  many  times  with  combinations  of 
iodine.  She  had  tonics  from  the  beginning,  and  daily  a  solution  of  bromide 
of  potass.  She  also  passed  an  electric  current  through  the  tumour  for  half-an- 
hour  daily,  and  this  was  done  during  two  years.  The  only  effect  of  the  treat- 
ment hitherto  applied  was  to  make  uie  tumour  **  more  compressed  or  harder.'* 
Immediately  on  her  application  to  me,  I  commenced  the  administration  of  the 
saturated  solution  of  chlorate  of  potass  in  dessert- spoonfuls  thrice  daily,  and 
with  what  effect  I  shall  allow  the  patient  to  tell.  **  I  will  add,  that  about 
three  or  four  months  after  t  had  seen  you,  and  taken  the  medicine  you  pre- 
scribed, the  swelling  disappeared  as  it  came,  silently  and  suddenly.  I  con- 
tinued your  medicine,  and  the  occasional  use  of  the  electric  battery  until  a  few 
months  ago.  I  use  neither  now  ;  and  as  I  said  before,  I  have  no  swelling  ; 
none  whatever  ;  none.*' 

I  saw  this  lady  in  London  a  short  time  ago,  and  I  could  not  discover  a  ves* 
tige  of  the  tumour. 

Case  3. — Miss  H.,  from  Glasgow,  has  had  for  a  considerable  time  a  tumour 
on  the  left  side  in  the  left  iliac  region.  It  was  about  the  size  of  a  lar^e  fist 
closed.  She  had  used  the  chlorate  of  potass  for  two  or  three  months  before 
observing  much  diminution  of  the  tumour,  and  at  this  time  left  off  the  use  of 
medicine.     She  was  induced,  however,  to  commence  the  use  of  the  medicine 
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again,  and  she  states  that,  during  the  last  few  weeks,  whilst  using  a  renewed 
supply,  the  tumour  has  hecome  much  smaller,  and  gives  less  uneasiness. 

A  fourth  case,  in  Ayr,  presented  herself  with  a  small  tumour  in  the  left 
iliac  region.  The  tumour  had  heen  observed  for  many  months.  It  was  pain- 
ful, more  especially  when  it  was  pressed.  The  size  could  not  be  well  estimat- 
ed, as  the  abdominal  parietes  were  thick.  I  commenced  with  the  chlorate  of 
potass,  but  the  patient  soon  became  impatient  and  would  not  persevere,  and 
has  failed  to  continue  the  medicine. 

So  few  cases  go  but  a  small  way  to  establish  the  efficacy  of  this  medicine 
in  the  cure  of  ovarian  tumours ;  but,  in  view  of  the  declaration  of  experienced 
and  practical  men  who  have  seen  much  of  this  disease,  and  who  maintain  that 
medical  means  exercise  no  influence  in  curing,  and  but  little  in  retarding  the 
progress  of  ovarian  tumours,  it  is  right  to  produce  facts,  in  however  small 
numbers,  when  they  show  that  medicine  is  not  so  inefficacious  as  represented 
by  some  writers  on  this  subiect. 

It  may  be  admitted  that,  before  publishing  my  experience  of  the  efficacy  of 
chlorate  of  potass  in  the  treatment  of  ovarian  disease,  I  ought  to  have  been 
able  to  present  a  larger  number  of  successful  cases  ;  but  in  a  small  town, 
amongst  a  rural  population,  there  is  less  chance  of  meeting  a  satisfactory 
number  of  cases  tnan  in  the  crowds  of  large  cities* 

Though  the  number  of  examples  be  small,  the  success  attending  the  treatment 
ought  to  encourage  a  trial  of  a  medicine  that  can  be  used  wiSi  the  greatest 
freedom,  and  could  always  be  tried — ^provided  there  is  no  contra-indioation — 
before  having  recourse  to  such  a  formidable  operation  as  that  of  ovariotomy. 
Edinburgh  Med,  Journal,  Nov.,  1865, p.  427. 


96.--ON  THE  TEEATMENT  OP  OVARIAN  TUMOUES. 

Bt  I.  Bakxb  Bbowh,  Eaq. 

On  numerous  occasions  I  have  secured  adhesions,  especially  to  the  omen- 
•  turn,  by  silver  wire,  cutting  off  the  ends. 

On  September  9th,  1862,  I  secured  a  mesenteric  artery,  which  was  bleeding 
freely  during  operation,  by  silver  wire,  the  patient  recovering. 

Since  the  introduction  of  Mr.  Charles  Clay's  adhesion  clamp,  I  have  divided 
all  adhesions  and  arrested  all  hemorrhage  by  actual  cautery,  and  now  divide 
the  pedicle  by  the  same  method.  The  success  attending  this  practice  will,  I 
believe,  cause  it  to  supersede  all  other  methods  of  securing  the  pedicle  in 
ovariotomy. — Medical  Circular,  June  14,  1865,  p.  398. 


97.— ON  IODINE  IN  THE  TREATMENT  OP  UTERINE  LEU- 

CORRHCEA. 

The  treatment  of  leucorrhoea  is  a  constant  subject  of  difficulty  and  vexation 
to  the  medical  practitioner.  Although  the  .use  of  various  astringents  will 
often  effect  improvement,  yet  this  is  seldom  lastiuKi  and  the  recurrence  of  the 
symptoms  is  a  continual  source  of  annoyance.  We  have  lately  observed  a 
plan  which  is  being  pursued  by  Dr.  Murray  at  the  Great  Northern  Hospital, 
and  which  promises  to  be  a  very  useful  addition  to  our  means  of  treatment  in 
this  very  troublesome  condition.  Dr.  Murray  first  ascertains,  by  means  of 
the  speculum,  that  Ine  discharge  proceeds  from  within  the  uterus.  He  then 
introduces  a  small  short-haired  brush  (much  like  that  used  for  washmg 
phials)  by  a  screw-like  motion,  so  that  the  thick,  phlegm-like  layer  on  the 
uterine  wall  is  swept  off  with  every  turn  of  the  brush.  When  this  reaches 
the  fundus  he  steadily  withdraws  it,  charged  as  it  is  with  the  mucous  de- 
posit. Its  place  is  then  taken  by  a  gum-elastic  catheter,  with  several  aper- 
tures, through  which  is  injected  a  lotion  oonsistingof  one  part  of  the  com- 
pound tincture  of  iodine  to  two  parts  of  water.  The  uterine  wall  is  thor- 
oughly washed  with  this.     The  muscular  contraction  which  follows  this 
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injection  in  remarkable,  the  tube  being  tightly  msped,  i 
tion  at  the  time  is  extremely  diffioiut.     Dr.  Murray 


,  so  that  its  reintrodoc- 
has  reason,  after  an 
experience  of  many  cases  treated  by  this  plan,  to  feel  highly  satisfied  with 
its  success. — Isaneet,  Jan.  6,  1866,  p.  7. 


98.— ON  DTSMENORRHOSA,  METRORRHAGIA,  OVARITIS,  AND 
STERILITY,  DEPENDINa  UPON  A  PECULIAR  FORMATION 
OP  THE  CERVIX  UTERI ;  AND  THE  TREATMENT  BY  DIL- 
ATATION OR  DIVISION. 

By  Dr.  Bobxbt  BAXicn,  Obstetric  Phjsidan,  sad  Lectarer  oa  Mldwifeiy  and  the  DiseMes  of  Women 
and  Children,  St  Thomaa's  Hospital ;  Examiner  in  Midwifery,  Eojal  College  of  Phjsidans,  Ac 

[The  opinions  have  been  varioas  as  to  the  existence  of,  and  the  nature  of 
narrowing  of  the  oerrix  uteri :  some  think  the  oontraotion  exists  most  fre- 
quently or  always  at  the  os  internum  ;  others  at  the  os  externum.] 

The  condition,  that  prevails  most  frequently  seems  obvious  enough.  If  a 
woman  has  suffered  long  from  painful  menstruation  and  metrorrhagia,  and 
has  been  married  some  years  without  pregnancy,  it  may  be  predicated  with 
great  confidence  that  the  neck  of  the  uterus  projects  in  an  abnormal  degree 
mto  the  vagina ;  that  its  form  is  conical ;  that  the  os  internum  is  a  small 
round  orifice,  barely  admitting  the  uterine  sound ;  and  that  probably  there 
is  deviation  of  the  cervix  backwards  or  forwards,  or  to  one  side.  This  form 
of  cervix  has  been  aptly  described  by  Ricord  as  the  ^^eol  t(tpiT(ndtJ*^  It  itt, 
no  doubt,  congenital^  and  may  be  traced  back  to  imperfect  development.  It 
is  sometimes  associated  with  imperfect  development  of  the  body  of  tha 
uterus  and  of  the  ovaries ;  but  this  association  is  certainly  not  a  necessary 
one.  In  the  majority  of  instances  the  ovaries  perform  their  function,  irregu- 
larly, it  is  true ;  and  pregnancy  frequently  occurs  after  the  error  of  forma- 
tion of  the  cervix  is  corrected. 

Another  circumstance  to  be  noted  is  the  rather  frequent  association  of 
this  peculiar  form  of  cervix  with  a  short  vagina  and  general  defective  devel- 
opment of  the  pelvic  organs. 

The  vaginal  portion  may  project  into  the  vagina  from  half  an  inch  to  one 
inch,  an  inch  and  a  half,  or  even  two  inches.  This  excessive  projection  into 
the  vagina  may  be  due  to  a  preternatural  hypertrophic  elongation  of  the 
lower  part  of  the  cervix ;  but  t  believe  it  is  commonly  due  to  the  reflection 
of  the  fundus  vaginae  taking  place  at  a  hieher  point  of  the  cervix  than  usual. 
In  the  ordinary  construction,  the  cervical  canal  communicates  freely  with 
the  vagina  by  an  open  transverse  fissure,  inclining,  indeed,  to  a  circular  form 
in  the  virgin.  The  form  of  the  cervical  cavity  is  thus  a  flattened  cone  or 
funnel,  of  which  the  base  is  open.  The  vaginal  portion  projects  as  a  flat- 
tened semisphere  scarcely  half  an  inch  into  the  vaginap  the  vagina  being  reflect- 
ed off  from  the  cervix  a  little  above  the  level  of  the  os  externum.  In  some 
cases  the  vaginal  portion  is  a  cone,  the  apex  projecting  nearly  an  inch  in 
the  vagina,  and  the  vagina  being  reflected  off  nearly  on  a  level  with  the  os 
uteri  internum.  Instead  of  the  natural  free  communication  between  the 
cervical  cavity  and  the  vagina,  the  os  externum  is  so  contracted  as  to  form 
a  sensible  obstruction.  Indeed,  sometimes  the  ordinary  uterine  sound  can 
be  passed  only  with  difficulty ;  and  I  have  known  the  occlusion  to  be  com- 
plete at  times,  requiting  some  little  force  to  break  dow|^  thin  membranous 
septum  formed  at  the  orifice.  As  soon  as  the  os  externum  uteri  is  penetrated 
by  the  sound,  it  is  usually  found  that  the  point  enters  into  a  sufliciently 
capacious  cervical  cavity.  This  cavity,  in  fact,  is  exactly  spindle-shaped ; 
it  narrows  again  towards  the  os  uteri  internum,  which  is,  as  Dr.  Henry  Ben- 
net  has  shown,  naturally  a  small  opening.  In  eases  of  protracted  suffering 
from  the  dysmenorrhoea  attending  the  peculiar  form  of  cervix  under  consid- 
eration, I  have,  however,  generally  found  that  the  sound  passes  through  the 
OS  internum  without  difficulty.  It  is  by  this  observation  that  I  have  oome 
to  the  conclusion,  already  mentioned,  that  in  some  oases  the  excessive  pro- 
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jeotion  of  tho  vaginal  portion  is  simply  due  to  the  vagina  being  reflected  off 
from  the  cervix  at  a  higher  level  than  usual.  In  such  cases  the  introduction 
of  the  sound  to  the  fundus  uteri  shows  the  entire  length  of  the  organ  to  be 
normal. 

The  seat  of  the  obstruction,  then,  I  believe  to  be  almost  invariably  at  the 
OS  uteri  externum.  The  obstruction  is  due  chiefly  to  the  small  round  os 
itself;  partly  to  the  pointed,  elongated  form  of  the  lower  part  of  the  vaginal 
portion,  and  partly  to  an  unusual  rigidity  of  structure  of  this  part,  wnioh 
impedes  the  expanding  action  natural  to  the  healthily  formed  os  uteri. 

With  this  coarctation  of  the  os  externum  uteri,  and  undue  projection  of 
the  cervix  into  the  vagina,  we  might  almost  reason  out  most  of  the  conse- 
quences which  observation  has  detected.  Some  of  them  I  will  briefly  de- 
scribe. The  narrowing  of  the  vaginal  orifice  of  the  womb  will,  as  has  been 
often  described,  cause  obstructive  dysmenorrhoea.  This  is,  indeed,  some- 
times so  marked  as  to  resemble  r^ention  of  the  menstrual  fluid  from  com- 
plete occlusion.  There  is  a  partial  occlusion,  and  the  same  symptoms,  only 
less  in  severity,  follow.  The  ovarian  excitation  of  menstruation  causes  en- 
gorgement of  the  uterine  mucous  membrane ;  blood  is  effused ;  it  cannot 
escape  readily,  and  whilst  fluid ;  it  tends  to  accumulate  in  the  nterine  cavity 
and  in  the  cervical  cavity,  and  sometimes  to  form  coagula.  The  blood  so 
gathering  and  pent  up  in  the  uterus  causes  efforts  at  expulsion,  betrayed  in 
spasms  or  uterine  colic.  These  pains  are  constantly  likened  to  labour-  pains ; 
they  recur  at  distinct  intervals  of  from  five  to  fifteen  minutes,  are  extremely 
severe,  and  are  commonly  partially  relieved  on  the  discharge  of  a  quantity 
of  blood  or  coagula. 

This  is  often  the  character  of  menstruation  in  girls  having  this  formation, 
from  the  very  establishment  of  the  function ;  but  sometimes  menstruation 
only  assumes  this  painful  character  after  the  lapse  of  some  time. 

The  next  consequence  is  periodical  congestion  beyond  the  normal  degree 
of  the  ovaries  and  uterus.  Preternatural  congestion  seeks  relief  in  hemor- 
rhage. The  mucous  membrane  of  the  Fallopian  tubes  and  uterus  pours  out 
blood  copiously.  Hence  we  have  metrorrhagia  or  menorrhagia,  in  addition 
to  dysmenorrhoea.  The  patient  is  distressed  oy  the  recurrence  of  the  men- 
strual flow  after  intervals  of  two  or  three  weeks*  only,  and  by  its  lasting  for  a 
week  or  ten  days. 

A  secondary  consequence— I  am  persuaded  not  an  infrequent  one — is  an 
oozing  of  blood  from  tne  abdominal  end  of  the  Fallopian  tubes  and  from  the 
surface  of  the  congested  ovaries.  This  is  a  form  of  retro-uterine  hsematocele 
of  which  I  have  seen  several  instances  in  young  girls.  Symptoms  of  shook 
announce  the  outpouring  of  blood  into  the  peritoneum,  or  in  the  cellular 
tissue  of  the  broad  ligaments ;  intense  pain  in  the  abdomen  and  pelvis,  fever, 
announce  the  reaction  and  peritonitis.  As  in  almost  every  instance  of  retro 
or  peri- uterine  hsematocele,  a  simultaneous  escape  of  blood  takes  place  ex- 
ternally. 

Attendant  upop  repeated  congestions,  ovaritis  may  follow,  entailing  plas- 
tic adhesions  between  the  Fallopian  tubes  and  ovaries,  and  limited  pelvic 
Seritonitis.  These  adhesions  may  become  a  cause  of  sterility,  and  will,  I  be- 
eve,  sometimes  induce  atrophy  of  the  ovaries. 

All  these  results  may  occur  in  single  women.  When  women  so  suffering 
marry,  the  symptonis  set  forth  are  often  much  aggravated  in  severity,  and 
new  evils  add  to  their  distress. 

1.  SterUiPjf  is  an  almost  constant  condition.  Occasionally  one  meets  with 
examples  of  the  conicid  cervix  with  small  os  with  the  history  of  a  childbirth 
8ome  years  previously,  and  more  frequently  with  an  account  of  having  suf- 
fered abortion.  Strict  inquiry  will  generally  throw  doubt  upon  the  reauty  of 
the  abortion.  The  profuse  flooding  and  oischarge  of  clots  interpreted  by 
the  patient  as  evidence  of  abortion  are  often  nothing  more  than  the  metror- 
rhagia characteristic  of  the  uterine  obstruction.  Where  impregnation  takes 
place,  it  usually  does  so  in  young  persons  early  after  marriage,  that  is,  be- 
fore the  further  disorders^  which  we  shall  presently  notice,  have  had  time  to 
be  developed. 
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2.  Cervicitis  interna  et  externa  and  endome^tis  are  amongst  tlie  first  oon« 
seqaences  of  marriage.  The  periodical  engorgements  of  menstruation  easily 
pass  into  sabacate  and  chronic  inflammation,  ohieflj  affecting  the  mucons 
membrane  lining  the  cervical  cavity  and  the  vaginal  portion.  The  secre- 
tions resulting  n'om  this  inflammatory  action  find  difficult  exit  from  the  eer- 
rical  canal.  Hence  there  is  increased,  often  constant,  pain.  Conjugal  rela- 
tions become  almost  intolerable.  It  is  common  now  to  find  a  highly  vascular 
state  of  the  cervical  mucous  membrane  ;  the  small  portion  seen  just  inside 
the  minute  os  is  deep-red,  angry  looking.  There  is  loss  of  epithelium  round 
the  OS.  The  introduction  of  the  sound  easily  causes  bleeding.  At  first  the 
discharge  is  chiefly  albuminous ;  afterwards  it  becomes  muco-purulent  and 
even  sanguineous,  and  by  its  abundance  entails  serious  constitutional  debility. 

Not  infrequently,  vaginitis  follows,  chiefly  affecting  the  upper  part  of  the 
canal.  This  I  have  several  times  found  so  intense  as  to  proauce  vaginismus, 
and  render  sexual  relations  impossible.     * 

3.  Whether  or  not  the  inflammation  described  be  produced,  deviations  of  the 
projecting  vaginal-portion  are  very  common.  The  most  ordinary  form  is 
flexion  or  curving  of  the  cervix  forwards.  Sometimes  it  is  driven  backwards. 
Lateral  deviation  to  the  right  or  left  is  often  observed.  In  fact,  the  excess 
of  vaginal  portion  is  equivalent  to  a  foreign  bodv  in  the  vagina.  It  is 
thus  constantly  liable  to  injury  in  the  shape  of  inmunmation  and  displace- 
ment. 

I  believe  flexions  of  the  cervix  upon  the  body  occur  far  more  frequently 
in  this  way  than  as  the  result  of  a  nbroid  body  growing  in  the  wall  of  the 
body  of  the  uterus,  as  represented  by  Dr.  Marion  Sims.  The  deviation  real- 
ly belongs  to  the  cervix,  and  not  to  the  body.  Whenever  deviation  takes 
place,  the  prospect  of  impregnation  is  still  further  impaired.  The  minute  os 
externum  is  thrown  aside,  and  there  is  stricture  by  angulation  at  the  seat  of 
the  OS  uteri  internum. 

I  have  notes  of  a  case  which  shows  in  a  striking  manner  the  severity  of 
the  symptoms  sometimes  produced.  A  young  la^  had  been  married  two 
years  without  pregnancy.  Since  marriage  she  had  suffered  from  metror- 
rhagia, and  several  attacks  considered  to  be,  and  treated  as,  peritonitis. 
During  the  last  six  ttionths  she  has  had  a  constant  sense  of  swelling  with 
pain  in  the  left  ovarian  region ;  vomiting  attends  the  pain.  This  has  been 
relieved  by  leeching.  When  I  saw  her,  metrorrhagia  had  continued  six 
weeks  without  cessation.  Great  prostration  was  present,  with  irritative 
fever,  reminding  me  of  py»min  puerperal  fever.  I  found  a  small  coni- 
cal cervix,  with  an  os  so  minute  that  it  required  considerable  pressure  to 
introduce  the  uterine  sound ;  deviation  of  the  cervix  to  the  left ;  defined 
tumefaction  and  pain  in  the  left  ovarian  region.  I  inferred  that  the  con- 
stricted OS  externum,  impeding  the  flow  of  blood  from  the  uterus,  led  to  the 
formation  of  ooagula  in  the  cavity  ;  that  these  ooagula  were  broken  up  by 
decomposition  ;  that  absorption  of  septic  matter  took  place,  causing  consti- 
tutional symptoms,  and  possibly  cellulitis  in  the  left  broad  ligament ;  that  the 
tumefaction  in  the  left  broad  ligament  might  also  be  due  to  hemorrhagic 
effusion.  I  split  the  cervix  with  my  instrument.  The  metrorrhagia,  which 
had  persisted  for  six  weeks,  and  was  abundant  at  the  moment  of  the  operation, 
ceased  in  a  few  days,  and  the  pain  abated. 

The  treatment  of  these  cases  has  given  rise  to  much  discussion.  It  is  con- 
venient to  divide  the  subject  under  two  heads : 

(a)  The  general  treatment  of  the  effects  of  the  mechanical  obstractioD. 

(b)  The  direct  treatment  adapted  to  i^emove  the  cause. 

(a)  Depending,  in  great  part  at  least,  upon  a  mechanical  cause,  any  plan  of 
action  that  is  not  adapted  to  remove  this  is  not  likely  to  do  more  than  mitigate 
the  symptoms.  One  class  of  remedies  will  be  called  for  to  control  or  mode^ 
rate  the  hemorrhage,  and  to  counteract  the  consequent  an»mia.  A  consider- 
able amount  of  success  may  attend  the  use  of  nitric  and  hydrochloric  acids, 
cinchona,  iron,  Indian  hem^,  Chian  turpentine,  cinnamon,  digitaltSt  and  the 
Either  styptics  and  tonics  in  general  use.  I  have  not  eeen  much  benefit  from  bro- 
mide of  potassium.    The  pain  and  colics  will  demand  special  remedies  {  opiuafr, 
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belladonna,  Indian  hemp,  are  often  serviceable.  Special  treatment  will  also 
be  neoessarj  to  relieye  the  local  inflammations.  Vaginitis  and  aggravated 
cases  of  cervicitis  externa  require,  above  all  things,  rest,  in  the  fullest  accepta- 
tion of  the  term — rest,  functional  as  well  as  physical.  To  attain  this  end, 
repose  in  the  horizontal  position  is  important.  JPossibly  this,  aided  bj  the  appli- 
cation of  pledgets  of  cotton-wool  soaked  in  glycerine  and  tannin,  by  injections 
of  various  astringent8,or  of  plain  water,  by  occasional  cauterization  with  nitrate 
of  silver,  will  suffice.  But  in  more  severe  cases,  where  a  large  surface  of 
vaginal  mucous  membrane  is  inflamed,  spasmodic  contraction  of  the  muscular 
coat  is  apt  to  follow.  The  effect  of  this  is  very  distressing.  The  rugse  of 
the  vagina  are  pretematurally  enlarged ;  the  contractions  of  the  muscular  coat 
oaase  chafing  of  the  opposed  prominent  rugas ;  hence  abrasions  of  epithelium, 
purulent  dischifirge,  sometimes  blood,  and  the  most  intense  pain.  The  essen- 
tial condition  of  recovery  from  this  state  is  rest.  This  I  accomplish  by  getting 
the  patient  to  wear  a  vaginal  support,  made  of  india-rubber,  of  a  somewhat 
cylindrical  form,  which  is  inflated  with  air  after  introduction.  I  have  not 
found  the  division  of  the  sphincter,  recommended  by  Dr.  Marion  Sims,  to  be 
necessary.  The  form  of  vaginismus  to  which  I  am  referring  is,  indeed,  differ- 
ent in  origin  and  nature  from  the  cases  described  by  Dr.  Sims ;  the  vaginis- 
mus here  is  strictly  the  result  of  inflammation.  The  action  of  the  vaginal 
rest  I  employ  is,  nrst,  to  keep  the  irritable  and  inflamed  walls  of  the  vagina 
apart ;  the  prominent  rugse,  no  longer  chafing  against  each  other,  have  an 
opportunity  of  getting  well.  Secondly,  the  easy  mechanical  support  afforded 
to  the  walls  of  uie  vagina  quickly  subdues  the  morbid  contractility  of  the 
muscular  tissue.  Very  soon  the  inflammation  and  irritability  subside 
simultaneously.  By  this  means  I  have  cured  several  very  aggravated  cases. 
In  one  instance — that  of  a  lady  who  had  been  married  sixteen  years  without 
being  able  to  endure  conjugal  approaches,  and  in  whom  an  examination  was  not 
possible  without  the  administration  of  chloroform— -complete  relief  was  afforded, 
ending  in  pregnancy  and  the  birth  of  a  living  child.  The  application  of  this 
principle  and  means  of  procuring  local  rest  is  much  more  exteaslve.  I  resort 
to  it  in  cases  of  extreme  engorgement  and  inflammation  of  the  cervix,  follow- 
ing upon  labour. 

It  remains  to  consider  the  treatment  as  directed  against  the  cause  of  the 
disorders  under  discussion.  The  importance  of  this  treatment  must  be  admit- 
ted when  we  reflect  upon  the  severity  and  dangers  of  the  disorders  that  call 
for  relief,  and  the  hopelessness  of  giving  more  than  partial  and  temporary 
relief  by  means  directed  simply  against  Sie  consequences  of  a  physical  ob- 
struction. 

The  principal  means  of  overcoming  the  coarctation  of  the  os  externum 
uteri  "are  dilatation  and  incision.  It  would  be  superfluous  to  enter  at  any 
length  on  the  description  of  the  numerous  contrivances  that  have  been  de- 
vised for  dilating  the  cervix ;  but  it  is  of  great  moment  to  determine  the 
amonnt  of  safety  and  the  efficaciousness  which  attend  dilatation.  If  it  were 
proved  to  be  more  safe  and  efficacious  than  incision,  then  it  ought  to  be  pre- 
ferred. Evidence  is  conflicting.  I  will  not  venture  to  offer  an  opinion  as  to 
the  relative  value  of  the  facts  and  arguments  adduced  by  others.  I  cannot^ 
however,  estimate  lightly  the  circumstance  that  men  of  great  experience, 
sagacity,  and  resources,  like  Simpson  and  Marion  Sims,  have  abandoned 
dilatation  in  favour  of  incision.  They  have  found  dilatation  neither  safe  nor 
efficacious.  Hemorrhage,  pysBmia,  eel lulitisH peritonitis,  have  undoubtedly 
followed  dilatation ;  and  it  is  certain  that  in  many  oases,  however  good  the 
dilatation  effected  by  bougies  or  tents  may  appear  at  first,  it  is  not  of  kms 
duration.  I  suppose  there  is  no  dilatation  by  instruments  more  powepfhl 
than  that  effected  by  pregnancy  and  labour,  yet  even  after  giving  passage  to 
a  full-grown  child  the  peculiar  cervix  under  consideration  will  sometimes 
completely  resume  its  M  vicious  form.  The  sea -tangle- tents  lately  come 
into  use  certainly  possess  advantages  not  before  attained,  and  so  strengthen 
the  case  for  dilatation.  But,  admitting  that  dilatation  can  be  compretely 
attained,  are  all  the  indications,  all  the  requirements  of  the  case,  answered  t 
Will  dilatation  remove  the  congestion,  the   inflammation,  the  deviations 
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which  Attencl  the  oonioal  oerviz  ?  Here  I  beliere  dilatation  fails,  and  inci- 
sion, or  splitting  tiie  oerviz,  is  an  operation  possessing  a  marked  superiority 
in  results. 

I  will  brieflj  advert  to  the  instruments  employed.     There  is  first  the  well- 
known  butouri  eaMf  or  metrotome  of  Professor  Simpson.    In  fig.  1«  ia 

Fw.  1. 


represented  this  instrument  in  action.  It  is  well  adapted  to  answer  its  pur- 
pose of  dividing  the  cervix,  but  requires  great  care  in  use.  After  introdno- 
tion  into  the  oerviz,  the  blade  is  detached  trom  its  guard  in  such  a  manner  as 
to  open  at  once  to  the  full  width  at  which  it  may  be  set  by  the  screw  in  the 
hanale.  The  incision  it  makes,  if  not  very  carefully  controlled  by  the  hand, 
will  be  liable  to  eztend  deep  into  the  substance  of  the  cerviz  at  its  upper  part, 
near  the  junction  of  the  body  of  the  u terns.  There  is  no  doubt  that  inci- 
sions so  made  have  actually  gone  through  the  substance  of  the  cerviz,  and 
wounded  the  plezus  of  vessels  outside. 

Incisions  so  free  in  eztent,  and  involving  the  higher  portion  of  the  oerviz 
— ^its  most  vascular  part — ^may  be  ezpeoted  to  cause  considerable  hemor- 
rhage. This  is  a  great  objection — one  all  the  more  serious  in  that  such  free 
incision  is  altogether  unnecessary.  It  will  be  seen  that  objection  lies  partly 
against  the  rationale  of  the  operation,  and  partly  against  the  instrument. 

Another  instrument  has  been  devised  on  the  same  principle  as  Dr.  Simp- 
son's, but  having  two  blades,  which  diverffe  and  out  both  sides  of  the  oerviz 
simultaneously.  There  is  no  advantage  m  cutting  both  sides  at  once ;  on 
the  oontrary,  the  operator  having  to  use  an  instrument  constructed  to  do  its 
work  like  a  machine,  is  deprived  of  the  opportunity  of  guiding  and  moderate 
ing  his  incision.  The  single-blade  of  Dr.  Simpson  is  less  open  to  this  objec- 
tion. It  may  be  made  to  work  according  to  the  judgment  and  skill  of  tiis 
operator. 

Dr.  Greenhaigh  has  contrived  an  ingenious  modification  of  the  double- 
bladed  metrotome  (described  *  ObstetrioaiTraasaotions,'  Vol.  V.).  The  blades 
do  Bot  diverge  to  the  full  width  atonoe,  but  gradually,  forming  an  incisictt  of 
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the  form  of  an  ellipsis.  The«ineisioD  being  narrow  at  the  upper  part  avoids 
to  some  extent  the  danger  of  cutting  deeply  into  the  substance  of  the  cervix. 
The  division  of  the  projecting  part  of  the  cervix  made  by  it  does  not  extend 
to  the  angle  of  reflection  of  the  vagina.  I  used  this  instrument  for  some 
time.  Owing  to  the  extreme  fineness  of  the  blades,  the  incisions  made  are  so 
olean  as  to  favour  hemorrhage ;  and  unless  great  care  is  taken  to  keep  the 
lips  of  the  wound  apart  by  tents,  its  reunion  is  very  apt  to  take  place.  It 
is,  moreover,  open  to  the  objection  stated  against  the  old  two-bladed  metro- 
tome, namely,  that  it  is  too  much  of  an  automatic  machine  ;  not  enough  of 
a  surgical  instrument. 

Feeling  this  objection,  and  that  an  instrument  should  be .  absolutely 
governed  by  the  intelligence  of  the  operator,  and  not  so  made  as  to  work 
after  its  own  fashion,  I  contrived  an  instrument  td  cut  like  a  pair  of  scissors, 
which  I  think  is  free  from  all  the  objections  applying  to  the  instruments  or 
machines  just  described.  One  blade,  strong  and  somewhat  probe-shaped, 
passes  through  the  narrow  os  into  the  cervix,  whilst  the  other  blade,  slightly 
concave  on  the  cutting  edge,  so  as  better  to  seize  the  rounded  surface  of  the 
eervix,  is  applied  at  any  point  of  the  vaginal  portion  the  operator  chooses. 
Then,  the  part  to  be  divided  being  exactly  included  between  the  blades,  is 
out  through.  Thus  we  are  sure  of  cutting  as  much  as  we  want,  and  no 
more.  There  is  this  great  advantage  in  cutting  from  without  inwards  instead 
of  from  within  outwards,  that  we  are  cutting  towards  safety  and  not  towards 
danger  ;  we  cannot  cut  deep  into  the  substance  of  the  cervix  on  a  level  with 
the  OS  internum  ;  the  incision  partakes  of  the  crushing  character.  These 
two  circumstances  afford  better  security  against  severe  hemorrhage  or  other 
danger.  When  one  side  of  the  cervix  is  divided,  the  other  is  treated  in  like 
manner.  The  instrument  is  most  simple,  inexpensive,  and  not  likely  to  get 
out  of  order.  The  wound  made  by  it  is  less  liable  to  reunite  by  first  inten- 
tion. It  gapes  better  than  that  made  by  the  knives.  With  this  instrument, 
made  for  me  by  Messrs.  Weiss  a  year  ago,  I  have  operated  many  times  at 
the  London  Hospital  and  in  private  and  consultation  practices.  Its  action 
has  almost  always  been  entirely  satisfactory.  It  produces  a  good  os  tineas. 
(The  instrument  is  represented  in  action,  ng.  2.) 

It  afforded  me  sincere  gratification  to  see  in  the  Lancet  of  the  Ist  of  April 
last,  a  paper  by  Dr.  Marion  Sims,  in  which  it  appeared  that  he  had  for  some 
years  before  adopted  the  same  principle  of  proceeding  as  myself,  and  was  in 
the  habit  of  using  a  similar  instrument.  Our  distinguished  confrhe.  however, 
fixes  the  cervix  by  means  of  a  vulsellum  before  cutting.  I  have  not  found  this 
to  be  necessary.  My  experience  entirely  corroborates  that  of  Dr.  Sims  as 
to  the  safety  and  efficaciousness  of  this  operation. 

I  will  conclude  wiUi  a  brief  resumk  of  the  advantages  attending  division  of 
the  cervix,  as  I  have  performed  it,  over  dilatation.  I  believe  that  dilatation 
is  preferred  by  some  physicians  who  have  seen  or  heard  of  severe  hemorrhage 
after  division  by  the  single  or  double  knife,  on  the  ground  that  it  is  safer, 
and  entails  less  responsibility.  I  doubt  whether  dilatation  be  safer  than 
division  as  performed  by  Dr.  Marion  Sims  and  myself.  I  have  never  seen 
hemorrhage  at  all  alarming ;  it  is  usually  stopped  in  five  or  ten  minutes  by 
applying  pledgets  of  cotton-wool  soaked  in  cold  water ;  and  it  is  rare  to  find 
any  secondary  bleeding  of  moment.  To  guard  against  this,  and  at  the  same 
time  to  obviate  the  tendency  of  the  wound  to  unite,  I  press  a  bit  of  oiled  lint 
between  the  lips  of  the  wound,  and  lightly  plug  the  vagina  with  oiled  lint  to 
keep  the  dressing  in  sitH.  I  need  hardly  say  that  rest  in  bed  for  two  or  three 
days  is  enforced. 

Any  troublesome  bleeding  may  be  quickly  arrested  by  ioed  water,  by  per- 
chloride  of  iron,  or  by  firm  plugging. 

As  to  the  permanency  of  the  new  os  tinoae  I  am  not  able  to  speak  with 
certainty.  There  is  no  doubt  a  tendency  to  contract;  but  I  question  whether 
the  contraction  ever  proceeds  to  the  extent  of  reducing  the  os  to  its  original 
minateness ;  nor  is  the  risk  of  contraction  so  great  as  uter  simple  dilatation. 
It  may  be  necessary  to  repeat  the  operation  after  the  lapse  of  some  years ; 
but  I  believe  this  will  rarely  happen. 
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Mr.  Baksb  Brown  differed  fr(>m  the  aothor  as  to  the  seat  of  striotmre ;  he 
beliered  it  to  be  in  the  cervix  itself,  generally  aooompanied  bj  narrowing 
contortions,  and  reflections  of  the  canal,  the  results  of  inflammation.  He 
thought  stricture,  either  at  the  internal  or  extemid  os,  was  exceptional.  Mr. 
Brown  described  his  mode  of  operating,  which  was  as  follows.  •  Haring 
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placed  the  patient  in  the  lithotomy  position,  he  introduced  a  bent  speculum, 
and  then,  grasping  the  anterior  lip  of  the  os  uteri  with  a  pair  of  vulsellum 
forceps,  and  holding  it  up  in  the  median  line,  he  introduced  Simpson's  hys- 
terotome,  first  having  arranged  the  blade  so  as  to  determine  the  depth  of 
the  incision  to  be  made.  He  cut  ^m  within  outwards  completely  through 
the  OS  externum  and  neck,  as  far  as  possible,  without  wounding  the  vagina ; 
having  done  this  on  the  right  side,  he  reversed  the  instrument  and  did  tha 
ibme  on  the  left.  He  had  no  fear  of  hemorrhage  when  the  subsequent  steps 
which  he  adopted  were  fully  carried  out,  namely — inserting  oiled  lint  well 
into  the  cut  surfaces,  and  then  plugging  the  whole  vag^ina  with  lint  or  cotton* 
wool,  so  as  to  prevent  any  admission  of  air  which  might  loosen  the  pledgets 
of  lint  in  the  wound.  Mr.  Brown  had  always  found  Dr.  Simpson^  instm* 
ment  to  answer  exceedingly  well ;  and  had  tried,  but  did  not  like  the  double 
hysterotome.  He,  however,  thought  it  highly  important  that  the  operator 
should  see  what  he  was  doing,  and  therefore  objected  to  Dr.  Simpson's 
method  of  operating,  with  the  patient  on  the  side,  and  using  the  finger  as  the 
only  guide  to  the  os  uteri. 

Dr.  GREEKHAiiGH  stated  that  he  had  listened  with  great  attention  to  the 
preBident*s  paper,  and  was  extremely  surprised  to  hear  £at  he  considered  the 
seat  of  stricture  in  cases  of  dysmenorrhoea  to  be  at  the  external  os  uteri,  and 
that  the  neck  of  the  uterus  was  small  and  tapering.  A  large  experience 
had  convinced  him  (Dr.  G.)  that  although  such  cases  are  occasionally  met 
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with,  Btill  in  the  great  majority  the  seat  of  atrioture  will  be  foand  at  the 
internal  os  nteri,  the  neck  of  the  uterus  being  somewhat  enlarged,  and  not 
tapering ;  consequently  he  deemed  it  essential  that  the  internal  as  well  as  the 
external  os  uteri  should  be  divided.  The  drawings  sent  round  were  evidently 
ill'developed  virgin  uteri,  in  which  the  operation  is  rarely  or  never  required. 
After  division,  Dr.  Greenhalgh  introdaoed  his  bilateral  expanding  stem,  which 
keeps  up  steady  dilatation  and  prevents  contraction  of  the  parts.  Much  had 
been  said  about  hemorrhage,  but  he  could  positively  affirm  that,  out  of  nearly 
one  hundred  cases  of  division  of  the  os  ana  cervix  with  his  metrotome,  in  one 
case  only  was  plugging  had  recourse  to,  and  in  this  instance  the  patient  was 
extremely  pletnoric ;  moreover,  tJie  uterus  was  much  congested,  and  she  was 
the  subject  of  severe  pruritus,  and  on  the  eve  of  a  menstrual  period ;  the 
operation  was  perfectly  successful.  Dr.  Greenhalgh  considered  the  great 
advantages  of  his  method  were  the  extreme  exactitude,  quickness,  and  almost 
painlessness  with  which  the  incisions  can  be  made,  and  that  without  any 
exposure  of  the  patients  during  or  after  the  operation. 

Dr.  Route  fully  confirmed  Dr.  Greenhalgh' s  view.  For  his  own  part,  he 
believed  in  by  far  the  majority  of  oases  the  obstruction  was  at  the  inner  and 
not  the  outer  os ;  although  he  did  not  deny  that  in  some  cases  of  conoid  cervix 
it  was  present  at  the  external  os.  He  agreed  with  Dr.  Gream  in  believing 
that  Dr.  Sims's  plan  of  operation  would  occasionally  leave  a  deformed  cervix 
for  life ;  and  he  did  not  think  it  was  necessary  to  cut  through  the  entire 
cervix.  The  instrument  Dr.  Greenhalgh  had  invented  obviated  all  danger 
^m  hemorrhage.  The  same  was  true  of  his  (Dr.  Routh's)  instrument,  which 
be,  however,  preferred,  because  of  the  bend,  and,  therefore,  more  easy  of 
application  in  flexion  oases.  A  little  bleeding  was  salutary.  In  most  of 
these  cases  there  was  a  complication  of  congestion,  which  the  very  inci- 
sion by  the  subsequent  hemorrhage  relieved.  But  there  was  no  doubt  that 
snch  incisions,  however  freely  made,  had  a  tendency  to  contract  again. 
Hence  it  was  necessary  to  keep  the  cut  made  patent  by  some  internal  uterine 
pessary,  and  for  some  time,  it  might  be  for  months,  so  as  to  allow  it  to  become 
properly  lined  with  mucous  membrane  and  incontractible.  He  knew  several 
persons  now  walking  ^pout  London  with  these.  In  other  cases  their  removal 
had  been  followed  br  conjugal  relations  and  pregnancy,  though  previously 
sterile  for  years.  Of  the  use  of  sponge-tents  ana  other  modes  of  artificial 
dilatation,  in  these  cases,  he  sppke  aisparagingly.  He  had  seen  cellular  abscess 
and  death  follow  their  use.  They  should  be  used  with  the  gpreatest  caution. 
He  also  believed  cases  of  dysmenorrhoea  were  more  common  than  was  gen- 
erally supposed.  Not  only  was  the  seat  of  obstruction  more  frequently  at  the 
inlemal  os  than  the  external,  but  indeed,  in  many  cases  the  external  os  was 
patent  and  abnormally  so,  as  shown  by  Dr.  Henry  Bennet.  And  there  were 
many,  and  by  far  more  numerous  oases  of  dysmenorrhoea  which  were  in  no 
way  due  to  stricture  at  either  os.  As  these  cases  were  not,  however,  referred 
to  by  Dr.  Barnes,  he  did  not  allude  to  them  further. 

[Dr.  Savage  laid  before  the  Society  an  injected  preparation  of  a  virgin 
uterus.] 

He  believed  the  preparation  to  be  an  excellent  specimen  of  a  uterus  which 
had  never  been  impregnated.  It  appeared  to  him  to  warrant  the  following 
deductions : 

1.  Except  in  cases  of  irregular  vascular  distribution,  which  happen  far  from 
seldom,  the  vaginal  portion  of  the  cervix  could  be  divided  without  risk  of 
serious  hemorrhage ;  division  beyond  this  would  endanger  the  lower  cervical 
arteries. 

2.  An  incision  laterally  deeper  than  ith  of  an  inch  at  any  part  of  the  canal 
of  the  cervix  or  isthmus  woula  be  unsafe. 

3.  An  internal  os  uteri  surrounded  by  a  ring  of  muscle  (attributed  to  Kol- 
liker)  as  asserted  by  Mr.  Wells,  does  not  exist.  The  isthmus  is  surrounded 
by  muscular  fibres  subjacent  to  the  mucous  membrane ;  but  the  complete 
identification,  so  to  speiak,  of  the  latter  with  the  rest  of  the  uterus,  and  the 
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eztremelj  oblique  decassaticftis  of  the  fonnec  oould  not  contribate  to  the 
formation  of  a  so-called  inner  os.  The  uterine  iathmus  could  never  form  a 
Btricture. 

4.  That  the  instruments  so  Taunted  for  the  cervical  dilatation  of  the  cervix, 
most  fortunately  for  operator  as  well  as  patient,  did  little  else  than  divide 
half  throufl'h  the  vaeinal  portion  of  the  cervix,  and  this  even  not  efficiently. 
The  complete  division  of  the  vaginal  part  of  the  os  required  the  scalpel  or 
scissors. 

5.  That  the  least  bending  of  the  isthmus,  where  only  a  bending  could 
occur,  would  cause  an  obstruction,  without  the  least  constriction  or  narrowing 
orgauically  of  that  part  of  the  uterine  canal,  such  obstruction  not  being 
remediable  by  cutting. 

Dr.  Savage  said  experience  amply  confirmed  these  deductions.  The  easier 
introduction  of  a  sound  through  tne  isthmus  after  surgical  dilatation,  as  ordi- 
narily performed,  would  be  no  proof  that  the  so-called  triangular  incision, 
commencing  with  the  division  ot  a  constricted  isthmus,  had  been  made ;  mere 
division  of  the  va^nal  portion  of  the  cervix  was  constantly  followed  by 
relaxation  of  the  isuimus,  whereby  could  be  easily  introduced  sounds  of  a  size 
not  before  admissible. 

He  believed  that  obstruction  at  the  isthmus  was  generally  caused  by  uterine 
curvature.  The  canal  of  the  cervix  beyond  the  vaginal  portion  was  never 
contracted.  Obviously  a  very  slight  bending  would  cause  obstruction,  owing 
to  the  antero-posterior  coaptation  of  the  corresponding  sides  of  the  isthmus. 
He  quite  agreed  with  Dr.  Sims,  that  no  straight  instrument  would  relieve  an 
obstruction  thus  produced.  Dr.  Greenhalgh's  hysterotome  was  the  best  in 
the  automatic  list  of  such  instruments,  but  it  was  half  an  inch  too  short,  oould 
not  be  trusted  to  cut  the  vaginal  part  of  the  os  completely  through,  and  could 
not  be  made  to  pass  a  curvature ;  but  suppose  the  uterus  was  straight,  the 
passage  of  any  such  instruments  through  the  isthmus  showed  that  division 
was  not  required. 

Dr.  Sims's  denunciation  of  mechanical  dilatation  of  the  uterine  cervix  and 
isthmus,  Dr.  Savage  could  not  comprehend;  Dr.  Gream,  a  physician  of 
immense  experience,  had  strongly  testified  to  its  sa|ety.  He  (Dr.  Savage) 
was  under  tbe  mark  in  stating  he  had  employed  it  at  xne  Samaritan  Hospital, 
and  elsewhere,  many  hundreds  of  times,  and  in  this  respect  would  amply  con- 
firm Dr.  Gream*B  assertions ;  besides  being  quite  as  safe,  to  say  the  least,  it 
was  quite  as  efficacious  as  surgical  dilatation,  especially  when  performed  by 
the  new  instrumental  inventions.  Dr.  Sims's  process  certainlv  left  nothing 
undone ;  but  he  (Dr.  Savage)  had  for  years  been  in  the  habit  of  dealing  with 
the  worst  of  ;9uch  cases  as  Dr.  Sims  had  described  nearly  emery  week  at  the 
Samaritan  Hospital,  and  never  had  failed  in  overcoming  such  obstructions 
with  the  sponge-tent.  It  might  fairly  and  properly  be  urged  against  surgical 
dilatation  performed  in  any  of  its  various  ways — it  was  useless  to  do  too  little, 
very  dangerous  to  do  too  much,  and  just  enough  left  the  uterus  permanently 
mutilated.  The  operators  were  not  the  best  authorities,  as,  unknown  to 
them,  their  failures  marched  off  to  other  practitioners.  Dr.  Gream,  and 
indeed  every  man  of  note  in  this  department,  speak  of  case  after  case  rendered 
worse  by  an  indifferent  operation,  or  exposed  to  all  the  dangers  of  abortion 
after  an  efficient  one.  Dr.  Sims  speaks  of  furious  hemorrhage  occurring 
at  the  first  stage,  and  the  fatal  oases  are  notorious  and  far  from  few. 

Dr.  Marion  Sims  agreed  with  the  President  (Dr.  Barnes),  and  with  Mr. 
Baker  Brown,  and  Dr.  Savage,  in  saying  that  in  the  great  majority  of  cases 
requiring  surgical  interference,  the  canal  was  found  to  be  narrowed  in  the 
lower  portion. — Obstetrical  TVwMOctionSf  vol.  vii.,  1866,  p.  120. 
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99.— ON  IMPROVEMENT  OP  THE  BLOOD  IN  CHLOROSIS,  AND  ON 
THE  ELIMINATION  OP  CERTAIN  POISONS. 

B7  Dr.  CL  E.  Bbowh-Ssqitasd,  F.  B.  S^  Ac^ 

It  has  been  shown  that  chlorosis  is  a  nervous  affection,  and  that  the  defi- 
ciency of  iron  in  the  blood  of  chlorotio  patients  occurs  onlj  after  this  affec- 
tion has  existed  some  time,  and  is  an  efi^ct  instead  of  a  cause.  It  has  been 
further  shown  that  iron  serves  to  cure  that  affection  only  on  account  of  a 
peculiar  influence  which  causes  the  food  to  be  transformed  more  easily  into 
Mood,  and  perhaps,  also,  of  a  direct  improvement  in  the  nutrition  of  the 
nervous  centres.  Other  metals,  which  are  not  normal  constituents  of  blood- 
globules,  especially  manganese  and  silver  (particularly  the  oxides  of  these 
metals),  sometimes  act  better  than  iron  in  cases  of  chlorosis  and  ansBmia. 
He  who  will  read  attentively  the  remarkable  papers  of  Bouchardat  on  the 
pugilist's  training,  and  on  the  rapidly  curative  effect  of  exercise  and  good  food 
in  diabetes,  will  soon  be  convinced  of  the  immense  value  of  purely  hygienic 
means  in  improving  nutrition  and  secretion.  It  is  quite  natural,  therefore, 
that  gradually  the  idea  is  being  abandoned  that  whenever  a  principle  is 
diminished  in  quantity  in  the  blood  or  in  the  tissues,  the  best  treatment 
consists  in  trying  to  increase  its  amount  by  giving  as  a  remedy  the  deficient 
substance.  The  selection  of  a  remedy  as  a  tonic  or  a  stimulant  ought,  there- 
fore, to  be  quite  independent  of  any  such  chemical  view,  and  we  ought  to  let 
a  good  diet  and  all  the  principal  rules  of  hygiene  take  care  of  the  composition 
of  the  blood,  remembering,  however,  that  it  may  be  useful  to  the-  patient  to 
employ  the  kinds  of  fooa  which  we  know  to  contain,  in  easily  absorbable 
forms,  iron,  phosphorus,  or  some  other  substance  which  seems  to  be  in  insuf- 
ficient quantity  in  the  blood  or  in  the  tissues. 

As  regards  the  elimination  of  mineral  poisons  which  have  produced  func- 
tional nervous  affections,  I  will  only  say  at  present  that  the  discovery  of 
Melsens,  which  shows  the  value  of  large  doses  of  the  iodide  of  potassium  for 
the  expulsion  of  lead  and  mercury  from  the  system,  has  been  universally 
recognised.  It  is  important  to  remember  that  the  dose  of  that  salt  must  be 
very  large  for  its  successful  influence.  The  statements  of  Melsens  and  N. 
Guillot  on  this  point  have  received  positive  confirmation  from  researches  by 
Dr.  W.  Budd,  of  Bristol,  and  Prof.  Easton,  of  Glasgow.  My  own  observa- 
tions agree  with  the  conclusions  of  these  able  physicians.  The  elimination 
of  lead  and  mercury  takes  place  chiefly  by  the  urinary,  salivary,  and  cutaneous 
secretions.  Consequently  saliva  must  be  spit  and  the  skin  very  frequently 
washed,  so  as  to  avoid  a  partial  absorption  of  these  poisons  aft^r  they  have 
been  secreted. 

I  will  not  speak  of  the  elimination  of  morbid  poisons  (such  as  those  of  diph- 
theria, rheumatism,  gout,  syphilis,  leprosy,  dec.)  having  produced  nervous 
affections,  because  nothing  of  great  importance  has  been  found  recently  that 
applies  to  idl,  or  almost  all,  those  poisons.  The  only  fact  worth  mentioning 
is,  that  the  iodide  of  potassium  may  serve  for  the  elimination  of  all  but  one 
of  them.— Zance^  March  10,  1866,  p.  247. 


100.— GLANDULAR  TUMOUR  OF  MAMMA,  WITH  CYSTS;  INJEC- 
TION WITH  COMPOUND  TINCTURE  OF  IODINE, 

By  William  MAmnr  Ooatss,  Esq.,  Sar^on  to  the  Salisbury  Infirmary. 

[The  patient  was  36  years  of  age  and  unmarried.  The  left  breast  was  mnoh 
hEtrger  than  the  right,  and  was  tender.  In  the  centre  of  the  affected  portion, 
which  measured  two  inches  and  a  half  in  its  diameters,  there  was  to  the  touch 
a  feeling  of  elasticity  giving  an  impression  of  deep-seated  confined  fluid.] 

On  introducing  a  groovea  needle  at  the  softest  point,  a  dear  fluid  escaped. 

On  the  13th  of  August  I  passed  the  perforated  needle  of  Wood*s  syringet 
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with  piston  down,  into  tbe  elastic  part  of  the  tumonr,  and  by  withdrawing  it 
(the  piston,  see  Art.  102.  p.  223)  removed  five  drachms  of  clear  fluid,  and 
threw  in  two  drachms  of  oompoaz{4  tincture  of  iodine.  Very  little  immediate 
pain  was  caused  hj  this  proceeding.  On  the  14th  there  was  some  little  ten- 
derness and  increase  of  size.  These  effects  soon  subsided,  and  in  the  coarse 
of  a  month  the  mamma  was  not  larger  than  the  right,  all  hardness  having  dis- 
appeared. 

On  December  25th,  1864,  I  was  consulted  bj  the  same  lady  for  another 
cypt,  situated  directly  below  the  nipple  of  the  same  breast,  with  the  same 
increase  of  glandular  structure  around.  I  applied  the  same  remedy,  with  the 
same  happy  result;  and  to-day  (Dec.  19th,  1865)  I  carefully  examined  the 
part,  and  found  it  Aree  from  enlargement,  hardness,  tenderness,  or  abnormal 
elasticity.  There  occurs  at  each  menstrual  period  a  sensation  of  fulness  and 
tenderness,  subsiding  as  the  period  passes  away. 

The  interesting  points  in  tne  foregoing  case  are,  the  bloodlessness,  simpli- 
city, painlessness,  and  rapidity  of  cure  of  the  cysts,  when  compared  with 
removal  of  the  tumour,  or  the  laying  it  open  and  stuffing  it  with  Hot,  the 
treatment  recommended  by  the  most  eminent  authorities.  Secondly,  the 
subsidence  of  the  glandular  hypertrophy  a  few  weeks  aft«r  each  injection, 
leading  to  the  inference  that  the  iodine  acts  in  this  disease  in  the  same 
manner  as  in  cases  of  hydrocele,  in  which  I  have  frequently  seen  the 
enlargement  of  the  testicle,  so  common  in  this  disease,  gradually  sabside 
after  the  treatment  by  injection  of  the  tincture  of  iodine. 

Wood's  syrinee  enables  us  to  treat  oases  in  which  iodine  injections  are 
useful  in  a  much  less  painful  manner  than  by  the  hydrocele  trocar ;  and  if  the 
needle  has  a  rather  larger  bore,  it  forms  an  excellent  mode  of  exploring  for 
fluid,  as,  by  withdrawing  the  piston,  considerable  traction  is  exerted  upon  the 
liquid  contents  of  a  tumour. — Lancet^  March  3, 1866,  p,  226. 


101.— CURE  OF  A  LARGE  RANULA  B Y  IN JECTION  OF  COMPOUND 
TINCTURE  OF  IODINE. 

By  William  JLLvmx  Coatxs,  Esq.,  Surgeon  to  the  Salisbury  Inllmiery. 
(    [The  patient  was  10  years  of  age.    The  ranula  was  large.] 

June  11th,  1865.  I  injected  from  within  the  mouth,  by  means  of  Wood's 
syringe,  fifteen  minims  of  compound  tincture  of  iodine  into  the  tumour.  On 
withdrawing  the  needle,  a  drop  of  the  fluid  peculiar  to  ranuke  oozed  from  the 
puncture. 

12th.  A  little  hardening  of  the  swelling,  but  no  pain. 

2 1  St.  Tumour  rather  smaller.  On  this  day  I  injected  thirty  minims  of  the 
tincture  from  without  by  means  of  Wood's  syringe. 

^ifd.  There  is  considerable  hardening  of  the  ranula,  and  some  tenderness 
on  handling  it. 

From  the  last  note  the  tumour  daily  diminished,  and  on  the  15th  of  July  it 
could  not  be  either  seen  or  felt. 

1  cannot  find  by  reference  to  those  works  on  surgery  in  my  possession  that 
the  cure  of  ranula  has  been  attempted  by  the  injection  of  iodine.  I  there- 
fore have  assumed  that  the  idea  is  an  original  one  of  mine.  It  is  so  simple, 
so  painless,  so  free  from  danger  and  annoyance,  that  I  have  ventured  to 

Elace  it  among  my  interesting  cases.  It  is  true  that  one  case  is  too  small  a 
asis  on  which  to  found  a  treatment ;  but  as  there  must  be  a  first  case,  and  as 
ranula  (according  to  my  experience)  is  not  a  common  affection,  I  publish  it 
in  the  hope  that  others  may  give  it  a  trial ;  and  perhaps  in  the  future,  those 
Buffering  from  this  disease  may  escape,  through  my  means,  incision,  excision, 
the  cautery,  the  seton,  the  opening  it  in  its  whole  length  and  stuffing  it  with 
lint,  or  th'e  platina  tubes  of  Dupuytren — all  of  which  must  result  more  or 
less  in  failui-e,  pain,  bleeding,  or  distressing  salivation. — Lancet^  March  3, 
1866,  |>.  226. 
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102.— ON  A  CASE  OF  SPINA  BIFIDA  CURED  BY  INJECTION  OF 
A  SOLUTION  OF  IODIDE  OF  POTASSIUM. 

By  W.  Mabtin  Coatxs,  Eaq^  Borigeon  to  the  Salisboiy  Inflrmarj. 

[The  tumonr  was  about  the  size  of  a  large  walnnt,  transparent  and  flacoidt 
and  was  saturated  at  the  lower  part  of  the  last  lumbar  vertebra  and  the  upper 
part  of  the  sacrum.] 

The  opening  into  the  spinal  column  was  about  half  an  inch  long  and 
a  quarter  wide.  It  was  easily  felt.  The  child  was  otherwise  well  formed  and 
healthy.  There  was  no  paralysis  of  the  lower  extremities.  When  the  child 
cried  or  struggled  the  tumour  became  very  tense.  I  gave  a  desponding 
prognosis.  The  tumour  progressively  enlarged,  becoming  daily  less  flaccid 
when  at  rest,  and  more  tense  during  exertion  or  crying. 

About  a  month  after  the  birth  of  the  child,  I  read,  in  an  extract  from  the 
Boston  Medical  Journal,  that  **  two  American  physicians,  Drs.  Brainard  and 
Crawford,  had  treated  seven  cases  of  spina  bifida  by  iodine  injections,  and 
tiiat  five  were  cured,  one  dying  seven  months  after  of  chronic  hydrocepha- 
lus. They  used  from  a  quarter  of  a  grain  to  four  grains  of  iodine,  and 
from  three- quarters  of  a  grain  to  twelve  grains  of  iodide  of  potassium,  dis- 
solved in  from  one  drachm  to  several*  ounces  of  water.  The  injections  were 
repeated  as  often  as  necessary,  the  strength  df  llie  solution  being  CTadually 
increased.  The  punctures  were  made  in  sound  skin,  at  the  side  of  the 
tumour.  No  more  of  the  fluid  was  withdrawn  than  was  replaced  by  the 
iinected  solution.  After  the  operation  collodion  was  applied,  and  for  months 
aner  the  tumour  had  disappeared." 

I  proposed  to  operate  on  Rosa  L.  A  consultation  with  Mr.  James  Paget 
was  decided  on.  He  entirely  coincided  with  me  in  recommending  the  opera- 
tion, as  without  it  the  case  was  hopeless.  The  infant,  on  its  return  to  Salis- 
bury, caught  whooping-cough ;  in  consequence  of  which  the  operation  had 
to  be  put  off. 

On  the  8th  of  January,  1860,  the  tumour  was  so  tense,  and  the  covering 
had  become  so  thin  at  one  point,  that  I  determined  to  lose  no  more  time.  I 
operated  in  the  following  manner,  chloroform  being  very  cautiously  adminis- 
tered by  my  partner.  Dr.  Blackmore  : — Instead  of  an  ordinary  trocar,  I 
used  Wood*s  syringe,  holding  half  a  drachm,  with  a  pointed  perforated 
needle.  Having  screwed  on  the  needle,  and  pressed  home  the  piston,  I 
thrust  the  needle  through  a  healthy  part  of  the  skin  at  the  side  of  the 
tumour  into  its  cavity,  drew  out,  by  withdrawing  the  piston,  half  a  drachm  of 
clear  fluid,  unscrewed  the  needle,  and  emptied  the  syringe;  pressed  the 
piston  home,  screwed  it  on  again,  and  again  withdrew  half  a  drachm  of  fluid, 
and  so  on  until  I  had  taken  out  tWo  drachms.  The  tumour  was  then  very 
flaccid.  I  injected,  by  reversing  the  process,  two  drachms  of  the  following 
fluid  : — Of  iodine,  ten  grains ;  of  iodide  of  potassium,  twenty  grains ;  of 
distilled  water,  one  ounce.  The  tumour  was  painted  over  at  once,  and 
daily  afterwards,  with  contractile  collodion.  The  thumbs  of  the  patient  were 
immediately  convulsively  drawn  into  the  palms,  and  the  toes  of  both  feet 
pointed.  The  infant  looked  very  ill,  and  refused  the  breast  during  twenty- 
four  hours.  She  then  rallied,  took  the  breast,  and  from  that  hour  had  no  un- 
favourable symptoms.  At  the  time  of  the  operation  the  covering  of  the 
tumour  was  so  thin  that  the  colour  of  the  solution  of  iodine  was  very 
apparent  through  it. 

From  this  time  the  cure  proceeded  uninterruptedly.  The  tumour  became 
flatter,  its  covering  grew  nrst  mottled  by  deposition  of  white  matter  in  its 
substance,  then  evidently,  though  gradually,  more  dense,  until  when  quiet  it 
(th^  tumour)  did  not  project  more  than  an  eighth  of  an  inch  from  the 
surrounding  skin,  and  all  its  covering,  except  about  the  size  of  a  pea,  became 
thick  and  opaque.  The  child  is,  and  has  been  since  two  months  after  the 
operation,  well,  and  runs  about  as  vigorously  as  other  children  of  her  age. 

As  will  be  seen  by  the  perusal  of  the  above,  the  original  idea  did  not 
emanate  from  me.    The  idea  of  curing  spina  bifida  by  the  injection  of  a  solu- 
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tion  of  iodine  originated  with  Drs.  Brainard  and  Crawford,  American  phy- 
Bicians.  The  modification  of  the  operation  I  introdaoed  was  the  nsing 
Wood's  syringe  and  needle  instead  of  the  small  trocar.  By  this,  my  plan,  a 
yery  small  puncture  is  made ;  there  is  much  less  chance  of  wounding  ner- 
yous  tissue ;  and  so  small  a  puncture,  if  care  be  taken,  could  not  admit 
atmospheric  air.     The  puncture  healed  immediately. 

I  used  chloroform,  not  only  to  saye  the  child  pain,  but  to  preyent  shock, 
recollecting  the  experiments  described  by  Dr.  Claude  Bernard,  in  which  it 
was  found  impossible  to  destroy  the  spinal  cord  in  frogs  without  killing  the 
animals,  until  chloroform  was  given  them,  and  then  they  surviyed  the  experi- 
ment. ' 

The  peculiar  oonyulsiye  action  brining  the  thumb's  into  the  palms*  and 
causing  pointing  of  the  toes,  is  interesting,  as  being  yery  similar  to  the 
effects  of  centric  or  eccentric  irritation  of  the  spine. 

The  case  of  Rosa  M.  L.  is  strongly  favourable  to  the  view  that  spina  bifida 
is  essentially  a  local  dropsy  of  the  arachnoid  membrane  of  the  spinal  cord, 
and  that  the  fluid,  carrying  with  it  the  membranes  of  the  cord,  either  pre- 
vents ossification  at  the  point  of  its  exit,  or  causes  absorption  of  the  tender 
bony  covering  of  the  spine  by  continued  and  increasing  pressure. 

If  this  hypothesis  be  accepted,  the  alterative  action  of  the  iodine  on  the 
lining  membrane  of  the  cord  is  explained,  and  It  would  account  for  the  failure 
of  puncture,  incision,  or  excision  in  these  cases.  By  the  injection  the 
disease  itself  is  attacked ;  by  the  simple  puncture,  &c.,  the  effect  of  the 
disease  is  attempted  to  be  removed,  but  the  diseased  action  is  neither  altered 
nor  controlled,  and  danger  is  run  of  arachnitis  of  the  cord. 

I  believe  this  is  the  first  case  related  of  the  kind  by  an  European  operator. 
The  injection  of  a  strong  solution  of  iodide  of  potassium  and  iodine  into  a 
sac  communicating  directly  with  the  spinal  cavity  seems  indeed  a  bold  pro- 
ceeding ;  hut,  according  to  my  experience,  there  is  a  marvellous  tolerance 
of  iodine  in  the  animal  tissues.  Besides,  this  disease  seems  otherwise  beyond 
our  art. 

The  iodine  injection  appears  to  do  in  these  cases  that  which  nature  does  in 
rare  instances.  It  arrests  the  abnormal  secretion  of  serum.  That  being 
done,  the  covering  of  the  tumour  contracts  and  thickens,  so  as  to  protect  the 
membranes  of  the  spine  at  that  point  from  external  injury. 

Another  mode  of  radical  cure  by  an  effort  of  nature  is  by  adhesion  of  the 
arachnoid  at  the  opening  in  the  spinal  column ;  but  it  is  evident  that  the 
abnormal  and  progressive  secretion  of  serum  must  first  have  been  arrested, 
otherwise  death  must  iiave  ensued  by  pressure  on  the  spinal  cord  and  brain. 
In  such  cases  of  isolation  of  the  swelling,  it  may  be  as  safely  removed  as  an 
ordinary  tumour,  and  this,  I  believe,  nas  been  done.  It  is,  however,  a 
hazardous  proceeding,  as  with  thickened  integuments  it  is  impossible  to 
ascertain  that  there  is  not  some  slight  communication  with  the  membranes  of 
the  spinal  cord,  and  then  arachnitis  of  the  oord  is  very  probable.-^Xanc£<, 
March  %  1866,  p.  225. 


103.— PRACTICAL  REMARKS  ON  THE  LOOSENING  OP  THE 
ARTICULATIONS  OF  THE  PELVIS. 

The  morbid  relaxation  of  the  articulations  of  the  pelvis  is  but  the  ex- 
aggeration of  a  physiological  fact,  the  object  of  whicn  is  to  facilitate  the 
passage  of  the  fcetus.  When  the  ligaments  are  much  rolaxed,  at  the  close  of 
pregnancy,  the  patient  is  often  entirely  unable  to  take  walking  exercise,  and 
the  circumstance  may  give  rise  to  errors  of  diagnosis.  It  may,  therefore« 
not  be  uninteresting  to  advert  to  M.  Trousseau's  opinions  on. the  subject,  such 
a  a  they  are  represented  in  the  Union  M^dicale  by  M.  Peter,  formerly  the 
Clinical  clerk  of  the  learned  Professor  at  the  Hotel  Dieu. 

Before  offering  any  remarks  on  two  cases  observed  in  his  wards,  M.  Trow- 
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seau  briefly  related  the  history  of  two  ladies  in  whom  he  detected  for  the  first 
time  the  symptoms  of  this  condition  of  the  pelvis. 

At  the  age  of  36,  Mrs.  X.  was  delivered  of  her  third  child.  The  accouche- 
ment had  been  in  every  way  regular,  but  through  motives  of  precaution,  on 
which  it  is  unnecessary  to  dwell,  M.  Trousseau  required  her  to  remain  in  bed 
for  an  entire  fortnight,  and  to  lie  on  a  couch  for  an  equal  period.  She  waa 
then  permitted  to  rise,  but  when  «he  attempted  to  stand  she  experienced  a 
severe  pain  in  the  back  and  pelvis*  and  for  more  than  a  month  was  unable  to 
walk  round  the  room.  Slight  leucorrhoea  being  present,  the  Professor 
ascribed  the  symptoms  to  a  trifling  amount  of  metritis,  a  frequent  conse- 
quence of  parturition;*  he,  therefore,  merely  prescribed  a  few  injections. 
One  day,  however,  the  patient  having  endeavoured  to  walk  in  his  presence, 
he  was  much  struck  by  her  attitude ;  she  waddled^  dragging  each  leg  with 
difficulty,  and  bending  to  the  ri^ht  or  left  as  she  advanced  one  or  the 
other  foot.  She  found  it  impossible  to  stand  on  one  leg,  and  if  she  endeav- 
oured to  do  so  she  fell,  and  complained  of  severe  pain  in  the  back  and  hips. 
Mrs.  X.*s  extraordinary  debility  suggested  the  idea  of  an  affection  of  the 
spinal  cord,  but,  on  a  careful  investigation  of  the  state  of  common  sensation 
and  mobility,  it  was  ascertained  that  the  integument  was  in  full  pos.<>e6sion  of 
all  its  functions,  and  that  ^^very  movement  was  performed  with  ease,  provided 
the  patient  was  in  the  horizontal  attitude.  It  then  occurred  to  M.  Trous- 
seau that  the  symptoms  might  arise  from  relaxation  of  the  articulations  of 
the  pelvis. 

Pressure  over  the  pubes  and  the  sacro-iliac  joints  occasioned  considerable 
pain.  The  Professor  at  once  bound  the  pelvis  as  tightly  as  possible  in  a  cir- 
cular bandage,  and  the  patient,  to  her  great  delight  and  surprise,  was  imme- 
diately able  to  walk  firmly,  and  without  pain.  A  laced  jean  belt  was  then 
constructed,  to  support  the  i3elvis  and  hips,  and  as  soon  as  this  bandage  was 
ready  she  resumea  her  usual  domestic  occupations.  After  an  interval  of  six 
weeks  the  use  of  the  belt  was  discontinued,  and  a  complete  cure  was  effected. 

The  Bcdond  patient  was  a  young  woman  of  25  who  presented  similar  symp- 
toms ;  and  M.  Trousseau,  enlightened  by  his  former  experience,  at  once  pro- 
nounced the  case  to  be  one  of  relaxation  of  the  pelvic  articulations,  and 
prescribed  a  bandage  which  was  worn  for  two  months,  and  finally  consoli- 
dated the  loosened  joints. 

At  the  Hotel-Dieu,  a  stout  young  woman,  who  had  recently  been  confined, 
was  found  incapi^ble  of  standing  while  her  bed  was  being  made.  She  was 
carefully  examined ;  the  uterus  was  in  a  perfectly  healthy  condition,  and 
when  lying  down  she  performed  with  ease  every  movement  of  the  limbs,  com- 
mon sensation  being  at  the  same  time  preserved  in  its  full  integrity.  Even 
in  bed,  however,  the  patient  complained  of  pains  in  the  pubic  and  sacro-iliao 
regions.  When  she  moved  about  she  complained  rather  of  a  distressing  sense 
of  weakness  than  of  actual  suffering ;  stie  could  not  stand  upright  unless  her 
hands  had  some  support ;  and  if  she  attempted  to  walk  she  dragged  her  legs, 
and  was  compelled  to  rest  after  every  three  or  four  steps,  requiring  always 
tlie  assistance  of  an  arm  or  the  prop  of  the  back  of  a  chair,  and  thus  pro- 
gressed from  bed  to  bed,  grasping  the  iron  curtain-rods.  No  pain  was 
elicited  by  pressure  over  the  articulations  of  the  pelvis ;  no  swelling  and  no 
redness  were  present.  But  the  joints  were  perceptibly  loosened,  and  tbt 
fact  was  apparent  when  attempts  were  made  to  test  the  separate  mobility  of 
the  ossa  ilii. 

M.  Trousseau  then  showed  that  in  an  instant  the  power  of  free  locomotion 
might  be  restored  to  this  woman.  A  circular  bandage  was  tightly  applied 
around  the  pelvis,  and  she  at  once  walked  with  entire  ease.  She  remained  in 
the  wards  during  the  time  required  for  the  construction  of  a  jean  belt,  and 
she  has  since  entirely  recovered  her  natural  vigour  and  agility. 

On  the  12th  of  July,  1864,  a  sU'ong,  healthy  young  woman  of  24,  who8« 
labour  had  been  most  favourable,  was  extremely  alarmed,  on  the  ninth  day 
after  her  delivery,  to  find  herself  utterly  unable  to  stand  or  walk ;  whenever 
she  attempted  to  do  either  she  experienced,  in  the  lower  extremities,  a  sense 
of  extreme  weakness,  a  pain  which  she  compared  to  a  bar  across  the  pubie 
LIU.— 15 
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region,  and  also  a  distressing  feeling  of  weight  in  the  small  of  the  back. 
These  uncomfortable  sensations  also  recurred  in  bed  on  any  sudden  effort  to 
turn  round.  Trusting  that  she  might  recover  her  strength  and  that  the  pain 
would  subside  under  the  influence  of  rest,  she  returned  to  her  bed  for  several 
days,  but  when  she  again  ventured  to  rise  found  she  had  made  no  progress 
whatever.  She  then  determined  on  applying  for  admission  into  hospital 
twenty-three  days  after  her  accouchement. 

On  examination,  the  patient  was  found  unable  to  stand  or  walk  without 
great  pain,  and  after  every  effort  of  the  kind  she  fell  back  on  her  bed.  The 
organs  of  generation  were  vaguely  indicated  by  her  as  the  seat  of  the  pain, 
which  in  reality  existed  in  the  symphysis  pubis  only ;  here  a  marked  interval 
was  detected  between  the  articular  surfaces,  sufficiently  wide  to  admit  the  tip 
of  the  forefinger,  and,  in  addition,  the  cartilage  was  obviously  softened.  The 
exploration  havine  proved  extremely  distressing,  no  attempt  was  made  to 
cau8«  the  ossa  ilii  to  move  separately,  the  diagnosis  being  otherwise  fully 
established. 

Cases  of  this  description  have  been  brought  forward  by  many  authors. 
MM.  Debout,  Courot,  Moutard-Martin,  for  instance,  have  expatiated  on  the 

good  effects,  under  similar  circumstances,  of  tightly-secured  circular  ban- 
ages,  and  M.  D(}villiers  has  demonstrated  in  the  most  peremptory  manner, 
that  in  recent  cases  a  cure  may  sometimes  be  effected  by  entire  repose  and 
astringents.  Professor  Stoltz,  who  has  also  adverted  to  the  subject,  opines 
that  the  affection  often  yields  to  rest  and  to  the  tonic  virtues  of  the  waters  of 
Baden-Baden.  This  is,  however,  a  question  well  deserving  of  the  practi- 
tioner's most  serious  attention,  because  the  loosening  of  the  pelvic  joints  gives 
rise  to  symptoms  which  have  too  often  been  deemed  indicative  of  uterine 
disease  and  depletion,  and  antiphlogistic  treatment  injudiciously  resorted  to. 
We  should,  however,  obi^erve  tnat-,  as  a  consequence  of  the  puerperal  state, 
inflammation  may  sometimes  exist  as  a  complication.  In  this  case,  the  most 
carefully  constructed  bandages  are  not  so  efficacious  as  entire  repose ;  but 
even  then,  puriform  arthritis  may  arise,  and  death  supervene,  as  in  the  case 
of  the  late  lamented  Princess  Mary  of  Orleans,  who  died  at  Pi^sa  of  an  affec- 
tion of  this  kind. — Medical  Circuiar^  June  21,  1865,  p.  403, 


104.— ON   THE  MORTALITY  OF  CHILDBED  A?i  AFFECTED  BY 
THE  NUMBER  OF  -^HE  LABOLK 

By  Dr.  J.  Matthxwb  IhrKOAir,  Lectarer  on  Midwifery,  &a,  Edinburgh. 

[In  this  paper  the  two  following  questions  are  considered  :  Does  the  number 
of  a  woman's  pregnancy  regulate  in  any  degree  the  mortality  to  be  expected 
f .  om  lying-in  ?  Does  the  age  of  the  child-bearing  woman  regulate  in  any 
degree  the  moitaiity  accompanying  this  function  ?  The  following  are  the 
conclusions  arrived  at.] 

1.  The  mortality  of  first  labours  is  about  twice  the  mortality  of  all  subse- 
quent labours  taken  together. 

2.  The  mortality  from  puerperal  fever  following  first  labours  is  about  twice 
the  mortality  from  puerperal  fever  following  all  subsequent  labours  taken 
together. 

3.  As  the  number  of  a  woman's  labour  increases  above  nine,  the  risk  of 
death  following  labour  increases  with  the  number. 

4.  As  the  number  of  a  woman's  labour  increases  above  nine,  the  risk  of 
death  from  puerperal  fever  following  labour  increases  with  the  number. 

5.  If  a  woman  has  a  large  family  she  escapes  extraordinary  risk  in  sur- 
viving her  first  labour,  to  come  again  into  extraordinary  and  increasing  risk 
as  she  bears  her  ninth  and  subsequent  children. 

The  laws,  although  they  merely  state  coincidences,  have  very  important 
practical  bearings  which  are  too  self-evident  to  require  description.  They 
have  also  important  philosophical  bearings,  which  were  alluded  to  in  the  com- 
mencement of  this  article.     The  most  important,  perhaps,  of  these  relate  to 
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paerperal  fever.  These  also  I  shall  not  enter  upon  farther  than  to  say,  that 
the  attendance  of  puerperal  fever  specially  on  primipariB,  and  women  who 
have  home  large  families, — its  pretty  close  correspondence  in  relative  amount 
to  the  general  mortality  of  parturition  after  dififerent  pregnancies, — its  suhjeo- 
tion  also  to  the  law  of  the  duration  of  labour, — do  not  appear  to  me  to  lend 
support  to  the  views  hitherto  generally  entertained  regarding  it,  and  ex- 
pressed in  the  words  accidental,  fever,  contagious,  epidemic.  Another  point 
under  this  head  I  shall  merely  mention.  Authors,  comparing  the  mortalities 
of  lying-in- institutions,  whether  from  puerperal  fever  or  from  other  causes, 
are  frequently  found  neglecting  to  begin  by  ascertaining  whether  or  not  they^ 
are  fit  objects  of  comparison,  and  under  this  head,  inter  alia^  neglecting  to 
ascertain  the  comparative  amount  of  primiparity  in  each  institution.  It  is 
plain  that,  unless  there  be  nearly  the  same  comparative  amount  of  primiparity 
in  the  iuRtitutioni-,  their  respective  gross  mortalities  cannot  be  justly  com- 
pared with  one  another. 

The  well-known  protraction  of  labour  in  primiparse  may  to  some  appear  a 
sufficient  cause  of  the  increased  mortality  of  first  child-bearing.  But  mere 
prolongation  of  labour  for  a  few  hours  cannot,  in  my  opinion,  be  regarded  as 
any  satisfactory  explanation  of  the  causation  of  this  increased  mortality.  In 
one  set  of  Johnston  and  Sinclair's  cases,  the  labours  of  primiparie  are  called 
purely  natural,  and  they  are  compared  with  similar  purely  natural  cases  in 
multiparae ;  and  the  mere  addition  of  a  few  hours  to  the  length  of  labour  in  such 
primi paras  is  not  a  sufficient  cause  of  their  mortality  being  quite  as  great  as 
that  of  similar  multiparae.  Denman  alludes  to  *'  a  vulgar  and  pernicious  error 
which  makes  no  distinction  between  the  slowness  and  the  danger  of  a 
labour.'*  It  would  be  to  fall  into  this  error  to  explain  the  increase  of  mor- 
tality merely  by  increased  length  of  labour. 

It  must  be  held  as  proved,  that  according  as  labour  increases  in  length,  so 
the  mortality  accompanying  it  increases;  and  this  is  true  not  only  of  the 
whole  mortality  but  also  of  the  special  mortality  from  puerperal  fever.  This 
law,  although  it  must  have  weighty  bearirgs  on  the  mortality  of  primiparas 
with  their  lung  labours,  cannot  be  regarded  as  to  any  great  degree  throwing 
light  on  it ;  for  we  find  new  iucrements  of  mortality  after  the  ninth  labour, 
when  we  have  no  reason  to  believe  that  labour  is  more  prolonged  than  in  la- 
bours preceding  the  ninth,  and  in  which  the  mortality  is  less.  In  other  words, 
we  have  the  number  of  the  labour  denoting  increaso  of  mortality  where  there 
is  no  evidence  of  accompanying  increase  of  its  duration.  The  law  of  its  dura- 
tion, then,  does  not  enable  us  to  explain  the  variations  of  mortality  in  dif- 
ferent labours. 

To  completely  exclude  the  influence  of  the  law  of  duration  would  be  very 
desirable ;  but  we  see  no  present  prospect  of  doing  this,  except  by  processes 
of  reasoning.  Without  such,  it  could  only  be  done  by  comparing  a  series 
of  labours  of  different  number,  but  in  all  which  the  duration  was  the  same. 

It  must  be  remarked  that,  while  the  law  of  duration  certainly  has  important 
bearings  on  the  data  and  arguments  herein  adduced  to  show  the  influence  of 
the  number  of  the  labour,  and  while  the  extent  of  these  bearings  is  undecided, 
it  is  at  the  same  time  equally  sure  that  the  law  of  the  number  of  the  preg^ 
nancy  has  important  bearings  on  the  data  and  arguments  adduced  to  show 
the  influence  of  the  duration  of  labour,  and  the  extent  of  these  bearings 
is  undecided.  The  mutual  influence  of  the  data  and  arguments  in  these 
demonstrations  must  be  great,  and  it  remains  for  future  observers  to  accumu- 
late materials  for  either  showing  the  amount  of  these  influences  or  for  a 
separate  demonstration  of  the  laws  by  data  which  do  not  intermingle  them  in 
their  conditions. 

It  is  worth  while  to  remark,  that,  restricting  for  a  moment  our  regard  to  the 
great  mortality  of  primi paras  as  it  exceeds  that  of  multiparae,  taken  together, 
we  have  a  set  of  cases — those  of  Johnston  and  Sinclair— where  the  deaths 
were  from  puerperal  fever,  and  in  which  the  average  increase  of  duration  of 
labour  in  primiparse  above  that  observed  in  multiparae  was  4  hours.  In  mul- 
tiparae the  average  duration  was  8  hours  ;  in  primiparse  12  hours.  Looking 
at  this  increased  duration,  and  the  correspondingly  increased  mortality  in  pri- 
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miparffi,  with  the  light  thrown  on  it  hj  tables  published  by  various  authors  to 
demonstrate  the  law  of  duration,  it  appears  to  me  that  the  increase  of  mortal- 
ity in  primipane  is  greater  than  these  tables  appear  to  give  as  the  increase 
corresponding  to  a  rise  in  duration  from  an  8  hours'  labour  to  a  12  hours' 
labour. 

These  various  remarks  I  have  made  with  a  view  to  keeping  the  demonstra- 
tion of  the  iufluenoe  of  the  number  of  labour  on  childbed  mortality  in  its 
proper  light,  to  keep  it  separate  from  other  laws  or  supposed  laws  with  which 
it  may  be  confused.  I  have  alluded,  with  this  view,  to  the  causation  of  the 
variations  of  mortality  according  to  the  number  of  the  pregnancy.  It  is  no 
main  part  of  this  paper  to  enter  on  this  subject,  but  a  few  words  may  not  be 
out  of  place.  It  would  be  foolish  to  imagine  that  any  injurious  influence  or 
the  reverse  could  spring  from  the  mere  number  of  the  pregnancy.  A  woman 
in  a  first  may  and  often  does  have  as  fortunate  a  delivery  as  in  any  other. 
To  ascribe  to  the  number  of  pregnancy  any  potency  would  be  to  fall  into  the 
error  of  those  students  of  the  duration  of  labour  who  ascribe  great  potency 
to  the  more  addition  of  length  to  a  labour.  In  the  case  of  the  law  demon- 
strated in  this  paper,  and  in  the  case  also  of  the  law  of  the  duration  of  labour, 
it  appears  to  me  that  the  causation  of  the  variations  of  mortality  in  .to  be 
looked  for  in  the  introduction  of  complications.  I  here  use  the  word  com- 
plications in  a  much  wider  sense  than  is  generally  aspribed  to  it,  wishing  it 
to  imply  injuries  o^  injurious  tendencies  far  slighter  than  those  ordinarily 
classed  as  complications  of  labour.  I  have  no  doubt  that  all  of  these,  how- 
ever minute  or  slight,  have  their  weight  in  giving  proclivity  to  a  fatal  ter- 
mination of  the  childbed.  Puerperal  fever  may  have  its  root  in  an  otherwise 
insignificant  perineal  laceration,  as  well  as  in  a  phlebitis  or  endometritis. 

In  primiparae,  as  labour  goes  on,  complications  occur  which  are  not  nearly 
so  liaole  to  attack  a  woman  in  her  next  subsequent  labours.  These  have 
their  origin  in  various  sources,  chiefly  in  mechanical  difficulties,  and  these 
often  so  slight  as  not  to  take  the  case  from  the  category  of  purely  natural,  in 
an  arrangement  where  the  labour  is  alone  taken  into  consideration,  to  the 
exclusion  of  the  childbed. 

Multipara  are  specially  and  increasingly  liable  to  complications  of  a  dif- 
'  ferent  kind  connected  with  constitutional  cQseases,  and  with  local  infirmities 
of  the  uterus. 

This  introduction  of  complications  forms  also  the  main  explanation  of  the 
law  of  the  duration  of  labour.  Indeed,  in  a  rough  way,  it  may  be  held  that  the 
statement  of  duration  is  a  statement  of  the  increase  of  complications  ;  for  it 
is  known  that,  as  labour  lengthens  out,  so  complications  increase  in  frequency. 
Without  these  complications  duration  would  be  of  small  importance,  as  the 
profession  has  generally  held.  Their  introduction  is  present  evil  and  the  seed 
of  future  disasters.  Tables  have  been  framed  to  show  the  increasing  intro- 
duction of  complications  as  labour  is  prolonged,  but  I  only  refer  to  them. 
They  are  quite  insufficient,  so  far  as  I  know  them,  because  they  are  founded 
only  on  an  enumeration  of  those  of  the  graver  sort.  Further,  the  introduc- 
tion of  complications  is  not  ruled  exclusively  by  the  duration  of  labour. 
Many  are  rather  connected  with  precipitate  parturition.  The  complications 
which  probably  contribute  largely  to  produce  the  increased  fatality  of  labours 
after  the  ninth  are  not  all  included,  or  capable  of  inclusion,  in  any  statement 
of  duration,  being  present  before  and  after  the  process. — Edinburgh  Medical 
Journal,  Sept.,  1865,  p,  209. 

105.— ON  LIEBIQ'8  FOOD  FOR  INFANTS  AND  INVALIDS. 
Bf  Db.  Asmm  Hm.  HAiMtAf.L. 

In  the  preparation  of  this  food,  the  two  principal  objects  at  which  Liebig 
aimed  were — first,  to  produce  a  food  which  should  resemble  human  milk  in 
the  relative  proportions  of  Its  heat-giving  and  flesh-forming  constituents ;  and, 
second,  to  reduce  it  to  the  state  most  easy  of  digestion  and  assimilation. 

It  should  be  dearly  understood*  however,  that  tha  formula  given  by  Liebig, 


MIDWIFERY.  229 

although  it  famishes  an  article  haviDg  about  the  same  relatiye  composition 
as  human  milk,  is  yet  of  twice  its  strength,  or,  to  use  the  words  of  Liebig 
himself,  it  contains  **  the  double  concentration  of  woman's  milk  ;"  and  there- 
fore there  is  reason  to  believe  that  in  some  cases  this  food  will  prove  ttio 
rich  for  the  infantas  stomach,  and  will  require  dilution. 

It  appears  to  me  that  the  great  merit  of  Liebig's  preparation  consists  in  the 
use  of  malt  flour  as  a  constituent  of  the  food  ;  this,  from  the  diastase  con- 
tained in  it,  exercises,  when  the  fluid  food  or  soup  is  properly  prepared,  a 
most  remarkable  influence  upon  the  starch,  quickly  transforming  it  into  dex- 
trin and  sugar,  so  that,  in  the  course  of  a  few  minutes,  the  food,  from  being 
thick  and  sugarless,  becomes  comparatively  thin  and  very  sweet.  That  the 
action  of  the  diastase  on  the  starch  is  very  considerable  is  amply  proved  by 
the  following  analysis  : — 

Uncooked  Food. 
Albuminous  matter 9*25  grains  per  cent. 

Dried  Cooked  Food, 

Albuminous  matter 15'84  grains  per  cent. 

Fatty  matter     849  " 

Sugar  or  glucose      37*73  *' 

Sugar  of  milk      1090  »* 

Dextrin  and  starch '   27*04  '* 


Total 100-00 

It  will  be  observed,  by  an  examination  of  the  above  figures,  that  a  very  large 
proportion  of  the  starch  has  become  converted,  in  the  course  of  the  prepara- 
tion of  the  food,  into  sugar. 

Correct  and  ingenious  as  are  the  principles  upon  which  this  food  has  been 
designed,  yet  the  directions  given  for  its  preparation  are  certainly  open  to 
considerable  improvement.  Thus  Liebig  directs  that  the  malt  should  be 
ground  in  a  common  coffee-mill  and  the  coarse  powder  passed  through  a 
sieve.  This  necessitates  the  subsequent  straining  of  the  food — a  tedious 
operation, — in  order  to  remove  the  bran  and  remaining  particles  of  husk.  And 
ftirther,  that  the  food  should  be  put  upon  a  **  gentle  fire"  previous  to  its  being 
finally  boiled.  Now,  a  gentle  heat  may  mean  almost  any  temperature  nearly 
up  to  the  boiling  point ;  and,  since  the  action  of  the  diastase  is  destroyed  at 
about  150°  F.,  the  temperature  oughts  never  to  be  allowed  to  exceed  that 
decree. 

1  recommend,  therefore,  that  the  malt  should  be  well  freed  from  husk  and 
finely  ground  ;  that  the  wheat  flour  should  be  lightly  baked  ;  and,  finally, 
that  a  Uiermometer  should  be  employed  in  the  preparation  of  the  food.  Indeed, 
in  some  samples  recently  submitted  to  me  by  Messrs.  Savory  and  Moore,  I 
find  that  the  first  two  points  noticed  have  been  attended  to,  and  that  they  use 
malt  freed  from  husk  and  finely  ground,  and  the  wheat  flour  baked. 

The  effect  of  baking  the  wheat  flour  is  to  partially  cook  the  starch  entering 
into  its  composition,  eo  that  less  heat  is  required  in  the  preparation  of  the 
liquid  food.  I  find  that  a  temperature  ranging  between  140''  and  148''  is 
amply  sufficient  to  effect  the  complete  transformation  and  solution  of  the 
starch  corpuscles,  and,  indeed,  to  cook  the  food  snfiioiently. — Lancet,  July 
29, 1865,  ;i.  135. 
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106.— ON  THE  CITRIC,  ACETIC,  AND  CARBOLIC  ACIDS  IN    : 

CANCER. 

Bj  Dr.  JoHH  Babclat,  Banlt 

In  the  beginning  of  September  of  last  year,  a  paragraph  was  pointed  out 
to  me  in  a  newspaper  setting  forth  the  wonderfully  beneficial  effects  which 
had  attended  the  use  of  citric  acid  in  a  caw  of  cancer ;  but  I  did  not  think 
of  trying  it,  until  a  patient  labouring  under  a  large  and  excessiyely  painful 
and  cancerous  tumour  of  the  neck,  behind  the  angle  of  the  jaw,  which  from 
its  size,  situatiop,  and  the  extent  of  its  attachments,  held  out  no  hope  of  its 
successful  removal  by  the  knife,  requested  me  to  allow  her  to  make  a  trial  of 
the  acid,  as  she  said  her  clergyman  had  strongly  recommended  her  to  do  so. 
I  at  once  assented,  thinking  it  could  have  little  effect  either  for  good  or  for 
harm.  But  when  I  called  in  a  few  days  after,  I  was  somewhat  surprised  to 
find  that  since  she  had  applied  a  lotion  composed  of  a  drachm  and  a  half  of 
the  acid,  dissolved  in  eight  ounces  of  water,  she  had  had  almost  no  pain  in 
the  growth.  This  I  was  the  more  astonished  to  hear,  as  nothing  of  the  ano- 
dyne class  seemed  to  have  afforded  the  slightest  relief  from  the  pain  before, 
with  the  exception  of  the  hypodermic  injection  of  morphia,  and  even  this, 
she  said,  did  not  remove  the  pain  so  effectually  as  the  citric  acid  lotion  ;  and 
besides,  the  relief  from  tiie  latter  was  much  more  permanent.  This  treat- 
ment was  continued  for  some  weeks,  with  the  effect  that  the  patient  improved 
considerably  in  looks,  health,  and  spirits ;  and  to  show  if  this  was  really  due 
to  the  change  of  remedy,  I  ordered  her  to  discontinue  the  wash  for  a  week, 
during  which  period  of  omission  the  pain  returned  with  as  great  severity  as 
before,  compelling  the  patient  to  resume  the  application,  which  again  brought 
relief  along  with  it.  It  now  occurred  to  me,  remembering  the  solvent  power 
of  acetic  acid  over  cancer  cell  walls,  to  try  what  effect  that  acid  would  have 
when  applied  to  the  tumour.  By  this  time  the  skin  had  begun  to  give  way, 
and  a  sore  to  develope  itself  on  the  surface  of  the  growth.  I  therefore  order- 
ed vinegar  to  be  applied,  and  was  glad  to  find  that  this  controlled  the  pain 
quite  as  well  as  the  citric  acid  had  done  before.  Dr.  Manson,  the  Senior 
Surgeon  of  Chalmers'  Hospital,  in  this  place,  who  had  used  the  citric  acid 
lotion  with  equally  beneficial  results  in  another  case  of  cancer  (this  time  of 
the  breast,  and  totally  unsuited  for  excision  from  its  extent,  adjacent  glandu- 
lar enlargement,  and  the  length  of  time  it  had  existed),  now  changed  it  for 
the  vinegar  application,  and  he  had  no  reason  to  be  disappointed,  for  ne  found 
that  its  anodyne  power  was  equal  to  that  of  the  oitxic  acid,  and  also  that  it 
possessed  advantages  which  the  acid  formerly  used  by  us  possessed  in  a  verr 
much  more  slight  degree.  In  the  case  of  the  wounds  in  the  breast,  which 
were  numerous,  and  ul  partaking  of  the  characters  of  cancerous  sores  in  a 
most  marked  degree,  it  was  noticed  that  after  the  application  of  the  citric 
Acid,  the  '*  thick,  serrated  and  everted  edges*'  did  not  seem  quite  so  thick, 
serrated  and  everted  as  before,  but  looked  thinner,  softer,  and  with  less  indu- 
ration around  them.  But,  and  as  I  hoped  would  turn  out  to  be  the  case,  the 
application  of  the  acetic  acid  lotion,  gradually  increased  in  strength  from 
that  of  common  vinegar  upwards,  produced  in  this  way  a  much  more  marked 
effect,  for  the  edges  began  to  thin  down  much  more  rapidly,  granulations  of 
^  seemingly  healSiy  character  arose  in  the  centre  of  the  wound,  all  fetor  dii- 

ipeared  from  the  discharge,  and  even  attempts  at  cicatrisation  begi»n  to 
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take  place,  soffioient  in  several  of  the  smaller  alccrs  to  close  them  in  alto- 
gether. 

The  acetic  in  varying  degrees  of  strength  had  now  been  used  for  a  month 
in  both  cases,  and  looking  back  over  this  period,  and  over  the  month  during 
which  the  citric  acid  had  been  used,  to  the  condition  of  both  patients  pre- 
vious to  the  use  of  these  remedies,  we  were  of  opinion  that  not  only  had  tneir 
state  of  health,  and  the  appearance  of  the  disease  in  each,  not  become  worse, 
but  that  both  had  most  sensibly  improved.  Both  patients  ate  and  Flept  much 
better  than  before,  and  were  able  to  go  about  their  usual  household  occupa- 
tions with  ease  and  comfort.  The  tumour  in  the  neck  had  become  decidedly 
less,  there  were  attempts  at  a  skin-forming  process  at  several  points  on  th« 
edges  of  the  sore,  and  pain  in  it  was  reduced  to  a  minimum.  As  for  the  case 
of  the  breast,  the  woman  had  so  much  improved  in  health,  that  it  would  have 
been  difficult  to  recognise  in  her  the  same  thin,  cachectic-looking  creature 
of  three  months  back,  for  her  cachectic  look  had  wholly  disappeared,  and  no 
one  by  looking  at  her  now,  could  have  supposed  that  she  laboured  under  a 
disease  of  such  a  serious  nature,  and  which  had  progressed  so  far.  The  tu- 
mour itself  was  no  larger  than  it  was  three  months  before,  perhaps  rather 
smaller,  and  several  of  the  smaller  sores  had  healed  over  entirely. 

And  now  it  was  resolved  to  try  the  effect  of  carbolic  acid  in  the  above 
cases,  and  this  was  commenced  on  December  28th  of  last  year.  About  this 
time,  two  other  cases  of  cancer  applied  for  advice.  The  one  was  an  exten- 
t>ive  tumour  of  the  neck  of  the  uterus,  and  implicating  the  whole  of  the 
vagina,  accompanied  by  very  great  pain,  and  a  most  profuse  and  exceedingly 
fetid  discharge.  Indeed,  so  fetid  was  the  discharge,  that  no  one  could  stay 
even  for  a  short  time  in  the  room  with  the  patient.  The  other  was  an  enor- 
mous schirrous  tumour  of  the  breast,  of  very  rapid  growth.  It  had  been  in 
existence  only  four  months,  and  already  it  extended  from  the  floor  of  the 
armpit  almost  to  the  sternum.  The  subject  of  it  had  been  in  one  of  the 
largest  of  our  provincial  hospitals,  and  had  got  nothing,  either  there  or  any- 
where else,  which  gave  her  any  relief  from  the  extreme  pain  and  the  horrible 
fetor  of  the  discharge.  The  carbolic  acid  in  the  form  of  a  very  dilute  lotion* 
was  ordered  in  all  four  cases,  with  the  following  results  : — 

In  the  case  of  the  tumour  behind  the  jaw,  the  lotion  was  about  as  effectual 
in  relieving  the  pain  as  either  the  citric  or  acetic  acid  lotions.  Applied  in 
this  weak  state,  its  solvent  effect  was  much  the  same  as  that  of  the  citric 
acid ;  but  applied  in  a  more  concentrated  form,  the  effect  was  a  most  vigor- 
ous eating  away  of  the  tumour,  and  with  much  greater  rapidity  than  by  the 
two  acids  formerly  used.  But  there  were  very  feeble  attempts  at  skinning 
under  the  use  of  the  dilute  carbolic  acid  in  this  case,  and  none  of  course 
when  the  strong  acid  was  employed. 

In  the  case  of  the  mammary  tumour,  which  had  been  treated  before  by  the 
citric  and  acetic  acids,  the  report  was  that  the  pain  was  as  effectually  con- 
trolled by  the  carbolic  acid  as  by  either  of  the  other  two ;  that  under  its  use 
the  "thick,  serrated  and  everted  edges"  disappeared  much  more  rapidly 
than  with  the  other  two ;  and  that  when  the  weak  solution  was  employed,  ci- 
catrisation was  seen  going  on  over  many  of  the  sores,  wherever  the  cancer- 
ous excrescences  were  eaten  down  to  Leluw  the  love!  of  the  siirruiniiliti^'  ^kiit. 
In  the  case  of  the  disease  of  the  uterm^  and  vagina,  tho  i^ffect  was  <^<|ually 
striking;  whenever  the  weak  lotion  wnf?  cmploytd  tho  pain  almost  en lirf^Iy 
disappeared,  and  with  it  the  horribly  offpiisivp  <U^tihttrgo,  Tbt^  pt>or  womnn, 
from  wishing  herself  dead,  began  to  linve  U^r  Hplrles  rnjsctl,  lo  ent  ami  Acen 
well,  and  now  no  fetor  was  perceived  by  XhoMi  in  thf>  room  with  hc*r.  And 
the  general  improvement  in  her  appeciranoe  woa  bc^mniog  to  be  vlsjhle  when 
a  severe  attack  of  hemorrhage  nearly  enrrk'd  her  offi  tjlnop  which  time  hit 
progress  towards  recovery  has  been  vt^ry  «ilif,'hL 

A  like  result  was  obtained  in  the  lotirtU  ciiNt\  that  nf  tho  Inrge  mRmmary 
tomour.  The  pain,  instantly  on  thf  ii]i]dioftttcin  uf  i\w  carbolic  n^id  lotion, 
disappeared  as  if  by  magic,  and  tltf  f*^ior  of  the*  tlUrlinrgw  way  very  mudi 
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lessened.  The  tumour  was  extirpated  a  few  days  after  the  application  of  the 
aoid,  and  the  case  has  gone  on  well  since. 

Two  or  three  more  case^  of  cancer  of  the  breast  had  the  carbolic  acid  lo- 
tion applied,  but  the  patients  live  at  a  distance,  and  no  report  has  been  re- 
ceived from  them. 

I  may  mention  that,  on  treating  cancer- cells  under  the  microscope  with 
acetic  and  carbolic  acids  in  varying  degrees  of  dilution,  I  found  that  in  about 
equal  strength  the  carbolic  acid  dissolved  the  cells  much  more  rapidly  and 
effectually  than  the  acetic  acid,  and  caused  the  nucleus  also  to  disappear 
almost  entirely  when  applied  in  a  concentrated  state. 

From  the  aoove  experiments  with  the  three  acids,  then,  it  appears  that 
they  have  about  an  equal  effect  in  removing  pain  in  cancerous  growths ;  that 
the  carbolic  acid  has  a  powerful  effect  in  correcting  the  offensive  fetor  of 
'  cancerous  discharges;  and  that  they  all  have  a  solvent  effect  on  cancerous 
tissue — the  citric  acid  least,  the  acetic  next  in  degree,  and  the  carbolic  most 
powerful. — British  Medical  Journal,  April  21,  1866,  p.  409. 


107.— ON  THE  USES  OF  THE  MEDICINAL  SULPHITES  AND  HYPO- 
SULPHITES IN  ZYMOTIC  DISEASES. 

The  extent  and  value  of  Dr.  Giovanni  PoUi's  researches,  experimental  and 
clinical,  as  to  the  uses  of  the  medicinal  sulphites  aud  hyposulphites  in 
zymotic  diseases  have  not  been  duly  appn*ciated  in  this  country.  With  the 
cholera  impending,  and  typhus  still  prevalent,  and  the  cattle  plague  not  yet 
**  stamped  out,'*  we  shall  do  gopd  service  by  calling  special  attention  to  the 
results  of  Dr.  Polli's  labours  as  stated  in  his  latest  papers  on  the  diseases 
caused  by  a  morbific  ferment  and  their  treatment,  communicated  to  the 
Boyal  Institute  of  Lombardy,  at  Milan.  His  first  paper  appeared  in  the 
eighth  volume  of  the  Memoirs  of  the  Institute,  and  described  researches  into 
the  chemistry  of  morbific  ferments  and  their  treatment  by  anti-zymotic 
chemicals.  Whatever  be  the  theory  as  to  the  cause  of  the  so-called  zymosis 
(and  either  Liebig's  albumenoid,  or  Pasteur's  animalcular,  or  any  other 
theory  may  be  adopted),  the  practical  facts,  according  to  Polli,  are,  that  there 
are  two  morbid  elements  in  the  blood  in  these  zymotic  diseases ;  the  one  is  of 
the  nature  of  a  ferment  or  excitor  of  change,  the  other  is  the  material  capa- 
ble of  fermentation.  When  either  of  these  is  absent  from  tde  blood,  zymosis 
is  impossible ;  but  when  both  are  present,  then  such  a  reaction  takes  place 
that  zymotic  phenomena  result.  Now,  the  ferment  may  be  rendered  innocu- 
ous, although  it  may  not  be  readily  destructible  itself,  by  destroyiuK  the  fer- 
mentable material,  or  by  at  least  so  changing  its  composition  that  n*rmenta- 
tion  is  effectually  hindered.  Anti-zymotic  agents  are  already  numerous,  the 
majority  of  which  seem  to  act  both  upon  the  ferment  and  the  fermentable 
material,  and  would  therefore  seem  d  priori  to  offer  all  that  is  needed. 

But  the  very  qualities  upon  which  their  anti-zymotic  powers  dependt 
render  them  dangerous  in  practice,  because  they  are  for  the  most  part 
efficacious  in  proportion  as  they  are  destructive  to  the  vital  processes  them- 
selves. A  safe  anti-zymotic  was,  therefore,  still  needed.  After  a  series  of 
experimental  researches,  Dr.  Polli  affirms  that  he  has  found  in  the  sulphites 
and  hyposulphites  of  potass,  soda,  and  magnesia,  medicinal  agents  which  do 
not  act  upon  the  ferment » nor  upon  the  vital  processes,  but  upon  the  fer- 
mentable something  without  which  the  ferment  is  innocuous;  and  in  this 
way  they  constitute  safe  and  efficacious  anti-symotics.  In  the  memoir  under 
rsview  he  indicates  the  diseases  in  which  they  may  be  administered  either  for 
prevention  or  cure — their  doses,  modes  of  administration,  and  in  short  entire 
natural  history,  as  therapeutical  agents  of  their  class. 

The  fundamental  fact  of  his  researches  is  this : — He  selected  a  number  of 
4ogs ;  a  proportion  of  these  he  dosed  with  the  sulphites,  while  the  remainder 
were  left  without.  He  then  killed  them  all,  the  weather  being  warm.  He 
found  that  the  urine,  the  blood,  the  yisoera,  and  the  flesh  of  the  sulphited 
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dead  do^s  resisted  putrefaction  for  manj  days,  while-  the  same  elements  of 
the  unsulphited  animals  were  already  putrid.  The  obvious  conclusion  from 
so  striking  a  fact  is,  that  as  the  sulphites  prevented  putrefactive  fermenta- 
tion in  the  dead  body,  they  would  d  fortiori  prevent  it  in  the  living.  He 
accordingly  instituted  a  series  of  comparative  experiments  on  the  living. 
He  "selected  two  or  tliree  dogs  as  nearly  equal  in  size  and  state  of  health  as 
possible,  and  inoculated  them  with  the  nasal  mucus  of  a  glandered  horse. 
One  of  the  dogs  had  had  previously  administered  to  it  from  four  to  five 
scruples  or  more  of  the  sulphites  of  soda  or  of  magnesia  daily  for  some  days ; 
another  was  treated  by  sulphites  as  soon  as  inoculated ;  a  third  was  left  without 
treatment,  either  prophylactic  or  curative.  The  result  was  that  the«third 
animal  suffered  much  more  severely  than  the  other  two.  The  like  results 
followed  after  injecting  pathological  ferments  into  the  veins,  such  as  fresh 
and  putrid  pus,  and  putrid  blood.     Encouraged  by  these  results,  Dr.  Poll! 

Proceeded  to  test  the  effects  of  the  sulphites  and  hyposulphites  on  men  in 
ealth  and  disease.  He  found  in  man,  as  in  dogs,  that  they  are  not  or- 
dinarily decomposed  in  the  stomach,  but  pass  unchanged  into  the  blood,  or 
at  least  appear  in  a  brief  period  unchanged  in  the  urine,  and  only  after  a 
while  as  sulphates  ;  .that  they  may  be  traced  in  the  organism  for  from  24  to 
36  hours  after  being  taken ;  that  they  slightly  increase  the  renal  secretion, 
and  are  mildly  cathartic  in  large  doses. 

The  clinical  researches  extend  over  a  series  of  local  and  general  forms  of 
Ejmosiai  and  have  been  conducted  chiefly  by  Italian  physicians.  That  the 
salta  have  been  extensively  used  is  deducible  from  the  fact  that  three  chemi- 
cal houses  in  Milan  have  sent  out  more  than  1000  kilogrammes  (2204  ibs. 
avoirdupois)  of  the  sulphite  of  magnesia — a  salt  which  Dr.  Polli  says  can  have 
no  other  use  in  the  arts  and  pharmacy  in  Italy  than  those  he  has  indicated. 
We  will  note  the  uses  in  the  order  Dr.  Polli  arranges  them. 

External  Uses. — In  all  suppurations,  sloughing,  and  ulcerations,  the  solu- 
tions are  useful  in  soothing  pain,  removing  fetid  odours,  and  exciting  healthy 
action.  The  sulphites  of  soda  and  potass  are  the  best ;  they  neither  stain 
nor  corrod«^  the  linen,  as  the  solutions  of  metallic  oxides,  and  being  without 
smell  are  not  offensive,  like  the  chlorides,  phenic  acid,  &c.  They  have  the 
advantage,  also,  of  being  highly  soluble.  In  gangrene  and  sloughing,  foul 
ulcers,  and  suppurations  of  all  kinds,  a  more  or  less  concentrated  solution 
of  the  sulphite  of  soda  is  the  best.  This  salt  is  soluble  in  four  times  its 
weight  in  water,  but  it  may  be  advantageously  used  in  the  proportion  of  one 
part  salt  to  five  to  ten  of  water.  The  solution  may  be  applied  as  a  wash,  or 
tint  or  a  compress  wet  with  it,  or  it  may  be  injected  into  sinuses  and  slough- 
ing cavities.  The  solution  may  also  be  mixed  with  glycerine,  and  the  pow- 
dered salt  may  be  sprinkled  on  the  part  affected.  The  sulphites  of  lime  and 
magnesia  have  a  somewhat- caustic  action,  and  are,  therefore,  best  adapted  for 
indolent  ulcers.  The  immediate  effect  of  the  salts  is  to  arrest  putrid  fer- 
mentation. In  cases  of  purulent  absorption  (pysemia)  and  septicsBmia  the 
internal  use  should  be  combined  with  the  external.  Dr.  Polli  recommends 
the  sulphite  of  magnesia  in  thirty- grain  doses  every  two  hours. 

2.  Pymmia  and  Septicamia^  and  all  the  class  of  fevers,  with  putridity  and 
purulent  absorption,  such  as  hospital  fever,  puerperal  fever,  anatomical 
inoculation,  and  the  like,  have  been  treated  by  the  sulphites  with  advantage. 
According  to  the  clinical  observations  of  Professor  Burggraeve,  of  Ghent,  it  is 
necessary  in  those  cases  to  give  the  sulphite  of  magnesia,  so  as  to  saturate 
the  organism  rapidly  with  it,  and  cause  the  fluids  of  the  body — urine,  saliva* 
sweat — to  contain  it.  Half-drachm  doses  everr  one  or  two  hours  may  be 
^ven  with  this  purpose.  Reports  from  twelve  Italian  physicians  testify  to 
Its  beneficial  effects  in  ameliorating  all  the  symptoms  of  lo  oases  of  purulent 
infection.  Dr.  Polli  recommends  it  to  be  given  as  a  prophylaotio  in  surgioal 
cases,  bad  oases  of  labour,  ico.  From  four  to  six  drachms  of  the  sulphite  of 
maenesia  or  the  hyposulphite  of  soda  may  be  gpiven  during  the  first  24  hours 
in  £vided  doses,  and  from  six  to  nine  draohms  during  the  next  24  hoars  to 
prepare  a  patient  for  an  operation  or  a  labour.  If,  when  the  patient  it 
attsckedf  there  is  excessive  diarrhoea  and  vomitiog,  these  most  be  reliovedf 
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otherwise  the  system  will  not  be  saturated,  or  else  olystert  of  the  solation 
must  be  administered.  A  little  caiistio  magnesia  added  to  the  solution  of  the 
sulphite  of  magnesia  causes  it  to  remain  better  on  the  stomach.  For  the 
diarrhoea  opium  may  be  combined.  After  a  while,  the  remedy  being  retained 
will  take  effect  in  relieving  the  diarrhoea,  and  the  opium  may  be  discontinued. 

3.  Endemic  or  Miasmatic  Feven  are  numerously  reported  on  by  Dr.  Polli'a 
correspondents ;  in  some  instances  in  a  tabular  form,  as  to  hundreds  of  cases 
of  quotidians,  tertians,  and  quartans  treated  by  the  sulphites.  Comparative 
trials  of  quinine  and  sulpnites  were  made  by  some  physicians  both  for 
the  prevention  and  cure  of  intermittents.  The  results  of  those  observations 
are  v«ry  striking.  The  sulphites  were  found  to  cure  a  larger  number  of  cases 
than  quinine ;  to  cure  more  completely  and  with  less  tendency  to  a  return  of 
the  fevers,  and  to  cure  radically  cases  that  were  utterly  rebellious  to  quinine. 
In  others  of  this  class,  the  conioined  administration  effected  a  cure  when 
neither  cured  singly.  The  sulphites  do  not,  like  quinine,  cut  short  the 
fevers ;  they  gradually  diminish  the  intensity  of  the  symptoms.  The  sulphite 
of  magnesia  is  the  most  efficacious,  and  may  be  taken  to  the  extent  of  an 
ounce  or  an  ounce  and  a-balf  in  the  twenty-four  hours  in  divided  doses, 
either  in  a  cup  of  water,  or  in  sugar,  or  any  confection*  It  may  be  taken 
during  the  accession  as  well  as  during  the  remission.  A  change  for  the  better, 
if  the  remedy  is  likely  to  be  efficacious,  is  manifested  in  from  three  to  five 
days.  All  acids  and  acidulous  fluids  are  incompatible  with  the  sulphites, 
and  should  therefore  be  forbidden.  To  prevent  malaria  taking  effect.  Dr. 
Poll!  recommends  a  solution  of  the  hyposulphite  of  soda  to  be  taken  in  any 
vehicle  which  serves  to  mask  the  bitter  taste  of  the  salt.  A  prophylactic  mix- 
ture (the  **liauore  solfitico  antifebrile**)  of  alK>ut  a  litre  or  IJ  imperial  pints, 
containing  fitty  doses,  may  be  thus  made : — Hyposulphite  ot  soda,  7721 
grains  ;  water,  9765  grains ;  tincture  of  essence  of  anise,  2316  grains.  Two 
small  table-spoonfuls  to  be  taken  every  morning  fasting  in  a  cup  of  water. 
It  may  net  on  the  bowels  for  the  first  day  or  two  ;  but  this  effect  ceases  in  a 
while,  and  the  remedy  is  borne  perfectly  well,  although  a  good  deal  of  sul- 
phuric acid  is  formed  in  the  intestine.  When  the  remedy  is  not  effectual  in 
a  few  days,  in  a  case  of  intermittent^  quinine  or  iron  may  be  combined.  Its 
prophylactic  value  is  increased  in  anssmio  persons  in  the  same  way. 

4.  IVie  Exanthemata  and  Typhus  Fevers. — Dr.  Polli  suggests  the  use  of 
the  sulphites  in  yellow  fever,  and  prints  thirty-seven  reports  from  numerous 
correspondents  of  their  value  in  measles,  scarlatina,  small-pox,  erysipelas, 
and  typhus.  The  general  results  reported  are  to  the  effect  that  they  miti- 
gate the  intensity  of  the  febrile  ezanthem,  render  the  confluent  and  malig- 
nant forms  benignant,  shorten  the  course  of  the  milder  forms,  and  in  all  cases 
accelerate  convalescence.  In  typhus  gravior  with  fetid  dejections  and 
putrid  symptoms,  they  are  found  useful.  Dr.  Polli  does  not  venture  to 
assert  that  they  will  prove  available  in  the  cure  of  cholera  and  plague ;  but 
he  thinks  there  is  reasonable  ground  for  concluding  that  they  will  be  highly 
useful  as  prophylactics  in  destroying  the  fermentable  material  upon  which 
the  malignancy  and  fatality  of  those  pestilences  chiefly  deperd,  and  thus 
rendering  an  inevitable  attack  mild.  They  may  have  no  effect  on  the  fer- 
ment, but  they  will  deoxidise  the  fermentable  stuff.  In  all  these  zymotio 
diseases  the  same  principle  applies. 

5.  Syphilitic  Infection  and  constitntional  syphilis  have  been  efficiently 
treated  by  the  sulphites,  but  facts  are  not  given.  Pellagra,  too,  and  tuber- 
culosis, it  is  thought,  may  be  benefited. 

6.  Cattle  Plague  and  Epizootics. — Dr.  A.  Colaprete,  di  Campo  di  Giove 
(the  Abruzzi),  has  used  it  in  the  cattle-plague,  and  cured  a  third  of  the  ani- 
mals  attacked.  And  Dr.  Polli  refers  to  other  instances  in  which  the  sul- 
phites have  been  administered  in  epizootic  aphtha  of  cattle. 

7.  Finally,  Dr.  Polli  speaks  favourably  of  the  uses  of  the  snlphites  to 
anatomists  and  others.  Corpses  or  viscera  can  be  preserved  for  many  weeks 
in  a  solution  of  sulphite  of  magnesia  or  of  soda,  without  change  either  in 
color  or  density,  or  otherwise,  and  without  acting  upon  the  scalpel  or  other 
anatomical  instruments  when  dissection  is  made ;  in  these  respects  beings 
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BoperioT  to  alcohol,  arsenic,  corrosive  sublimate,  or  the  sulphates  and  chlo- 
rides of  iron,  zinc,  &o. 

Some  hints  as  to  the  administration  of  the  sulphites  may  be  useful  to  those 
who  may  be  induced  to  try  them  in  the  various  diseases  in  which  Dr.  Poll! 
recommends  them.  They  appear  in  the  urine  twenty  minutes  after  being 
taken  into  the  stomach  unchanf^ed,  but  are  gradually  changed  in  the  system 
into  sulphates.  The  saliva  and  sputa  contain  thom.  They  are  not  decom- 
posed in  the  stomach  under  ordinary  circumstances,  but  when  they  nre,  there 
is  a  manifest  production  of  sulphurous  acid  gas.  When  this  is  the  case  a 
little  magnesia  mtytt  be  added  to  the  sulphite  to  neutralise  the  acids  of  the 
stomach.  The  sulphites  of  soda  and  magnesia  are  tolerated  in  large  doses  if 
dissolved  freely  in  water.  A  concentrated  solution  is  apt  to  lie  heavy  on  the 
stomach  and  cause  a  frontal  headache  ;  the  more  diluted,  as  a  general  rule, 
the  better.     They  are  decomposed  by  all  the  vegetable  acids,  however  weak. 

Hence  their  beneficial  influence  will  be  counteracted  if  the  patient  takes 
citric,  tartaric,  malic,  or  oxalic  acids,  or  food  or  drinks  containing  them. 
This  is  important  to  remember  when  administering  them  in  fever,  inasmuch 
as  lemonade,  imperial,  apple  tea,  and  the  like,  are  all  incompatible  drinks, 
and  destroy  their  eftoacy. 

The  hyposulphite  of  #oda  is  much  more  purgative  than  the  sulphites  of 
magnesia  and  soda,  which  are  commonly  more  diuretic  than  cathartic  in  their 
action.  There  are  individuals,  however,  whose  intestinal  canal  is  very  sensi- 
tive to  their  action,  in  which  cases  a  carminative  and  sedative  are  required  to 
be  combined.  The  purgation  is,  however,  most  commonly  without  pain  or 
discomfort.  The  stools  of  those  taking  the  sulphites  lose  all  cadaveric  or 
nauseous  fetor.  Upon  the  whole,  the  oest  mode  of  administering  the  sul- 
phite of  magnesia  is  in  the  form  of  powder,  because  of  the  large  quantity  of 
water  it  reouires  for  solution,  and  because  in  that  state  it  is  most  easily 
'  altered  by  the  air.'  This  sulphite  has  the  least  taste,  and  is  the  most  active 
of  all,  and  since  it  undergoes  in  the  dry  state  the  least  change,  it  is  to  be 
preferred  to  all  the  others  for  medicinal  purposes.  From  fifteen  to  thirty 
grains  may  be  prescribed  in  powder,  to  be  taken  either  in  water  or  other 
vehicle,  or  it  may  be  covered  with  gum  or  dextrin,  and  sugared  and  taken  as 
troches  or  jujubes.  The  sulphites  are  better  than  the  hyposulphites  when  a 
rapid  curative  action  is  required ;  but  the  latter  may  be  advantageously  sub- 
stituted for  the  former  when  prophylaxis  is  aimed  at.  The  great  aim  in  ad- 
ministering them  curatively  is  to  saturate  the  system  with  them ;  and  for 
this  purpose  four  to  five  drachms  daily  must  be  the  minimum  quantity  for  an 
adult.  Three  or  four  times  that  quantity  of  sulphite  of  magnesia  has,  how- 
ever, been  administered  with  advantage ;  and  a  third  or  a  fourth  more  (five  to 
seven  drachms)  of  the  sulphite  of  socfa  will  be  borne  well.  Their  long-con- 
tinued use  is  apt  to  induce  oedema  and  diseases  of  debility  by  their  deoxidis- 
ing qualities ;  otherwise,  they  have  no  influence  on  the  system. 

The  numerous  researches  made  by  Dr.  Poll!  and  his  correspondents  merit 
careful  consideration  and  trial  by  the  Profession  in  England.  Our  experience, 
so  far  as  we  have  tried  the  salts,  is  in  favour  of  Dr.  Polli's  statements.  It 
must  be  carefully  remembered,  however,  that  the  sulphites  cannot  be  fairly 
tested  without  strict  attention  to  the  conditions  under  which  they  can  be 
reasonably  expected  to  be  available,  and  with  such  precautions  as  are  re- 
quired by  a  consideration  of  their  chemical  qualities  and  medicinal  properties. 
—Mtd,  Times  and  GazelU,  May  5,  1866,  p.  475, 


108.— DR.  HASSALL'S  FLOUR  OF  MEAT. 

[This  material  consists,  in  the  concentrated  form,  and  with  the  exception  of 
the  water,  of  the  whole  of  the  const itntents  of  the  meat  previously  freed  from 
bone  and  visible  fat;  and  is  prepared  at  such  a  low  temperature  that  these 
constitutents  have  undergone  no  change  whatever.] 
Farthermore,  in  consequence  of  the  nearly  impalpable  character  of  the 
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powder,  no  mastication  is  required,  and  no  greater  effort  in  swallowing  tban 
18  necessary  in  the  case  of  any  liquid,  It  is  impossible  but  that  such  a  mate- 
rial should  possess  high  dietetic  value,  and  indeed  the  view  originally  enter- 
tained by  me  of  its  importance  has  by  further  experience  and  experiment 
become  greatly  confirmed. 

It  is,  however,  not  only  necessary  that  an  article  of  diet  should  possess 
intrinsic  merits,  but  it  must  also  be  pleasing  to  the  eye  and  palate.  I  am 
glad  to  state  that  these  requisites  are  entirely  fulfilled,  and  that  with  the 
condition  in  which  the  several  preparations  are  now  manufactured  I  have  to 
express  my  complete  satisfaction ;  while  I  unhesitatingly  affirm  that  no 
article  of  preserved  food  hitherto  brought  out  contains  aA  equal  amount  of 
nutriment,  and  embraces  such  a  combination  of  favourable  qualities,  as  does 
my  flour  of  meat.  The  samples  first  issued  had  a  certain  dryness  or  rough- 
ness, and  there  was  a  deficiency  of  tlie  gelatinous  element  of  the  meat,  which, 
moreover,  had  a  disposition  to  sink  in  the  liquid  as  a  sediment.  These  objec- 
tions, entirely  due  to  mechanical  causes^  have  now  been  completely  obviated. 

But  the  principal  object  of  my  present  communication  is  to  point  out  cer- 
tain uses  of  the  meat-flour,  'in  addition  to  those  referred  to  in  my  previous 
letter : —  • 

1.  A  spoonful  of  it  added  to  ordinary  beef-tea  or  soup  will  greatly  en- 
hance its  nutritive  properties.  * 

2.  When  taken  as  a  sandwich,  or  sprinkled  over  or  mixed  up  with 
yegetables,  it  is  often  retained  by  the  stomach  when  solid  meat  could  not  be 
taken,  or,  if  taken,  be  rejected. 

3.  In  all  cases  in  whicbi  food  has  to  be  administered  by  means  of  the 
stomach-pump,  as  in  many  cases  of  insanity,  when  made  into  beef-tea,  soup, 
or  cocoa,  it  will  be  found  a  most  valuable  nutriment 

4.  A  similar  remark  applies  where  nourishment  has  to  be  conveyed  into 
the  system  by  enemata. 

5.  In  all  cases  in  which  mastication  is  impeded  from  any  cause — as  from 
disease  of  any  kind  affecting  the  action  of  the  jaws,  or  from  defective  teeth — 
it  affords  a  ready  means,  as  yet  unequalled,  of  giving  nourishment. 

6.  It  is  most  valuable  as  a  nutriment  after  parturition. 

7    It  is  found  most  serviceable  in  many  cases  of  dyspepsia. 

8.  There  is  no  form  of  nourishment  short  of  the  solid  meat  itself  so  suitable 
in  diabetes.  It  is  scarcely  necessary,  however,  to  remark  that  the  meat-flour 
should  be  used  pure,  and  that  neither  starch  nor  sugar  should  be  added  when 
preparing  from  it  beef-tea  or  soup. 

9.  It  promotes  nutrition,  and  so  hastens  recovery,  in  low  fevers. — LanceU 
4pnZ28,  1866, 17.469. 


109.— ON  THE  CONCENTRATION  AND  PRESERVATION  OP  MEAT. 

By  Dr.  AHmuB  Hiu.  Hawai^u 

Of  every  four  pounds  of  the  flesh  of  fresh  beef  or  other  meat,  freed  from 
bone  and  visible  fat,  nearly  three-fourths,  or  three  pounds,  consist  of  water, 
the  remaining  pound  containing  the  whole  of  the  constitu tents  of  the  meat — 
viz.,  the  albumen,  fibrin,  gelatine,  interstitial  fat,  creatine,  creatinine,  sarcin, 
the  various  phosphates,  and  other  salts  of  the  blood,  both  organic  and  in- 
organic &o. 

It  long  since  occurred  to  me  that,  if  I  could  succeed  in  removing  the  whole 
of  the  water  of  the  meat  without  essentially  altering  its  oomposition,  I  should 
obtain  a  material  but  little  prone  to  change  or  iteration  by  keeping,  and 
possessing  a  high  dietetic  and  medicinal  yalue..  For  some  years,  but  more 
especially  during  the  past  few  months,  I  have  been  engaged  in  oonducting  a 
series  of  experiments  with  this  object,  and,  I  am  happy  to  be  enabled  to  state« 
with  complete  success. 

Into  the  details  of  the  process  it  is  anneoeasary  her*  to  enter  at  length. 
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I  ma  J  state,  however,  that  the  meat  is  dried  without  the  loss  of  a  particle  of 
any  one  of  its  constituents,  for  the  most  part  at  a  temperature  below  the  coagu- 
lating point  of  albumen ;  and  that  the  product  so  obtained  is  then  ground  and 
dressed  into  a  very  fine  powder,  constituting,  in  fact,  **a  Flour  of  MtaV^ 
This  powder,  when  prepared  from  beef,  is  of  a  light-brown  colour,  of  a  very 
agreeable  taste,  and  one  pound  of  it  represents  about  four  pounds  of  the  flesh 
of  meat,  or  six  pounds  of  the  leanest  joints  not  deprived  of  bone  and  fat ;  and 
the  purposes  for  which  it  is  more  especially  adapted  are — 

1  St.  For  the  speedy  preparation  of  beef- tea. 

2nd.  With  the  requisite  vegetables  and  flavouring  substances,  for  the 
speedy  preparation  of  soups. 

3rd.  Combined  with  farinaceous  matter,  it  forms  a  highly  nutritious  food, 
well  adapted  for  children,  the  dyspeptic,  and  invalids. 

4th.  Mixed  with  cocoa,  it  furnisnes  a  highly  nutritious  breakfast  beverage. 

5th.  With  other  suitable  ingredients,  it  rorms  an  admirable  meat  biscuit. 

Becent  investigations  have  fully  established  the  fact  that  clear  beef-tea  and 
soups  contain  exceedingly  little  solid  matter,  and  that  they  are,  in  fact,  des- 
titute of  all  the  nitrogenous  and  protein  principles  of  the  flesh,  excepting 
gelatine,  which  is  present  chiefly  after  prolonged  boiling,  and,  consequently, 
they  are  capable  of  affording  in  themselves,  notwithstanding  their  agreeable 
flavour,  scarcely  any  nourishment. 

The  beef- tea  and  soups  prepared  with  my  concentrated  meat,  beef,  veal,  a 
mixture  of  these,  or  any  other  suitable  kinds  of  meat  may  be  partaken  of  in 
ttiro  forms,  either  in  the  clear  state,  when  they  will  resemble  somewhat  closely 
the  clear  beef-tea  and  soups  as  now  prepared,  but  they  will  differ  from  them 
in  their  greater  strength,  and  in  the  rapidity  with  which  they  may  be  pre- 
pared ;  or,  as  I  would  more  particularly  recommend,  they  may  be  consumed 
while  still  containing  the  powder  of  the  meat  suspended  in  them. 

The  saving  of  time  in  the  preparation  of  beef-tea  is  obviously  a  matter  of 
considerable  importance  when  invalids  are  concerned,  and  it  is  of  no  less 
consequence  to  the  cook  in  the  case  of  soups,  the  length  of  time  required  in 
their  preparation  being  a  very  great  obstacle  in  most  ramilies  to  their  frequent 
coBsumption.  The  various  vegetables  and  seasonings  required  for  soup  are 
likewise  prepared  in  the  same  manner  as  the  beef  or  other  meat,  and  these 
are  addeo  to  the  meat  in  certain  proportions,  so  that  the  cook  has  nothing  to 
do  but  to  allow  the  mixture  to  simmer  for  a  few  minutes,  when  the  soup  is 
ready  for  table,  the  solid  materials  being  strained  away  if  it  should  be  desired 
that  it  should  be  clear,  but  allowed  to  remain  if  greater  nourishment  be  re- 
quired. 

It  is  almost  impossible  to  over-estimate  the  importance  of  the  concentrated 
meat  to  invalids.  By  it  they  are  enabled  to  receive  into  the  stomach  the 
whole  of  the  constituents  of  the  meat,  no  mastication  being  required,  and  no 
greater  effort  at  deglutition  than  is  needed  for  swallowine"  a  liquid ;  and  the 
material  is,  moreover,  presented  to  the  stomach  in  the  form  most  easy  of 
digestion.  It  is  not  too  much  to  say  that  it  will  doubtless  be  the  means  of 
saving  many  lives ;  and  I  am  happy  now  to  be  able  to  announce  that  the 
several  preparations  and  combinations  to  which  I  have  so  briefly  referred  in 
this  communication  are  now  being  largely  manufactured,  and  that  they  will 
shortiy  be  submitted  to  the  profession  and  the  public  for  their  approval  and 
judgment.— Iratkret,  Feb.  17,  1866,  p.  185. 


110.-^N  THE  PRESERVATION  OP  MILK. 

B/  Dr.  J.  ScorrsKK,  KeBslngton  Park. 

[As  by  far  the  greater  portion  of  milk  used  in  cities  and  large  towns  is 
obtained  from  the  country,  any  means  of  preventing  the  putrescent  changes 
to  wnioh  it  is  liable  during  hot  weather  are  especially  valuable.] 

Premising  that  the  agent  used  is  sulphite  of  soda,  let  me  state  that  some 
ye«rs  ago  I  wm  much  interested  in  the  employment  of  sulpbaroos  acid 
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and  the  sulpbites  in  processes  of  sagar  manufactare.  In  the  coarse  of  my 
investigation?,  I  desired  to  obtain  a  specimen  of  cane  juice  from  the  West 
Indies  unchanged,  and  easily  accomplished  the  desideratum  by  causing  a 
specimen  of  juice  to  be  impregnated  with  sulphurous  acid.  It  bore  the  voyage 
from  Barbadiies  to  Cork  unchanged,  as  best  evidenced  by  the  fact  that  the 
normal  weight  of  sugar  was  extracted  from  it.  So  strong  an  evidence  in 
favour  of  the  anti-fermentive  qualities  of  sulphurous  acid  was  impressive. 
Therefore  when  lately  consulted  by  a  London  purveyor  of  milk  relative  to 
the  troubles  ho  experienced  from  fermentive  and  putrescent  causes,  the 
experiment  with  sugar-cane  juice  naturally  came  to  mind.  For  many 
reasons,  some  of  which  will  be  obvious  to  your  readers,  uncombined  sul- 
phurous acid  would  in  the  case  of  milk  have  been  ineligible.  Sulphite  of 
lime  was  first  used,  but  with  indifferent  success.  Sulphite  of  soda  has  an- 
swered pf^rfectly.  Necessarily  winter  is  not  so  favourable  a  time  as  summer 
for  establishing  a  crucial  test.  In  the  opinion,  however,  of  the  milk  pur- 
veyor, who  has  tried  the  experiment,  the  results  are  conclusive.  Judging 
from  previous  and  collateral  experience,  I  am  induced  to  believe  that  one 
teaspoonful  of  saturated  aqueous  solution  of  sulphite  of  soda  added  to  every 
gallon  of  milk  will  preserve  the  latter  from  change,  for  many  weeks  at  least, 
la  the  hottest  days  of  summer. 

My  medical  brethren  need  not  be  reminded  that  sulphite  of  soda  in  the 
proportions  noted  is  quite  harmless,  and  indeed  imperceptible.  It  is  not  new 
to  therapeutics  as  a  valuable  agent  in  pyrosis  and  certain  forms  of  dys- 
pepsia, though  in  these  oases  I  find  the  sulphite  of  lime  to  present  adviai- 
tages.  Collaterally  I  may  state  my  belief  that  the  sulphites  of  soda  and  of 
lime  are  amongst  the  best,  if  not  the  very  best,  of  all  disinfectants.  I  would 
suggest  their  use  in  the  cattle  disease,  not  merely  as  external  disinfectants, 
but  therapeutically  administered  to  affected  animab. — LanceU  April  28, 
1866,  p.  475. 

111.— A  CASE  OP  RESUSCITATION,  AFTER  DROWNING,  BY  A 
COMBINATION  OF  THE  PLANS  OF  DR.  SILVESTER  AND  DR. 
MARSHALL  HALL. 

An  interesting  example  of  resuscitation  by  perseverance  in  artificial  respi- 
ration is  furnished  by  the  following  case,  for  notes  of  which  we  are  indebted  to 
Mr.  W.  H.  Ellis,  house-surgeon.  It  contains,  besidest  a  useful  hint  upon  the 
importance  of  careful  observation  of  a  patient  for  some  time  afterwards, 
owing  to  the  tendency  which  exists  for  the  circulation  to  be  at  first  imper- 
fectly performed,  and  probably  accumulation  of  black  blood  upon  the  brain 
thereby  occasioned. 

E.  C,  nged  twenty-five,  artificial  flower  maker,  was  brought  to  the  Great 
Northern  Hospital  about  half-past  twelve  on  the  morning  of  Jan.  2dth,  1866, 
having  been  taken  out  of  the  Regent's  Canal  in  the  Caledonian- road.  Wben 
first  called,  Mr.  Ellis  was  told  that  the  woman  was  dead,  and  to  all  appear- 
ances she  was  so,  no  pulse  or  respiration  being  perceptible.  However,  with 
the  assistance  of  some  gentlemen  from  St.  Bartholomew's  Hospital,  who  were 
in  the  building  at  the  time,  the  wet  clothes  were  quickly  removed,  and  arti- 
ficial respiration  commenced  after  the  plans  recommended  by  Drs.  Silvester 
and  Marshall  Hall :  that  is  to  say,  at  the  time  the  arms  were  brought  down 
in  contact  with  the  chest  according  to  Silvester's  method,  the  body  was  half 
rolled  over  according  to  Marshall  Hall's  plan ;  at  the  same  time  measur(>8 
were  taken  to  keep  the  patient's  mouth  open  and  her  tongue  well  drawn 
forwards,  and  endeavours  made  to  excite  respiratory  action  by  the  applica- 
tion of  ammonia,  &c.,  to  the  nostrils.  After  persevering  in  the  above  methods 
for  between  ten  and  eleven  minutes,  the  operators  were  rewarded  by  symptoms 
of  returning  animation,  the  patient  making  a  very  feeble  attempt  at  an  inspi- 
ration. The  process  being  continued  for  a  few  minutes  longer,  she  was 
sufiiciently  restored  for  brandy,  ammonia,  &c.,  to  be  administered.  After 
Ibis  she  was  removed  to  bed  and  wrapped  in  blankets.    Hot- water  bottles 
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were  then  applied  to  the  thighs,  axillae,  and  feet,  with  mustard  poaltices  to 
the  ahdomen  and  calves  of  both  legs.  Friction  with  hot  flannels  was  now 
resorted  to  in  order  to  keep  up  the  very  feeble  and  iuteruiittent  pulse,  and 
ibis  being  continued  for  an  hour,  she  was  left  in  charge  of  a  nurse,  with 
instructions  to  continue  the  administration  of  beef-tea,  stimulants.  &c.  At 
about  two  A.  M.  the  nurse  reported  that  the  woman  was  dead.  This  proved 
to  be  a  false  alarm ;  but  she  was  found  in  a  state  of  the  most  perfect  col- 
lapse, both  respiration  and  circulation  apparently  being  at  a  standstill.  Arti- 
ficial respiration  was  again  resorted  to,  and  after  a  few  minutes  she  gradually 
revived.  From  this  time  till  four  A.  M.  she  was  kept  sitting  up  in  bed, 
constant  friction  being  applied  to  the  trunk  and  extremities ;  for  no  sooner 
did  she  lie  back  in  bed  than  her  pulse  was  imperceptible,  and  respinition 
seemingly  gone.  After  four  o'clock  she  improved  rapidly,  the  respiration 
and  circulation  evidently  becoming  stronger  and  more  regular ;  and  about 
half-past  five  she  was  allowed  to  sleep,  as  she  was  getting  warm  and  breath- 
ing well.  About  nine  A.  M.  she  seemed  quite  well.  She  left  the  hospital 
two  days  afterwards,  not  having  had  a  bad  symptom. 

The  chief  difficulty  experienced  in  applying  Dr.  Silvester's  method  was  in 
oyeroomiug  the  extreme  rigidity  of  the  muscles. — Lancet,  May  5,  1866, 
^.483. 


112.— ON  THE   ACTION   OP  FUNGI  IN  THE  PKODUCTION  OF 

DISEASE. 

Bf  Dr.  TzLBUBT  Fox. 

[There  are  many  questions  connected  with  the  action  of  fungi  in  the  produc- 
tion of  disease  which  are  most  interesting  as  well  as  important.  Thus  it  is 
questionable  whether  these  so-called  parasites  are  vegetable  or  not  in  nature, 
and  whether  they  are  distinct  species,  or  only  varieties  of  one  species.  It 
is  now  admitted  by  all  that  the  fungi^re  really  of  a  vegetable  nature,  and 
that  their  germs  are  derived  from  the  exterior.] 

The  mode  of  entry  of  the  Fungus  into  the  system. — There  is  no  difficulty 
in  accounting  for  the  access  of  germs  to  living  bodies,  for  these  germs  are 
freely  distributed  and  disseminated  in  the  air.  The  best  illustration  of  this 
fact  may  be  noted  in  the  experiments  of  M.  Bazin  (Gazette  M6d.  de  Purir, 
July  30,  1864),  which  consisted  in  passing  currents  of  air  over  the 
head  of  a  favus  patient,  and  thence  over  the  open  mouth  of  ajar  containing 
ice.  The  ice  cooled  the  air,  causing  the  deposition  of  moisture,  in  the  drops 
of  which  the  achorion  sporules  were  detected.  The  same  thing  may  be 
shown  by  holding  a  moistened  glass  slip  near  the  head  of  a  patient,  and  just 
rubbing  his  scalp  freely.  Of  course,  actual  contact  is  much  more  effectual 
in  the  implantation  of  germs.  But,  without  delay,  let  us  suppose  that  the 
sporular' elements  find  their  way  to  the  human  surface  ;  how  get  they  deeply 
into  the  tissues  ?  In  various  ways  probablv.  Let  us  take  a  general  sketch. 
The  greater  the  degree  of  moisture  and  heat,  the  better  is  the  chance  of 
entree. 

Mrst  of  all,  the  fungus  elements  may  enter  by  fissures  or  natural  orifices; 
for  example,  in  ordinary  ringworm  the  sporules  lodge  themselves  at  the 
opening  of  the  hair  follicles,  and  presently  get  beneath  the  epithelial  scales. 
We  shall  see,  directly,  how.  A  great  many  experiments  have  been  made  at 
different  times,  upon  this  point,  in  the  case  of  plants.  De  Bary  (Die  gegen- 
wartig  herrschende  Kartoffelkrankheit,  ihre  ursache  und  ihre  Yerhutung, 
Leipsic,  1861)  found  that,  in  terminal  filaments  of  potato  mould,  so- culled 
zoospores  were  formed,  which  bud,  protrude  filaments  forming  a  mycelium 
wbich  has  the  power  *^  of  penetrating  the  cellular  tissue  in  twelve  hours,  and 
when  established  there  it  bursts  through  the  stomata  of  the  leaves."  This 
**  boring"  operation  is  quite  likely  to  occur,  especially  where  the  structures 
are  diseased;  as,  for  example,  the  muscardine  in  silkworm,  in  diseased 
mucous  surfaces  or  epithelial  changes ;  here  the  entrance  by  continuity  is 
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easily  aocomplisbed  by  t^e  growiug  filament  It  bas  been  enpposed  t)iat 
mycelium  may  get  witbiii  the  shaft  of  the  bair  in  some  part  of  its  coarse,  in 
this  way.  I  do  not  believe  it.  If  a  fungus  finds  an  entrance,  it  is  either 
through  a  cut  end*  a  distinct  fracture,  or,  what  is  usually  the  case,  the  soft 
growing  root.  A  good  deal  of  doubt  has  been  expressed  as  to  whether  the 
spores  «ould  find  their  way  into  the  interior  of  plants  through  the  stomata. 
It  seems  pretty  clear  that  the  latter  are  not  sufficiently  large  for  the  occur- 
rence. There  can  be  no  question,  however,  that,  in  a  large  number  of 
instances,  the  spores  send  out  little  processes,  which  get  into  the  plant 
through  the  stomata.  Here  the  recent  experiments  of  De  Bary  help  us 
again.  They  are  noticed  by  Mr.  Cooke  in  his  admirable  popular  work  on 
microscopic  fungi.  The  observer  took  a  large  number  of  common  garden 
cress  plants,  placed  their  roots  in  water  containing  zoospores,  and  though  the 
former  became  covered  with  these  latter  bodies,  yet  not  a  jot  of  evidence  of 
penetration  occurred.  De  Bary,  however,  found  that  if  the  cotyledons  or 
seed-leaves  are  watered  with  fluid  containing  zoospores,  that  slender  tubes 
put  out  by  the  zoospores,  enter  the  stomata,  the  terminal  ends  enlarge,  branch 
out,  and  become  the  centres  from  which  a  ramifying  mycelium  is  produced, 
which  presently  shows  itself  externally.  De  Bary  tested  105  plants  in  like 
manner  and  under  similar  circumstances,  with  water  free  from  zoospores, 
and  without  the  production  of  any  sign  of  rust  in  these.  De  Bary  concludes 
that  plants  are  not  infected  by  spores  entering  through  the  roots  or  leaves,  or 
through  the  medium  of  the  seed  leaves  of  cotyledons.  But  it  is  probable  that 
the  fluid  contents  of  the  spore  cells  may  be  absorbed  and  give  rise  to  disease. 
The  Rev.  Mr.  Berkeley,  several  years  ago,  found  that  the  germs  of  bunt,  placed 
in  contact  with  seeds,  infected  them,  without  there  being  any  evidence  to 
show  that  any  spore  or  mycelial  thread  had  effected  an  entrance.  It  seemed  us 
if  the  grf^nular  fluid  contents  were  taken  up  by  the  plant  and  caused  mischief. 
It  is  possible  that  minute  threads  might  have  penetrated  the  seeds  nevertheless. 
There  is,  however,  no  difficulty  in  supposing  the  granular  contents  of  spores 
(sporules)  capable  of  reproducing  the  typical  spore.  But,  in  the  next  place, 
there  cannot  be  a  doubt  but  that  tin  the  human  subject  the  germs  of  the 
fungus  find  their  way  to  the  roots  of  the  ha$rs,  and  are  carried  bodily  up- 
wards into  the  shaft  in  the  process  of  growth,  developing  as  they  go,  till  at 
last  they  degenerate  and  break  up  the  fibrous  structure  in  which  they  are. 
By  analogy  we  should  quite  expect  that  such  a  thing  is  possible,  and  indeed, 
of  frequent  occurrence  in  the  case  of  the  tender  roots  of  plants ;  and  thi:i 
is  more  likely  to  happen  when  the  contents  of  the  original  spore  (which  is  as 
large  as  the  spongiole  cell)  happen  to  be  discharged  by  bursting.  Moreover, 
it  is  quite  clear  that  the  germs  of  parasites  enter  at  a  much  earlier  period 
than  we  are  apt  to  imagine.,  and  lie  dormant,  brooding  mischief  till  the 
lavonrable  opportunity  arrives.  De  Bary  proved*  this  in  the  case  of  the 
white  rust  (cystopus)  which  hybernates  as  it  were  in  the  sub-epidermal 
structures  during  the  winter,  till  the  spring  arrives.  In  addition,  the  fungi 
**  make  head,"  so  to  speak,  into  structures  In  virtue  of  the  chemical  action 
which  they  set  up.  This  is  best  seen  in  the  hard  structures  of  animals. 
Carbonic  acid  is  given  off  at  the  terminal  cells.  This  dissolves  the  lime  of 
the  shell  and  allows  the  parasite  to  effect  an  entrance  most  easily.  The 
experiments  of  Wittioh,  quoted  by  Robin,  all  tell  in  the  same  direction. 
Panoeri  has  come  to  the  conclusion,  however,  that,  in  the  case  of  the  egg, 
the  minute  germs  effect  an  introduction  through  minute  microscopic  holes 
which  exist  in  the  shell.  Lattly^  traumatio  lesions  nfford  an  easy  channel  for 
the  oonveyanoe  of  fungi  to  deep  etruotares.  This  is  what  happens  in  the 
mycetoma  or  fungus  foot  of  India. 

We  have  then,  as  modes  of  entrance — (1.)  That  through  natural  orifices; 
(2.)  That  in  which  the  growing  force  forces  the  mycelial  thread  beneath  the 
layers  of  the  superficial  tissues ;  (3.)  That  in  which  processes  shoot  out  from 
the  spore  and  enter  by  such  openings  as  stomata;  (4.)  That  where  the  cell 
contents  are  absorbed;  (5.)  That  m  which  the  spores  are  carried  bodily 
inwards  by  growing  parts ;  or  (6.)  dissolve  away  the  opposing  structures  by 
ohemioal  action;  or  (7.)  enter  by  traomatio  lesions.    In  each  and  every 
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instance  the  germs  of  parasites  are  derived  ah  externo  and  not  generated 
spontaneously. 

There  are  some  special  ciroamstances  that  deserve  comment.  It  has  been 
asserted  that  niicro^opic  entophytes  have  been  discovered  in  close  cavities 
utterly  cut  off  from  communication  with  the  external  air.  But  these  instances 
are  open  to  grave  objection ;  fungi  have  been  found  in  the  fluid  of  the  ventri- 
cles of  the  braiut  which,  however,  was  allowed  to  stand  all  night  exposed 
before  it  was  examined.  Again,  it  is  asserted  that  in  the  kidneys  the  like  has 
been  found.  This  is  open  to  exactly  the  same  objection.  The  case  of  the 
egg  parai^ite  has  been  explained  away  by  Panceri ;  and  it  has  yet  to  be  shown, 
supposing  the  urine  has  ever  during  life  contained  fungus  elements,  that  air 
cannot  enter  the  bladdejr.  The  case  of  germs  of  vegetable  nature  in  the 
blood  current  presents  some  difficulty ;  but  even  here  the  most  considerable 
caution  is  neoded.  We  know  that  fungi  spring  up  with  enormous  rapidity  ; 
and  it  must  be  proved  that  those  spores  and  mycelia  are  present  at  the 
moment  of  death,  nay,  during  life,  before  we  can  give  credence  to  any  theory 
which  asserts  that  tjiey  have  been  present  and  introduced  during  life,  and  not 
by  a  commuuicution  wit))  the  external  air.  Jt  is  still  a  question  whether  the 
endosmotic  action  of  the  villi  may  not  be  able  to  account  for  the  presence  of 
cryptogams  in  the  blood  current.  As  far  as  the  facts  of  vegetable  parasitism 
go,   we  are  bound  to  deny  any  such  occurrence.      And,  upon   analogiced 

E rounds,  I  venture  to  assert  that  the  entozoa  found  in*  muscle,  which  have 
ktely  caus^ed  no  little  sensation,  are  not  vegetable  in  nature.  Should  they 
be  proved  so,  it  will  entirely  alter  the  whole  subject  of  vegetable  parasitieun ; 
for  we  are  justified  at  present  in  asserting  that  there  is  probably  no  known 
instance  of  a  growing  plant  in  any  situation  not  in  direct  or  possible  commu- 
nication with  tl)e  air.  I  am  bound  to  say  that  Dr.  Thudlcum  believes  in  the 
vegetable  nature  (see  Keport  of  Medical  Officer  of  Privy  Council  for  1865)  of 
the  rinderpest  latozoa  (?). 

I  pass  to  the  consideration  of  the  part  played  by  fungi  in  diseased  states. 
Two  theories  the  most  opposite  in  intention  have  been  held  by  writers  and 
others,  so  opposed  that  really  the  conclusion  is  forced  upon  one  that  both 
must  be  wrong  and  a  middle  belief  correct.  Whilst  one  batch  of  inquirers 
affirms  that  parasites  are  accidental,  another  contends  that  they  are  the 
essential  cause  of  those  diseaFed  conditions  found  in  ^*  association"  with 
their  growth.  Khrenberg,  in  speaking  of  organised  parasites  at  a  time  when 
the  exact  nature  of  many  of  them  was  indistinctly  recognised,  said,  *'  that 
there  is  more  cause  for  wonder  at  the  limitation  of  their  effects  by  the  actions 
of  living  bodies  they  inhabit,  than  at  any  morbid  effects  they  appear  actually 
to  produce."  It  must  first  of  all  be  noted  that  there  are  certain  conditions 
which  are  peculiarly  favourable  to  the  growth  of  vegetable  parasites.  The« 
latter  are  ubiquitous,  capable  of  resisting  the  action  of  heat,  cold,  and  decom- 
position, havo  a  tremendous  and  rapid  power  of  increase,  and  will  remain 
for  a  very  long  time  in  a  state  of  inactivity ;  yet,  notwithstanding  all  this 
facility,  there  are  certain  states  of  organisms  against  which  they  fail ; 
which  will  somehow  resist  their  inroad  and  attacks ;  and  it  is  now  clear  that 
though  parahitt^s  may  for  the  moment  get  a  temporary  hold,  yet  they  will  not 
flourish  upon  a  typically  healthy  surface.  This  is  a  fundamental  truism  that 
must  be  ob.<«erved  in  reference  to  therapeutics.  For  rusts  and  mildews  prevail 
in  direct  ratio  to  the  wetness  of  the  season,  or  after  drought,  as  in  the  pea  or 
bop ;  damp  itself  is  very  favourable,  and  where  there  is  much  drought  the 
vigour  and  the  circulation  of  plants  are  diminished  very  considerably.  When 
plants  are  very  ripe  also,  there  is  a  leas  degree  of  vitality  present,  in  conio- 
quence  of  the  cessation  in  great  extent  of  the  circulation  and  vital  connexion 
between  the  fruit  and  the  stem.  The  same  thing  holds  good  in  every  instance 
where  ani(T*als>,  plants,  or  men  are  attacked.  We  may  instance  the  case 
of  muscardine.  The  experiments  of  Claude  Bernard  also  showed  that  frogs 
kept  in  captivity  got  out  of  order,  and  aphthous  conditions  arose.  A  healthy 
frog  brought  ueur  its  diseased  fellows  **  set  contagion  at  defiance,"  but 
unhealthy  frogs  were  at  once  attacked  by  the  vegetation  flourishing  on  the 
aphthous  surfaces  of  others ;  and  the  case  of  favus  in  man,  or  scab  in  sheep, 
LIiI.>^l6 
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of  which  an  accoant  may  be  seen  in  the  Gardener's  Chronicle  for  April  24* 
1864, 18  illustrative  of  the  fact  under  notice. 

There  is  always  a  certain  resistant  power  about  all  healthy  living  beings ; 
and  a  certain  amount  of  fungus,  however  it  acts,  may  be  present  without 
giving  rise  to  what  one  can  possibly  call  disease.  In  young  life,  of  course, 
one  would  expect  that  fungi  would  obtain  a  hold  more  effectually  than  in  old 
life  ;  and  it  is  very  remarkable  that  the  white  rust  before  referred  to,  accord- 
ing to  De  Bary's  experiments,  should  effect  an  entrance  into  the  system  of  the 
garden  cress,  by  attacking  the  young  leaves  or  cotyledons.  The  young  and 
tender  stage  becomes  an  easy  prey ;  and  this  is  exactly  what  we  nnd  in  the 
human  subject,  the  young  being  most  liable  to  ringworm. 

Taking  all  things  into  consideration,  it  is  clear  that  parasitic  disease,  or — as 
I  have  named  it  generically  tineas — cannot  be  explained  by  either  of  the  eon- 
flicting  theories  1  have  referred  to,  but  consists  of  three  distinct  components, 
which  must  be  recognised,  if  the  physician  would  cure  his  patient  well  and 
quickly. 

1 .  A  certain  state  of  soil :  in  speaking  of  polymorphism  of  fungi,  I  noticed 
that  each  fungus  appeared  to  require  each  its  special  kind  of  pabulum. 

2.  The  access  of  air,  and  the  presence  of  heat  and  moisture, — the  conditions 
necessary  to  support  the  life  of  fungus.     And, 

3.  The  introduction  from  without  to  and  action  upon  the  body  of  the 
vegetable  germs. 

The  first  and  second  will  be  passed  over  without  comment :  my  remarks  are 
specially  intended  to  define  the  action  of  the  parasite  in  the  production  of 
diseased  states.  Now  fungi  are  not  **  aocidentar*  and  unimportant  but  act  in 
several  distinct  ways  when  once  they  take  hold  and  grow  upon  the  surface. 
This  is  important;  if  we  insist  upon  some  one  modus  operand^  we  shall 
assuredly  find  our  position  utterly  untenable.  They  act  tnen  (often  in  more 
than  one  way  in  the  same  instance  be  it  remembered). 

Firstly^  mechanically. — If  you  simply  rub  into  the  surface  some  of  the 
fungus  elements,  in  many  cases  you  get  what  we  know  asjrritation.  This 
is  seen  in  the  ordinary  herpetic  ringworm  of  the  surface,  where  the  mycelial 
threads  range  over  the  skin  beneath  the  epidermis  and  lead  to  erythema,  dec. 
A  very  remarkable  case  is  recorded  by  Dr.  Kennedy,  of  Dublin,  in  which  a 
quantity  of  flax  powder  was  inhaled  by  a  lad  who  became  attacked  with 
measles  and  peculiarly  severe  local  dyspnoeal  syptoms,  evidently  dependent 
upon  the  direct  mechanical  irritation  exerted  by  the  fungus  elements.  In  the 
case  of  mildew  of  plants  the  same  thing  is  seen,  the  threads  of  the  mycelium 
grow  and  force  asunder  the  tender  structures  near  it.  Now,  it  is  this 
mechanical  action  exerted  by  the  growing  force  which  is  at  work,  especially 
in  ringworm.  The  fungus  finds  its  way  to  we  sub-epidermal  space,  from  thence 
to  the  hair  folicle,  irritating  and  interfering  mechanically  with  the  growing 
parts,  enters  into  the  hair,  and  by  its  increase  and  development  simply  splits 
up  the  hair  shaft,  appropriating  also  its  juices,  and  rendering  it  all  the  more 
brittle,  and  therefore  the  more  easily  destructible.  To  declare  in  such  a  case 
that  the  parasite  is  accidental  in  any  sense  of  the  word  is  to  turn  a  deaf  ear  to 
the  plainest  voice  of  facts  ;  but  this  very  action  can  be  isolated.  I  have 
performed  a  good  many  experiments  at  different  times  with  diseased  hairs  out 
of  the  body,  and  occasionally  it  is  possible  to  get  a  hair  containing  spores, 
which  spores  will  germinate  and  actually  produce  the  splitting  up  of  the  hair, 
and  the  other  changes  that  are  observed  in  ringworm — ^in  fact,  to  produce  the 
lesion  of  ringworm  out  of  the  body.  In  those  instances  in  which  the  mycelium 
abounds,  the  epithelium  seems  to  suffer  particularly.  On  the  mucous  sur- 
faces there  are  no  such  structures  as  hairs  which  form  a  lodgment,  so  to 
speak,  for  the  fungi,  and  hence  no  marked  results  are  visible.  The  cells  of 
the  tissues  are  invaded  and  destroyed,  the  mycelial  phase  abounds  and  rami- 
fies in  the  secretion,  and  not  in  the  tissues  themselves  ;  but  there  is  the  same 
tapdbility  of  damaging  when  parasites  attack  only  the  internal  surfaces.  If 
we  would  wish  for  examples  of  the  enormity  of  the  force  exerted  by  a  grow- 
ing fungus,  we  have  only  to  confine  some  of  the  more  ordinary  varieties  and 
■ee  the  result.    Now,  it  so  happens  that  no  other  agent  can  produce  in  die- 
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ease  the  same  kind  of  action  as  that  exerted  by  a  growing  fangas, — such  as 
splits  up  the  hairs  in  the  way  in  which  this  is  observed  in  tinea ;  and  it  is  this 
state  of  things  which  I  regard  as  the  pathognomoniclesion  of  ring^worm,  viz., 
the  mechanical  action  of  the  parasite  upon  the  hair  and  epithelium,  in  con- 
nexion with  other  minor  changes. 

One  word  as  to  definition.  I  use  the  word  tinea  as  the  generic  term,  and 
particularize  each  variety  by  the  terms  favosa,  tonsurans,  sycosis,  vesicolor, 
circinata,  &c. — the  tinea  signifying  especially  the  diseased  state  of  the  hair 
and  epithelium.  Now,  take  the  case  of  sycosis,  which  means  inflammation 
of  the  follicles  of  the  chin  and  lips.  It  may  not  be  caused  by  a  parasite  ;  but 
undoubtedly  cases  are  sometimes  caused  by  a  fungus,  and  these  I  called  tinea 
sycosis.  Again,  tinea  circinata  means  the  parasitic  herpes  circinatus,  and 
tinea  decalvans  the  baldness  produced  by  the  fungus  (microsporon  Audouini), 
as  distinguished  from  alopecia,  non-parasitic  baldness,  the  result  of  many 
different  causes.     The  term  tinea  is  very  distinctive. 

Secondly,  Fungi  act  by  inducing  local  chemical  change. — They  absorb  oxy- 
gen and  give  out  carbonic  acid,  and,  as  has  been  before  observed,  they 
hereby  secure  to  themselves  the  power  of  penetrating  calcareous  structures. 
In  addition,  a  large  amount  of  gas  is  evolved  as  in  cases  of  sarcinal  disease. 
Moreover,  they  lead  to  fatty  degeneration.  If  any  one  will  take  the  trouble 
to  examine  carefully  some  of  the  old  stubs  in  favus,  he  will  notice  a  certain 
amount  of  fatty  changes  going  on  in  the  cell  structures.  Remove  a  hair  of 
this  kind  loaded  with  sporules,  and  get  the  latter  to  germinate,  and  the  fatty 
alteration  goes  on  at  a  rapid  rate,  till  after  a  time  a  large  quantity  of  crystal- 
line fat  is  produced.  Now,  this  will  not  happen  unless  the  fungus  germinate ; 
but  happening,  it  is  worked  out  in  accordance  with  the  views  lately  put  forth 
by  Dr.  Bence  Jones,  and  was  expressed  in  precise  terms  in  my  book  on  par- 
asitic diseases.  It  has  been  remarked  by  many  observers  that  fat  is  always 
£  resent  in  considerable  amount  in  connexion  with  the  development  of  fungi. 
[.  Signol  believed  that  fat  very  much  favoured  the  development  of  bacteridia. 
Perhaps  the  very  best  e^cemplification  of  the  association  of  fatty  change  with 
parasitism  is  that  afforded  by  the  case  of  the  madura  foot,  where  the  oily 
matter  is  so  very  abundant.  The  tissues  degenerate,  and  the  crystalline  fat 
is  so  varied  and  peculiar  as  to  have  actually  misled  observers  into  the  belief 
that  it  was  a  form  of  fungus.  Now,  it  becomes  a  question  whether  fat  as- 
sists the  development  of  fungi,  or  whether  the  latter  attract  fatty  matter,  the 
fundus  forming  a  centre  of  attraction  for  crystallization,  or  the  fatty  change 
be  the  result  of  cryptogamic  growth.  I  adhere  to  my  original  belief,  and  Dr. 
Carter  is  of  the  same  opinion,  that  the  fatty  change  is  coincident  with  and  a 
consequence  of  the  growth  of  fungi.  Nitrogenized  and  other  matter  becomes 
fatty  in  this  way  very  readily.  Of  course,  under  such  circumstances  the 
fungi  become  a  centre  of  attraction  for  the  fat.  It  is  a  chemical  action 
entirely,  as  far  as  the  degeneration  is  concerned;  a  process  of  oxidation 
which  the  fungus  induces  under  favourable  circumstances  in  connexion  with 
the  performance  of  its  own  vital  functions. 

Thirdly,  Fungi  act  as  conveyers  of  poison. — This  is  a  mode  of  influence 
which  has  been  altogether  disregarded  by  observers.  If  the  endogenous  pus 
cell  can  convey  the  noxious  poison  of  an  acute  disease,  why  may  not  the 
elements  of  a  fungus  act  in  a  similar  capacity  ?  Recent  research  has  shown 
that  all  fungi  exhibit  great  transportability.  Now,  what  action  have  the  cells 
afloat  in  the  air  of  hospitals  during  the  time  of  epidemics,  such,  for  instance, 
as  cholera  (see  Dr.  Thomson's  Observations  at  St.  Thomas's  in  1854)  ;  may 
they  not  take  the  virus  of  a  hospital  gangrene  from  one  patient  to  another, 
acting  the  part  of  a  fomes  in  the  very  same  way,  comparatively  speaking,  that 
man  himseu  does  ?  Suppose  we  inoculate  with  fungus  elements,  it  is  clear 
that  in  some  instances  symptoms  ensue  (as  in  Dr.  Kennedy's  and  Salisbury's 
oases)  before  the  onset  of  local  symptoms.  Again,  the  fungus  elements 
would  appear  to  be  most  active  in  their  early  stage,  that  is  to  say,  when  the 
poison  produced  simultaneously  with  their  development  is  in  its  freshest  and 
most  active  condition.  Again,  respirators  in  epiaemics  have  been  found  to 
be  efficacious.    And,  lastly,  direct  experiments,  upon  plants  e.'-peoiaUy,  haye 
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sbown  that  disease  may  be  produoed  bj  the  oontaot  of  fongua  elemente,  when 
there  is  not  a  particle  of  eTidenoa  to  prore  that  sporuleB,  epores,  or  mycelial 
threads  have  entered  the  organism  of  such  plants,  bot  where  there  is  the 
greatest  probability  that  the  granular  and  fluid  contents  may  be  the  poisonous 
compound  which,  when  absorbed,  gives  rise  to  the  subseouent  malady.  It  is 
not  unlikely  that  in  catarrh  and  influenxa  especially  saoh  a  conveying  prop- 
erty may  be  at  work.  We  have  the  strongest  possible  amount  of  ancdogical 
evidence  in  regard  to  animal  life,  comprehenoed  in  all  the  details  of  the 
**  animalcolsB  uieory  of  disease," — a  doctrine  that  may  be  pooh-poohed  bj 
some,  but  which  must  erelong  be  fairly  discussed.  One  might  give  a  great 
deal  of  very  interesting  matter  under  this  heAd.  Those  who  nre  interested 
in  the  subject  should  read  Sir  Henry  Holland's  article  in  <his  Medical  Notes 
and  Reflections,  4th  edition,  I  think,  oa  the  Animalcule  Theory  of  Life,  and 
to  Dr.  Daubeny's  essay  in  one  of  the  volumes  of  the  Edinburgh  Philosophi- 
cal Journal,  some  few  years  back.  The  occurrence  of  epidemics,  be  it  noted, 
moreover  is  often  associated  with  the  peculiar  prevalence  of  various  moulds 
and  mildews, — a  source  of  terror  and  saperstitious  horror  in  bygone  time, 
which  gave  rise  to  the  idea  of  a  raining  of  blood.  Plutarch  rc'fers  to  such  an 
occurrence  in  the  plague  of  Rome.  He<^er,  in  his  work  on  the  Epidems  of 
the  Middle  Ages,  also  associates  it  with  the  disasters  of  789  and  9.19.  The 
spots  were  actually  observed  on  garments,  and  called  lepra  vestium ;  sig" 
ncLcula  was  another  term.  In  1502  and  1503,  it  again  frightened  everybody. 
Agricola  was  certainly  one  6{  the  first  to  give «  rational  explanation,  he  at- 
tributing it  to  the  appearance  of  a  lichen.  The  fungi  attacked  wsUh,  bread, 
cheese,  meat  even,  and  garments,  in  Venetia,  in  1819,  and  also  articles  of  food, 
and  garments,  and  all  n*uits,  during  the  years  following  to  1829.  And  is 
there  not  something  similar  observable  now-a-days  ?  Have  we  not  had  some 
very  remarkable  and  severe  epidemics,  and  have  not  fungi  been  remarkably 
abundant  on  vegetation  ?  I  will  not  theorise,  but  merely  just  draw  attention 
to  the  coincidence.  The  particular  action  of  fungi  now  under  notice  will 
perhaps  be  better  appreciated  in  connexion  with  that, now  to  be  described. 

Fourthly ,  which  looks  upon  these  organisms  as  developers  of  poison^  and 
comprehends  Dr.  Richardson's  forsaken  theory  of  zymosis, — a  doctrine  that 
appears  to  me  most  satisfactory.  It  has  been  suggested  at  different  times  by 
one  and  another  observer  that  the  fungi  themselves  induce  change  actually  in 
the  circulating  current^  sufficient  to  account  for  disease,  either  by  setting  up  a 
kind  of  fermentative  action  in  the  blood,  giving  rise  to  the  production  of  a 
specific  compound, — a  poison,  in  fact,  just  in  like  way  to  that  which  happens 
in  ordinary  fermentation,  or  setting  up  change  by  catalysis, —  a  wonderful 
enigma.  Others  affirm  that  no  poison  is  produced  in  the  body  itself  but  that 
the  fungus  helps  out  its  increase  when  once  introduced  into  the  system.  For 
my  own  part  I  cannot  believe  that  any  very  important  change  could  be  in- 
duced by  the  growth  of  fungi  in  the  blood  current.  The  presence  of  air  is 
ao  very  necessary  ;  and  not  only  mere  presence,  but  such  as  is  implied  by  a 
direct  communication  between  the  growing  vegetation  and  the  external  air. 
Outside  the  body,  or  in  the  cavities  which  communicate  with  the  abr,  many 
Terv  important  and  frequent  changes  are  induced  without  a  doubt. 

Dr.  Salisbury  is  a  careful  observer.  He  declares,  and  as  far  as  I  know 
holds  to  his  opinion,  that  a  form  of  disease,  if  not  identical,  at  any  rate  very 
like  measles,  results  under  certain  circumstances  from  the  inoculation  of  the 
fungus  of  wheat  straw.  Dr.  Kennedy  has  given  confirmatory  evidence.  Does 
the  fungus  per  se  produce  the  result,  or  is  it  a  conveyer,  or  is  it  the  producer 
of  the  poison  outside  the  body  in  the  musty  straw  ? 

Dr.  Richardson,  quoted  by  the  late  Dr.  barker  of  Bedford,  records  the  on- 
set of  erysipelatous  mischief  from  a  like  cause.  In  France  the  most  serious 
inflammatory  mischiefs  of  veins  and  lymphatics  have  followed  wounds 
inflicted  with  instruments  used  to  cut  off  the  diseased  vine- shoots.  Dr,  Col- 
lin, the  medical  inspector  of  the  waters  of  the  St.  Honor^,  Nievre,  records 
even  fatal  results.  MM.  Demartes  and  Bouoh6  of  Vitrany  have  aXao  investi- 
sraied  this  subject,  and  conclude  that  the  oidiam  can  produce  such  mischief, 
^hey  suggest  some  sort  of  coincidence  between  the  apecial  development 
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of  tbe  oidiam  and  the  ocoarrenoe  in  greater  freqoenoy  of  inflammatory  dieease. 
It  18  to  be  hoped  that  the  French  Academy  will,  now  ithaa  taken  note  of  the 
subject,  enter  into  a  full  investigation  of  it.  It  is  trae  that  ill  effect  does  not 
always  follow  experiments  with  the  oidiam.  MM.  Speneiuc  and  Letellier 
fi&ilea  to  produce  anything  beyond  a  little  redness  and  irritation  by  inoculat- 
ing people  with  the  rasping  of  leaves  diseased  by  the  oidium  (Pract.  Jour,  of 
Med.  and  Surgery,  Nov.,  1864);  and  MM.  Leplat  and  Taillard  on  the  one,  and 
M.  Wert  helm  on  the  other  hand,  came  to  opposite  results  by  injecting  fungus 
elements  into  veins  of  dogs  and  other  animals.  There  can  be  no  questioning 
that  some  fungi  are  more  hurtful  than  others,  and  much  depends  upon  the 
concomitant  conditions.  The  arunda  donax,  the  large  red  reed  of  the  south 
of  Europe,  is  attacked  by  a  blnck  rust,  and  those  who  cut  the  reeds  suffer 
from  veiy  violent  headaches  ;  it  is  affirmed  by  M.  Michel  that  the  spores  pro- 
duce a  papular  rash  on  the  face,  with  much  sweUing,  and  a  good  many  serious 
general  symptoms  (Yearbook,  1861-2).  It  would  seem  that  the  fungus,  per  <«, 
is  not  sufficient,  but  that  there  is  something  in  addition  which  is  intimately 
connected  with  the  vitality  of  fungus.  This  would  seem  to  be  taught  by  the 
case  of  bacteridia.  Whatever  they  be,  no  injurious  results  happen  unless  the 
medium  itself  in  which  they  exist  contain  some  peculiar  virulence  of  its  own^ 
jast  as  in  the  case  of  inflammatory  attacks  caused  by  oidial  inoculation.  The 

Sower  of  vegetable  organisms  to  induce  transformation,  which  must  of  course 
e  accompanied  by  distinct  chemical  change,  has  been  well  exemplified  by  an 
experiment  of  M.  Lemaire,  who  took  some  beans,  placed  them  on  a  moist 
sponge,  and  found  that  bacteridia  soon  sprang  up,  before  germination,  beinff 
succeeded  by  monads  and  vibriones ;  and  the  like  happened  after  the  sou 
used  had  been  heated  to  a  red  heat.  Now,  if  a  smnll  quantity  of  phenio  acid 
(which  has  the  property  of  suspending  infusorial  developmenl^was  added,  the 
germination  came  to  a  standstill  until  the  phenic  aciu  evaporated,  when  it 
recommenced.  M.  Pasteur's  experiments  on  acetic  fermentation  tend  to  the 
like  result ;  and'M.  Trdcul's  observations  lead  to  the  belief  that  the  change 
induced  in  solutions  by  fungi,  as  in  the  case  of  alcoholic  fermentation, 
depends  upon  the  performance  of  the  nutritive  act  of  the  vegetable  cell.  The 
fact  is,  the  fungus,  when  growing,  necessarily  decomposes  the  medium,  and 
induces  chemical  change,  whilst  the  result  depends  upon  the  composition  of 
the  material  acted  upon.  In  like  manner,  it  is  conceivable  that  the  fungus  of 
wheat  straw  acts  upon  the  juices  of  the  stem,  producing  some  subtile  com^ 

Sound  ;  bacteridia  do  the  same  in  sang  de  rate^  and  the  oidium  in  the  vine 
isease. 

It  has  been  supposed  that  the  poisons  of  measles,  influenza,  cholera,  nay, 
asthma,  and  some  other  acute  diseases,  may  be  produced  in  the  way  indicat- 
ed ;  but  it  must  be  remembered  that  two  or  more  of  the  modes  of  action 
already  noticed  may  be  conjoined ;  that  is  to  say,  a  fungus  may  act  mechan- 
ically as  a  conveyer  and  developer  of  poison  at  the  same  time,  and  in  one 
case.  But  not  only  acute  but  onronio  diseases  are  produced.  I  refer  to  the 
large  class  of  instances  in  which  vegetable  parasites  induce  slow  changes  of 
deleterious  nature  in  articles  of  diet,  giving  rise  to  ^*  eigotism.*'  Bad  grain, 
bad  potatoes;  bad  rice,  bad  maize,  are  illustrative.  The  late  Bussian  epi- 
demic, the  Irish  fevers,  pellagra  in  Lombardy,  gangrene  in  sheep  and  beasts, 
ergotism  in  horses,  have  all  been  regarded  as  taking  origin  especially  from 
the  play  of  ergotized  foods.  In  the  group  of  ehr&nic  maladies  the  material 
acted  upon  by  the  fungus  is  a  solid.  The  access  of  air  is  not  so  perfect  nor 
so  free ;  the  moisture  is  considerably  less ;  all  of  which  tends  in  great  meas* 
ure  to  account  for  the  difference  of  the  quality  of  the  resultant  morbid  pro- 
daot.  The  productiveness  of  grain  so  infested  is  considerably  lowered^ 
Sir  H.  Davy  proved  this  long  ago.  He  found  that  diseased  wheat  yielded 
from  21  to  65  per  cent,  of  nutritious  matter  against  the  95  per  cent  of  the 
healthy  grain.  It  has  been  suggested  at  various  times  that  the  degeneration 
of  rice  by  parasitic  action  g^ves  rise  to  the  formation  of  products  which  oc*^ 
oasion  very  severe  symptoms  of  intestinal  irritation,  resembling  dysentery, 
and  that  oedema  of  the  leg  often  follows.  And  it  is  not  unlikely  that  the 
many  peculiar  ulcerative  conditions  of  the  lower  extremities  are  favoured  by 
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the  quality  of  food  and  indaoed  in  like  manner.  The  diminution  in  the  pro- 
duotiveness  of  the  silkworm  affected  by  muscardine  affords  a  capital  instance 
of  analogical  occurrence.  The  statistics  issued  by  the  Chamber  of  Com- 
merce of  Turin  show  that  although  formerly  about  some  650,000  myriagram- 
mes  of  cocoons  were  produced  m  the  country,  in  1864  there  were  525,000, 
and  last  year  283,000  only.  I  have  been  paying  some  little  attention  to  the 
case  of  mildewed  -cotton,-^hunting  after  illustrative  facts, — and  I  find  that 
the  germs  of  mildew  are  really  present  in  the  cotton  in  its  rough  state,  as 
sold  in  the  market  before  it  reaches  the  manufacturer.  It  of  course  is  possi- 
ble that  the  processes  through  which  it  passes  in  the  hands  of  the  latter  may 
destroy  all  the  vitality  of  the  fungi,  but  this  is  not  certain  ;  but  if  it  really 
does,  still  the  fact  of  the  presence  of  mildewed  germs  in  vigour  would  implr 
the  existence  of  a  certain  degree  of  deterioration  in  the  actual  fibre  itself, 
perhaps  induced  by  the  bad  cultivation  or  growing  of  the  original  plant, — a 
point  of  no  mean  interest  to  the  merchant.  It  would  make  the  hbre  less 
able  to  resist  the  action  of  the  size  and  other  agents  used  in  the  manufacture 
into  stuffs. 

I  have  spoken  of  things  going  on  outside  the  body,  and  then  introduced  to 
it ;  but  within  a  recent  time,  certain  facts  have  come  to  hand  showing  that 
under  special  conditions,  though  good  food  be  taken  into  the  stomach,  yet, 
in  the  digestive  tract,  changes  of  objectionable  character  may  be  induced  by 
the  agency  of  fungi.  I  have  to  quote  Dr.  Salisbury  again  as  my  authority. 
He  believes  that  chronic  diarrhoea  in  the  army  is  caused  in  this  way  (see  the 
Report  of  the  Surgeon-general  of  Ohio,  in  the  Amer.  Jour,  of  Med.  Sciences, 
1865).  Wherever  there  is  a  poor  amylaceous  diet,  and  there  be  retention  of 
the  food,  the  torula,  almost  always  present^  grows,  and  in  so  doing  induces 
fermentative  olvpnges,  with  the  evolution  of  gas, — ^the  production  of  intestinal 
irritation  and  diarrhoaa, — the  torula  vegetating  into  a  myceliated  **algold'* 
mass,  which  may  be  observed  in  the  faeces ;  and  it  appears  that  its  amount  is 
in  direct  relation  to  the  severity  of  the  disease ;  the  production  of  sugar  be- 
ing rapid  and  detectable  in  the  mucous  tissues.  The  green  stools  of  children 
are  so  produced,  and  Dr.  Salisbury  thinks  also  that  semi-paralytio  symptoms 
ensue.  *  The  case  of  sarcinal  disease  is  on  a  par  entirely ;  deranged  diges- 
tion, detention  of  food,  the  presence  of  penicillium,  and  the  evolution  of  gas 
with  the  formation  of  sarcinse  ;  vomiting  is  the  result  of  gastric,  as  diarrhoea 
that  of  intestinal  irritation.  The  stomach  in  the  former,  and  the  intestines 
in  the  latter,  getting  semi-paralysed,  at  least  losing  tone  and  getting  relaxed. 
In  both  cases  there  is  the  mechanical  action  of  the  fungus  and  the  induction 
of  chemical  changes  within  the  body.  The  case  of  diseased  foods  is  one  of 
surpassing  consequence,  and  deserves  all  the  attention  we  can  afford  to  it. 

The  quality  and  character  of  the  poisons  or  products  of  this  fermentative 
act  are  matters  of  no  little  interest  Dr.  Richardson  has  lately  deserted  the 
xymotic,  and  given  his  adhesion  to  a  new  theory,  which  regards  the  poisons 
as  of  an  alkaloid  character, — ^basing  this  position  upon  the  supposed  isolation 
of  the  pysemic  poison ;  however,  mrther  experiment  is  needed  to  establish 
the  truth  of  the  new  doctrine.  If  the  poison  of  so-called  zymotic  diseases 
be  chemically  inorganic,  how  comes  it  that  nothing  of  the  kind  can  be  obtain- 
ed by  chemical  analysis  ?  The  diffusion  and  spread  of  disease  is  opposed 
also  to  such  a  view.  There  is  a  power  of  increment  about  these  viruses 
which  is  very  marvellous  and  peculiar.  There  is  also  a  vital  principle  or  act 
which  is  very  distinct.  Another  feature  worth  notice  is  this,  that  the  effect 
of  the  poison  does  not  seem  to  be,  as  is  the  case  with  mere  chemical  agent% 
proportionate  to  the  dose,  so  to  speak,  but  to  the  peculiar  virulenoy,  which 
varies  as  much  as  the  state  of  the  nutrition  of  the  organism  acted  upon.  The 
viruses  certainly,  as  to  their  characters,  varv  oonsiderably,  and  are  not  de^ 
finite  in  the  way  that  we  would  exoect  if  they  were  of  an  alkaloid  nature. 
Independently  even  of  these  kinds  of  influence  already  noticed,  fungi,  in  the 
fifth  place,  would  seem  to  possess  inherent  noxious  qualities  in  some  cases. 
Just  as  insects  have  thepower  of  prcvdacing  special  poisons,  so  may  fungi  in 
a  much  less  degree.  The  anamita  milscaria  afforas  a  resinons  principle, 
which  chemists  isolate.     In  other  oases — ^for  example,  the  mnshioom— ^er^ 
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is  evidently  an  alkaloid,  as  MM.  Sicard  and  Sohoras  have  shown  (Journal  de 
Pharmacie,  1865) ;  bat  the  action  of  it  is  different  from  that  of  viruses  alto- 
gether. 

Now  I  have  mentioned  five  different  ways  in  which  fungi  may  act ;  and 
these  may  be  summed  up  as  follow,  being  divided  into  those  which  are  direct 
and  indirect.  Directly,  they  may  act  mechanically,  or  by  inducing  local 
chemical  change  ;  indirectly,  by  bringing  about  changes  in  substances  out  of 
the  body,  which  are  brought  to  influence  the  latter ;  by  setting  up  a  kind  of 
fermentative  action  in  part  due  to  the  oxidation  consequent  upon  the  nutri* 
tive  changes  in  the  plant  or  by  giving  rise  to  products  having  an  acite  or  a 
chronic  action,  and  whose  nature  is  at  present  a  matter  of  doubt. 

And  now  I  am  prepared  to  meet  the  hypothesis  that  parasitic  disease  has 
nothing  essential  to  do  with  the  development  of  parasites.  Mr.  Hunt  takes 
the  boldest  view  in  the  ranks  of  the  opposition,  declaring  that  the  causes  of 
parasitic  disease  are  four,  and  four  only — uncleanliness,  atmospheric  impuri- 
ties, deficient  exercise,  and  contagion^  I  take  my  stand  upon  the  mechani- 
cal action  of  fungi,  and  the  induction  of  fatty  changes,  and  defy  any  one  to 
shake  me  the  least  from  my  footing.  Mr.  Hunt  states  that  the  above  four 
conditions  **  poison  the  blood,  producing  not  only  their  immediate  ^ects  in 
the  form  of  parasitic  skin  diseases,  bat  laying  the  foundation  probably  of 
more  serious  disorders,  manifested  in  after  life  by  the  presence  of  lumbrici, 
asoarides,  tape- worm,  pediculi,  fungi,  hydatids,  tubercles,  and  perhaps  can- 
cerous germs,  in  the  various  organisms.*'  What  does  this  mean  f  That 
these  varied  mischiefs  have  not  each  their  proper  cause,  but  arise  from  one 
and  the  same  influence.  This  is  surely  either  subversion  of  the  logical 
definition  of  cause — unconditional  sequence — which  is  so  tenaciously  upheld 
and  received  as  our  only  true  belief.  I  grant  that  the  four  states  lower  the 
nutrition  of  the  system,  and  make  it  more  fit  for  parasitic  growth  ;  this  is 
only  one  item  of  the  total.  The  true  state  of  the  case  I  take  to  be  this. 
That  there  is  a  necessary  nidus,  which  is  exalted  by  some  into  the  position 
of  the  supreme  disease,  to  the  negation  of  any  and  every  effect  produced  by 
the  fungus  itself,  which  finds  the  soil  congenial, — a  soil  associated  with  bad 
living,  and  bad  hygiene  of  all  kinds ;  the  fungus  growing  acts  in  the  various 
ways  already  detailed  ;  in  ordinary  cutaneous  affections,  the  effect  upon  the 
hair  and  epithelium  (mechanical  and  chemical)  being  pathognomonic.  Para- 
sitic disease,  then,  is  a  composite  affair,  consisting  oi  mal-nutritlon,  a  grow- 
ing parasite,  and  certain  effects  of  such  growth. 

There  is  yet  one  category  of  facts  that  needs  a  word  or  two  of  comment, 
viz.,  the  comparative  pathology  or  the  intertransmission  of  parasitic  (vegeta- 
ble) maladies.  In  addition  to  what  I  have  given  in  my  work,  a  good  deal  of 
information  has  been  accumulating.  It  is  now  admitted  that  the  transmis- 
sion of  the  common  ringworm  of  the  surface  from  animals  to  man  is  very 
common.  I  am  informed  upon  good  authority  that  this  is  of  very  freouent 
oocuxrence  in  Australia,  the  milkers  of  cows  especially  being  largely  affect- 
od.  Professor  Gerlaoh  (abstract  in  Ed.  Vet.  Rev,,  vol.  ii.)  has  noticed  it  in 
dogs,  horses,  and  oxen,  and  in  man,  but  the  sheep  and  pig  seem  to  offer  ex- 
ception. Dr.  Frazer  (Dub.  Quart.  Jour,  of  Med.  Science,  May,  1865)  con- 
tributed a  paper,  **  Remarks  on  a  Common  Herpetic  Epizootic  Affection,  and 
on  its  alleged  freouent  Transmission  to  the  Human  Subject,**  containing 
oases.  This  gentleman  quotes  Mr.  Brady  and  Mr.  Whitla,  in  reference  to 
other  instances,  Dr.  Fehr  has  noticed  in  Switzerland  the  transmission  from 
cattle  to  man.  I  can  confirm  by  my  own  experience  the  truth  of  these  state- 
ments. I  do  not  mention  any  old  cases*  such  as  mice,  affecting  man ;  but 
my  friend  Dr.  Allohin  informs  me  that  he  has  seen  the  transmission  of  mange 
from  a  cat  to  a  child. 

Now,  I  might  argue  just  in  like  manner  in  regard  to  the  animal  parasites. 
The  two  classes  of  oases  are  mutually  illustrative  of  each  other's  modus 
operandi.  I  take  the  case  of  scabies.  The  aoarus  demands  a  suitable  soU. 
It  has  been  pretty  well  shown,  in  animals  especially,  that  aoari  will  not  grow 
gn  all  surfaces,  but  only  on  those  whose  hygienic  condition  we  have  reason 
to  know  from  the  oircamstanoes  that  have  been  at  plfiy  is  not  that  of  health. 
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Tbe  limit  of  variation  is  by  no  means  made  oot  in  the  case  of  tbe  animal 
parasitoR.  The  relations  of  aoari  on  bodies  generally  is  being  canvassed, 
especially  by  German  writers.  The  mode  of  entry  has  an  analogy  also. 
There  is  the  same  di£ferenoe  of  opinicm  as  to  whether  tbe  acari  are  accident- 
als or  vera  causa ;  but  ther-^  is  plenty  of  evidence  to  indicate  the  iraction  as 
mechanical  irritants,  and  as  tne  possible  developers  of  irritant  prodaots. 
But  these  points  I  cannot  now  enter  upon. 

The  matter  of  the  action  of  fungi  is  a  large  and  wide  one  ;  already  we  see 
enough  to  show  that  tbe  studious  inquirer  will  be  amply  repaid  if  be  tread 
oareAlly  the  somewhat  now  uncertain  path  before  him,  and  the  promising  in- 
dications of  success  are  many. — Edinburgh  Med.  Journal^  Aprils  1866, 
jp.  875. 

113— OBSTRUCTION  OF  THE  BOWELS,  SUCCESSFULLY 

TREATED  BY  THE  USE  OF  THE  STOMACH-PUMP. 

Bt  Db.  Bbikksb  Flbmhto,  Btnnraer,  WlgtonaUre. 

[The  patient  was  59  years  of  age.  Previous  to  the  present  illness  be  had 
three  different  attacks  of  obstruction  of  the  bowels,  in  one  of  which,  after 
the  desired  relief,  gout  appeared  in  the  great  toe  of  his  left  foot  In  Novem- 
ber, 1865,  obstruction  again  occurred  and  did  not  yield  to  any  aperients  tried* 
nor  yet  to  injections.  The  pain  was  very  severe  and  paroxysmal,  and  vom- 
iting constant ;  pulse  72,  of  good  volume.  Abdomen  much  distended.  Dr. 
Dickson,  of  Newton  Stewart,  and  Dr.  Fleming  saw  the  case  together.] 

We  agreed  first  to  inject  a  quantity  of  soap  and  warm  water,  by  means  of 
the  long  tube  attached  to  tbe  stomach-pump.  The  tube*  measuring  a  yard 
long,  passed  freely  and  without  pain  its  whole  length,  but  from  the  distended 
state  of  abdomen,  the  injected  fluid  caused  considerable  uneasiness.  It  was 
retained.  A  small  quantity  of  frothy  mucus  was  passed.  No  other  result 
The  following  pills  were  prescribed,  to  be  used  during  the  night : — Q..  Sub. 
mur.  hyd.  gr.  xij.,  est.  hyosy.  gr.  zviij.  M.  et  div.  in  pil.  zii.  One  every  three 
hours.     Abdomen  to  be  well  fomented  and  rubbed  with  ung.  hvdr.  mit 

26th.  12  noon.  Dr.  D.  White,  of  Whithorn,  who  had  attended  Mr.  S. 
in  some  of  the  former  attacks,  was  now  associated  with  us  in  the  case.  No 
vomiting  since  last  nigbt  ;  abdomen  more  distended  ;  other  symptoms  un- 
changed. We  agreed  again  to  pass  the  long  tube,  and  throw  into  the  colon 
a  pint  of  infusion  of  salts  and  senna,  with  3S8.  ol.  terbinthinae.  Retained, 
but  no  result.  4.  p.m.  Distension  of  abdomen  much  increased,  so  as  to  im- 
pede respiration  ;  pulse  continued  good.  Hab.  pulv.  jalapae  ver.,  3ij.  6  p. 
m.  Repeated  last  injection,  with  addition  of  tinct  assafoetidse,  3ij.  The 
ordinary  enema  apparatus  was  on  this  occasion  used.  After  an  ineffectual 
attempt  at  the  night  chair,  the  pulse  suddenly  increased  to  132,  and  became 
feeble  ;  respiration  48  ;  abdomen  distended  to  its  utmost  limit ;  outline  of 
colon  distinctly  perceptible.  The  symptoms  now  became  more  and  more 
alarming.  We  thought  of  putting  patient  into  a  warm  bath,  and  dashing  a 
pitcher  of  cold  water  over  the  abdomeut  but  be  became  so  depressed  that  we 
could  not  attempt  it.  Dr,  Dickson  suggested  that  the  long  tube  should  be 
passed,  with  the  hope  of  drawing  away  flatus.  At  our  subsequent  delibera- 
tions this  gave  tbe  cue  to  our  agreeing  to  pass  the  tube  into  the  colon,  and 
applying  the  stomacb-pumpt  to  try  whether  it  would  relieve  the  distension. 
10  p.ni.  The  long  tube  being  attached  to  the  pump,  as  for  emptying  the 
stomach,  I  again  passed  it  its  whole  length  without  difficulty  into  the  colon. 
The  first  result  of  the  syringe  was  to  bring  away  flatus,  then  semi-fluid  faeces 
until  a  wash-basin  was  filled.  Dr.  White  fltipported  the  tense  abdomen,  and 
he  felt  it  distinctly  subsiding  under  each  action  of  the  syringe.  Complete 
relief  was  immediately  experienced.  Habent  ol.  ricini  ^.  During  the  night 
the  bowels  were  two  or  three  times  very  copiously  relieved«  and  all  tbe  severe 
symptoms  subsided.  Next  day  gout  appeared  on  great  toe  of  left  foot  (as  on 
a  previous  attack),  for  which  he  was  treated  by  Dr.  Dickson. 

A  letter,  dated  6th  inst.,  from  Mr.  S.«  now  residing  in  a  distant  part  of  ih« 
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oountiy,  informs  me  that  he  is  keeping  well,  hut  that  he  reqaires  to  take  great 
care,  and  adds,  *'  My  left  foot  still  looks  goutj,  and  swells  slightly  in 
the  evening." 

Remarks, — The  progress  of  the  case  corrohorated  our  opinion  that  the  Cause 
of  the  attack  was  gout  seizing  upon  some  part  of  the  bowel,  causing  primary 
contraction,  but  more  extensive  dilatation.  Dr.  Wood,  of  Amerioai  in  his 
first  volume  of  Practice  of  Medicine,  refers  to  such  cases  of  obstruction  of 
the  bowels,  and  considers  them  le^s  dangerous  than  other  forms.  In  this 
parti6ular  case,  however,  the  symptoms  became  so  alarming,  and  the  ordinary 
treatment  so  inefficient,  that  we  all  felt  that  at  any  moment  fatal  inflammatory 
action  might  set  in.  In  our  experience  or  course  of  reading,  none  of  us  had 
ever  seen  or  even  heard  of  the  stomach-pump  being  used  in  this  way  ;  but  it 
is  very  probable  that  other  practitioners  have  applied  it  similarly,  although 
I  have  not  been  able  to  find  a  published  case.  Before  reporting  this  case,  I 
intended  to  have  more  experience  of  this  application  of  the  operation.  Such 
cases,  however,  do  not  often  occur,  in  a  country  practice ;  and  should  similar 
cases  be  treated  on  this  principle  by  other  practitioners  after  the  failure  of 
the  ordinary  routine  of  tieatment,  I  should  be  much  obliged  by  receiving 
brief  reports  of  the  result.  In  mechanical  occlusion  of  the  bowel,  whether 
caused  by  intussusception,  twist,  internal  hernia,  tumour,  gallstone,  or  struc- 
tural change,  this  operation  would  most  probably  fail ;  but  in  many  cases  of 
obstruction  we  cannot  determine  the  real  cause  during  life  ;  and  otner  means 
having  failed,  the  stomach-pump  might  be  applied  as  herein  recommended — 
viz.,  to  inject  a  warm  fluid  as*  a  solvent  or  diluent,  allow  it  to  remain  two  or 
three  hours,  reverse  action  of  pump,  and  eject — ^with  the  hope  that  in  the 
worst  forms  of  obstruction  it  is  possible,  and  in  the  simple  forms  probable,  that 
it  will  be  sucoessfuL — Med.  Times  and'Oazette,  April  21,  1866,  p.  414. 


114.— ON  THE  SPHYGMOGRAPH. 

Bf  the  Editob  or  thi  Lanor.  ^ 

There  are  few  things  more  interesting  in  the  recent  history  of  medicine  than 
the  remarkable  ingenuity  with  which  physical  means  of  research  have  been 
brought  to  bear  upon  the  hidden  secrets  of  the  body  in  health  and  disease. 
What  the  ophthalmoscope  has  done  for  the  eye,  and  the  laryngoscope  for  the 
larynx,  the  stethoscope  and  percusser  have  done  for  the  hidden  organs  of  the 
chest  The  thermometer,  in  the  hands  of  Wunderlich,  Aitken,  and  Ringer» 
is  beginning  to  tell  us  its  own  story  in  the  diagnosis  and  prognosis  of  disease ; 
so  that,  for  example,  in  the  treatment  of  fever  the  thermometer  will  at  the 
fourth  day  establish  an  almost  absolute  diagnosis  between  typhus  and  typhoid 
fever.  And  a  further  instrument  of  precision,  of  remarkable  beauty  and  wide 
range  of  usefulness,  was  on  Wednesday  evening  last,  brought  prominently 
under  the  notice  of  English  physicians  by  Dr.  Anstie,  at  the  Medical  Society 
of  London.  The  sphy^mog^aph  of  M.  Marey  is  an  exquisitely  designed  in- 
strument, by  the  aid  of  which  the  pulse  is  armed  with  a  pen,  and  at  every 
beat  writes  its  own  diagram,  and  registers  its  own  characters.  In  this  dia- 
gram each  part  of  every  revolution,  or  **  beat*'  of  the  heart  is  recorded,  so  that 
the  relation  of  the  systole  and  diastole  is  inscribed  in  every  curve,  and  the 
state  of  arterial  tonicity  on  the  one  hand,  and  the  impulsive  power  of  the  heart 
on  the  other,  are  automatically  compared.  The  finger  is  substituted  by  an 
instrument  of  precision,  which  replaces  impressions  by  recorded  facts  self- 
analyxed.  Dr.  Anstie  and  Dr.  Sanderson  have  for  some  time  been  pursuing  a 
series  of  clinical  and  physiological  observations  by  this  instrument,  and  on 
this  occa^iion  Dr.  Anstie  discussed,  by  the  aid  of  pulse-charts  drawn  to  large 
scale  from  the  automatic  register,  some  of  the  results  of  a  clinical  investiga- 
tion by  the  aid  of  Marey' s  sphygmograph  in  the  history  of  typhus  and  ty- 
?hoid  fever,  and  of  the  ephemeral  fevers  which  occasionally  simulate  them, 
le  seems  to  conclude  that  in  both  typhus  and  typhoid  fever  it  appears  to  be 
the  universal  rule  that  the  pulse  is  affected  in  a  way  which  in^cates  great' 
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reduction  of  the  arterial  tonicity.  This  indication  ia  giren,  on  the  applica- 
tion of  the  sphjgmograph,  by  pulse-curves,  which  present  a  nearly  vertical 
line  of  ascent,  an  acute  summit,  a  sudden  descent,  and  a  very  marked  dicrot- 
ism,  or  double-beat.  The  pulse,  thus  strongly  marked,  continuest  at  all 
hours  of  the  day,  during  the  whole  disease,  up  to  the  period  of  true  convales- 
oence.  The  prognosis  seems  to  be  always  favourable  as  soon  as  the  pulse 
has  returned  to  that  normal  type  which  indicates  the  restoration  of  arterial 
tonicity,  even  though  for  some  time  it  remain  rapid.  On  the  contrary,  there 
appears  to  be  always  danger  so  long  as  the  peculiar  pulse  remains.  If,  for 
instance,  after  the  end  of  the  third  week  in  typhoid,  or  the  second  week  in 
typhus,  there  is  not  a  considerable  alteration  of  the  pulse-form  in  the  direc- 
tion of  the  normal  type,  dangerous  sequelse  may  be  feared. 

It  contrasts  with  the  peculiar  type  of  pulse  which,  even  from  an  early  stage, 
distinguishes  typhoid  and  typhus,  the  pulse  in  the  fevers  which  we  style 
**  febricula*'  is  not  materially  altered  from  the  normal  type,  except  as  regards 
rapidity,  even  when  much  heat  of  skin  and  other  decidedly  febrile  symptoms 
are  present. 

It  is  believed  by  Marey,  and  Dr.  Anstie's  experience  so  far  seems  to  con- 
firm it,  that  while  typhus  and  typhoid  fever  (and  also  contagious  erysipelas, 
purulent  infection,  low  pneumonia,  acute  rheumatism,  and  delirium  tremens) 
present  the  pulse  of  low  arterial  tonicity,  the  so-called  true  exanthemata — 
scarlatina,  measles,  small-pox,  &c.,  show  no  such  affection,  at  any  rate  in 
their  early  stage.  This,  if  true,  establishes  a  very  important  point  in  diag- 
nosis, besides  indirectly  affording  excellent  suggestions  for  the  pathological 
investigation  of  fevers. 

These  **  points*'  are  not  stated  in  a  doematio  manner  by  Dr.  Anstie.  They 
are  results  which  appear  fairly  to  issue  nrom  an  extensive,  investigation  (more 
especially  of  typhoid  fever).  But  it  is  certain  that  the  co-operation  of 
a  large  number  of  careful  and  painstaking  observers  is  necessary  in  oraer  that 
the  history  of  the  pulse-form  may  be  traced  as  completely  as,  for  instance, 
Wunderlich  has  traced  the  history  of  temperature-clmnges  in  various  fevers, 
which  was  only  effected  after  700  complete  observations  carefully  conducted. 
At  present,  besides  himself  and  Dr.  Sanderson,  to  whom,  indeed,  the  idea  of 
the  investigation  was  due.  Dr.  Anstie  knew  of  none  who  has  taken  the  matter 
up  in  this  country.  He  determine^,  therefore,  without  loss  of  time,  to  direct 
the  attention  of  English  physicianv^to  the  immense  field  of  fruitful  observation 
which  lies  open  to  the  investigation  of  observers  who  are  willing  to  devote 
time  and  patience  to  the  development  of  M.  Marey's  brilliant  invention.— 
Lancet,  Nov.  25,  1865,  p.  599. 


115.— THERAPEUTICAL  NOTES. 

There  are  symptoms  met  with  in  old  persons  which  are  often  the  precaraors 
of  apoplexy,  and  which  remind  one  of  tbose  that  frequently  portend  insanity, 
Buoh  as  dizziness  in  the  head,  confusion  of  ideas,  and  general  embarraasment 
of  the  mental  faculties.  Dr.  Headland,  in  treating  such  cases  in  the  oat- 
patient  department  of  the  Charing'Cross  Hospital,  finds  that  half-draohm  doses 
of  the  solution  of  bichloride. of  mercury  (L.P.)  if  given  three  times  a  day  for 
three  or  four  weeks,  have  a  useful  influence  in  removing  these  sensations.  In 
the  chronic  bronchitis  of  the  old,  where  there  is  great  dyspnosa,  accompanied 
by  a  dry  state  of  tubes,  he  finds  the  tincture  of  stramonium,  given  in  doses  of 
ten  minims,  combined  iv;ith  other  expeo|orants,  very  useful.  In  cases  of 
excessive  secretion,  he  finds  no  objection  to  the  use  of  opium  in  half-drachm 
doses  of  the  compound  tincture  of  camphor.  On  the  contrary,  great  relief 
results  from  the  exhibition  of  this  drug.  In  tienia,  tiie  result  of  his  experience 
18  that  the  oil  of  turpentine,  combined  with  castor-oil,  three  drachms  of  ettoht 
is  a  better  remedy  than  the  oil  of  male  fern.  The  oastor-oil  prevents  these 
unpleasant  head  symptoms  which  are  apt  to  arise  if  the  turpentine  is  ffiyea 
alone.   Turpentine  he  also  finds  very  valuable  in  epilepsy.   He  gives  it  ^thfeat 
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in  half-drachm  doses  three  times  a  day,  or  in  a  single  dose  of  three  drachms  at 
occasional  intervals,  combined  with  an  equal  Quantity  of  castor- oil.  The 
results  of  treatment  of  lepra  and  psoriasis,  with  nve-minim  doses  of  the  liquor 
arsenicalis  three  times  daily,  and  the  external  use  of  the  liquid  pitch  oint- 
ment, he  finds  very  satisfactory  indeed.  The  arsenic  can  be  continued  for 
months  without  any  deleterious  efiPects.  If  such  should  arise.  Dr.  Headland 
suspends  this  medicine,  and  gives  bicarbonate  of  potash  for  a  short  time, 
when  the  symptoms  of  poisoning — ^rash,  irritation  of  the  bowels,  6co. — subside. 
In  chorea,  he  has  used  nothing  which  has  a  better  effect  than  iron.  In  chlo- 
rosis, with  suppressed  menses,  he  finds  the  old  Griffiths'  mixture  the  best 
treatment,  combined  with  half- ounce  doses  of  the  compound  decoction  of  aloes 
in  the  morning. — LanceU  Jan.  6,  1866,  p,  8. 


116.— ON  THE  PHYSIOLOGICAL  OPERATION  OP  THE  PREPARA- 
TIONS OP  IRON. 

By  Dr.  A.  Sassv. 

Dr.  Sasse,  after  making  some  remarks  on  the  astringent  properties  of  the 
preparations  of  iron,  used  both  externally  and  internally,  proceeds  to  discuss 
their  chemical  operation  on  the  body.  He  considers  them  to-  be,  like  the 
blood- corpuscles,  carriers  of  ozone,  and  therefore  capable  of  replacing  the 
corpuscles.  These  bodies  change  the  oxygen  taken  into  the  blood  by 
respiration  into  ozone,  and  the  common  oxygen  of  the  atmosphere  is  just  as 
useful  for  breathing  as  so  much  nitrogen ;  it  most  first  be  decomposed  into 
the  negative  electric  oxygen  or  ozone,  and  the  positive  electric  oxygen  or 
antozon^,  and  the  former  operates  as  an  immediately  oxidizing  agent.  The 
ferruginous  preparations  only  share  with  the  blood-corpuscles  this  property 
of  changing  common  oxygen  into  ozone,  of  giving  off  this  ozone  to  sub- 
stances inclined  to  oxidation,  and  of  again  taking  up  oxygen,  until  all  are 
decomposed  or  eliminated  from  the  body.  The  iodide  of  potassium  paper  is 
coloured  blue  when  brought  in  contact  with  a  solution  of  a  persalt  of  iron,  or 
with  blood  mixed  with  watrr.  Prom  this  similiarity  in  reaction,  SchOnbein 
has  concluded  that  peroxide  of  iron  is  composed  of  protoxide  of  iron  and 
ozone.  Ferruffinous  preparations  resemble  the  blood- corpuscles  also  in  this 
respect — that  tney  change  the  positive  electric  antozone  into  ozone.  Since 
the  preparations  of  iron  act  altogether  like  the  blood-corpuscles  in  relation 
to  oxygen,  ozone,  and  antozone,  it  will  readily  be  understood  that  the  former, 
when  carried  into  the  blood,  may  replace  the  loss  of  the  corpuscles.  It 
matters  little  whether  the  iron  is  taken  into  the  blood  in  substance,  or  as  an 
oxide,  or  as  a  proto-  or  persalt ;  for  when  it  has  once  entered  the  circulation, 
it  continually  takes  up  and  gives  off  ozone,  and  thus  becomes  alternately  a 
proto-  and  a  persalt  united,  until  it  is  expelled  fromi  the  body. 

It  may  perhaps  be  asked  whether  in  the  living  body  the  ferruginous  prep- 
arations act  as  oxidizing  agents.  Such  is  probably  the  case,  and  Botkin 
has  shown  that  iron,  even  in  healthy  persons,  raises  the  temperature  above 
the  normal  standard.  This  elevation  of  temperature  often  occurs  rapidly* 
and  at  the  same  time  more  urea  is  excreted,  these  phenomena  all  showing  an 
increased  oxidation.  The  same  oonclasion  may  be  drawn  from  the  similarity 
of  the  appearances  observed  (by  Demarquay  and  Leoonte)  horn  the  breathing 
of  oxygen  and  from  the  operation  of  iron.  Peroxide  of  hydrogen  also,  which 
contains  antozone  and  has  lately  been  recommended  for  the  promotion  of 
tissue-metamorphosis,  may  be  comnared  with  the  preparations  of  iron,  since 
antozone  can  be  easily  converted  into  ozone.  Since  also  iron  increases  the 
temperature  of  the  blood,  it  stimulates  the  action  of  the  heart. 

Thus,  concludes  Dr.  Satse,  we  have  in  iron  a  means  of  improving  the  tone 
of  the  system  and  promoting  the  process  of  oxidation.  As  this  metal,  there* 
fore,  favours  the  nutrition  and  the  activity  of  the  body,  it  is  eontra-indioated 
when  the  process  of  oxidation  is  already  too  energetic,  as  in  inflammatory 
diseaMS,  or  when  an  increased  flow  of  blood  ia  apprehended.    In  tuber* 
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eulosis  of  the  langs,  according  to  tbe  aathor,  iron  onglit  to  be  aroided,  not- 
withstanding some  recent  recommendations  to  the  contrary. — BrUi$h  and 
Foreign  Medico- Chirurgical  Review^  Jan.,  1866*  p,  233. 


117.— SINAPINE  TISSUE.  OR  MUSTARD  PAPER. 

(PKpand  by  Mb.  Coofbk,  Chemist,  Abingdon-ternMse,  Kentlngton,  W.) 

This  is  a  thin,  glazed,  icnocent-looking  paper,  but  any  one  who  touches  it 
with  the  tip  of  the  tongue  will  soon  become  conscious  that  it  is  coaled  with 
something  of  a  rery  pungent  character.  Wetted  with  cold  water  and 
applied  to  the  skin,  it  produces  in  about  ten  minutes  a  good  deal  of  super- 
ficial irritation.  Between  it  and  a  mustard  poultice  there  seems  to  us  tliis 
difference,  that  its  effects  are  more  persistent,  and  not  quite  so  circumscribed, 
and  that  the  sensations  it  produces  are  not  the  same.  In  fact,  if  we  had  to 
give  a  name  to  it,  we  should  rather  have  called  it  eapsicine  than  sinapine  tissue. 
Be  this  as  it  may,  it  is  so  extremely  portable,  convenient,  and  clean,  that 
persons  who  are  in  the  habit  of  using  mustard  poultices  or  other  ready  forms 
of  counter- irritation — as  for  coughs,  sore  throat,  deafness,  See, — may  easily 
carry  a  supply  in  their  card  case.  Probably  a  hot  poultice  over  a  bit  of  this 
paper  would  answer  well  in  cases  of  pleurodymia,  &o, — Medical  Timet  and 
OazeUe,  Feb.  10,  1866,  p.  162.  ^ 

lia— ON  THE  SUBCUTANEOUS  INJECTION  OP  MORPHIA  AND 

ATROPINE. 

By  Dr.  a  E.  Bbowh-Sbquabd,  F.  B.  8.  • 

Six  or  seven  years  ago  I  was  led  by  the  knowledge  of  the  antagonistic 
effects  of  morphia  and  atropine  on  the  brain  to  inject  these  two  agents 
together,  so  as  to  reap  the  benefit  of  the  good  effects  of  the  one  added  to 
those  of  the  other  against  pain.  The  doses  1  at  first  employed  were  half  a 
grain  of  the  sulphate  of  morphia  to  one-sixtieth  of  a  grain  of  the  sulphate  of 
atropine.  For  reasons  to  be  mentioned  hereafter,  I  now  employ  from  one- 
half  to  two-thirds  of  a  grain  of  the  sulphate  of  morphia  with  one-twentieth  or 
one- twenty -fifth  of  a  grain  of  the  sulphate  of  atropine.  Great  advantages 
are  obtained  by  this  combination  :  1,  an  addition  of  the  good  effects  against 
pain  of  the  two  remedies  ;  2,  the  possibility  of  employing  safely,  or  at  least 
without  great  cerebral  disturbance,  large  doses  of  these  narcotics. — LanceU 
March  10,  1866,  p.  249. 

119.— ON  THE  ABSORBING  POWER  FOR  MEDICINES  POSSESSED 
BY  CERTAIN  PARTS  OF  THE  BODY. 

Bj  Dr.  C.  E.  Bbown-Ssquakd,  F.  B.  B. 

The  interesting  experiments  of  Dr.  B.  W.  Richardson,  by  which  he 
thought  he  had  found  a  valuable  mode  of  producing  local  anaesthesia,  have 
led  Dr.  Aug.  Waller  to  a  very  important  discovery.  He  has  found  that  cer- 
tain substances,  such  as  atropihe,  strychnine,  morphine,  and  the  tincture  of 
aconite,  when  mixed  with  chlorofonn  and  applied  to  the  skin,  are  absorbed 
very  rapidly;  while*  if  alcohol,  instead  of  chloroform,  is  mixed  with  the 
above  substances,  absorption  is  much  delayed  or  even  altogether  prevented. 
The  possibility  of  introducing  rapidly  into  tbe  blood  the  most  active  narcot- 
ics and  other  remedies,  without  having  to  perform  the  operation  of  hypoder- 
mic injection,  will  prove  of  great  value  in  those  cases  in  which  an  operation, 
however  slight,  is  much  dreaded,  and  in  oases  in  which  it  may  be  found 
necessary  to  keep  the  patient  for  a  long  time  under  the  influence  of  the 
treatment  (for  Instance,  in  tetanus,  in  hydrophobia,  in  persistent  neuralgic 
nains,  dec.). 
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'  Within  the  last  ten  or  fifteen  years  sereral  facts  of  importance,  as  regards 
the  selection  of  the  proper  surface  of  absorption  of  certain  remedies,  haye 
been  clearly  made  out.  I  will  only  mention  the  following : — 1.  Prof.  Bernard 
and  other  observers  have  ascertained  that  woorara  is  hardly  absorbed  by  the 
mucous  membranes  of  the  mouth  and  stomach,  while  it  is. very  quickly 
absorbed  when  put  in  contact  with  the  subcutaneous  cellular  tissue.  2.  Mr. 
W.  S.  Savory  has  ascertained  that  strychnine  is  absorbed  so  much  quicker 
by  the  mucous  membrane  of  the  rectum  than  by  the  stomach,  that  a  dose  only 
one-fourth  of  another  will  act  with  greater  energy  in  the  rectum  than  the 
much  larger  dose  in  the  stomach.  3.  I  have  found  that  ointments  of  bella- 
donna and  opium  employed  against  neuralgic  and  other  uterine  pains  act 
with  greater  rapidity  and  much  more  benefit  when  pushed  up  on  a  small  lint 
ball  in  the  rectum  than  in  the  vagina,  showing  that  absorption  is  more  rapid 
by  the  mucous  membrane  of  the  rectum  than  by  that  of  the  vagina.  Not 
long  ago  the  method  consisting  in  applications  of  narcotics  on  the  skin, 
deprived  of  its  epidermis  by  a  blister,  was  rather  thrown  into  the  shade, 
owing  to  the  superiority  of  the  hypodermic  method.  I  protest,  hdwever, 
against  the  abandonment  of  a  method  which  has  the  douole  advantage  of 
counter-irritation  and  rapid  absorption  of  a  narcotic,  and  which  may  some- 
times prove  more  useful  than  subcutaneous  injections.  Ih  a  case  of  crural 
neuralgia  which  had  not  been  markedly  benefited  by  hypodermic  injections 
of  morphia  and  atropine,  I  have  obtained  a  quick  amelioration  and  ultimately 
a  cure  from  a  series  of  blisters  (by  the  hartshorn  ointment)  and  applications 
of  sulphate  of  morphia  on  the  denuded  dermis. 

Of  two  other  methods  of  administration  I  will  only  say  a  few  words.  One 
of  them  is  the  inhalation  of  pulverized  fluids ;  the  oUier  the  use  of  medicated 
cigars  or  cigarettes.  Hyoscyamus,  stramonium,  belladonna,  and  many  other 
remedies,  may  be  employed  with  advantage  by  one  or  other  of  these  means, 
not  only  in  asthma,  but  in  hooping-cough,  in  laryngismus,  and  also  in 
tetanus,  in  hysterical  aphonia,  6co. — Lancet^  March  10,  1866,  p.  249. 


120.— CHLOROFORM  AS  A  MEANS  OF  DETECTING  BILE  IN  THE 

URINE. 

A  new  method  for  the  detection  of  bile  in  the  urine  is  proposed  by  M. 
Cunisset,  and  is  given  fully  in  the  January  number  of  the  Journal  de  Chimie 
Mddicale.  He  places  in  a  test-tube  forty  or  fifty  grammes  of  the  urine  to 
be  examined,  and  adds  to  it  four  or  ^ve  grammes  of  chloroform,  and  then 
shakes  the  mixture.  If  the  urine  contains  bile  it  immediately  assumes  a  fine 
yellow  colour,  and  on  allowing  it  to  rest,  the  chloroform  falls  to  the  bottom 
of  the  tube,  drawing  with  it  the  fatty  matters  of  the  urine  coloured  by  the 
yellow  biliary  substance. — Lancet^  March  3, 1866,  p.  238. 


121.— AN  ANTIDOTE  FOR  PRUSSIC  ACID. 

An  antidote  for  prusslo  acid  has  been  proposed  by  Messrs.  T.  and  H. 
Smith.  It  consists  of  magnesia  and  percblortde  of  iron,  and  its  effect  de- 
pends upon  the  formation  of  the  compound  known  as  Prussian  blue.  It  is 
recommended  to  give  the  patient  first  the  magnesia  (one  or  two  drachms), 
made  into  an  emulsion,  with  water ;  and  then  to  give,  in  water,  a  solution  of 
sixteen  minims  of  perohloride  of  iron,  and  twelve  grains  and  a  half  of  green 
TitrioL— Iranctf^  Nov.  25, 1866,  p.  604. 
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122.-- ON  ALCOHOL. 

By  Dr.  Umkmy  Mukbob,  HulL 

[The  question  as  to  the  action  of  strong  alcohol  on  digestion  is  of  less  con- 
sea  uenoe  than  as  to  its  action  in  a  very  dilute  form,  as  it  exists  in  a  glass  of 
pale  ale.  The  following  experiments  of  Dr.  Munroe  are  very  interesting  and 
important.] 

Not  having  had  the  advantage  of  making  any  experimenta  with  pure  gas- 
tnc  juice  obtained  from  the  stomach  of  a  living  human  being,  as  in  the  case  of 
Alexis  St.  Martin,  who  had  an  opening  made  in  his  stomach  by  a  gunshot- 
wound,— or  as  in  the  case  of  the  Esthonian  peasant,  Catharine  RUtt,  who 
had  for  three  years  a  gastric  fistula, — from  which  openines  gastric  juice  was 
easily  obtained — my  experiments  have  all  been  performed  with  gastric  juice 
artificially  made,  and  with  meat  digested  out  of  the  body. 

The  following  experiments,  out  of  the  many  performed,  seem  to  be  the 
most  c6ncluBive. 

Experiment  1. — Four  ounces  of  gastric  juice  having  been  poured  into  a 
wide-mouthed  phial,  half  an  ounce  of  raw  beef,  cut  up  into  small  angular  pieces, 
was  then  introduced.  The  phial  was  placed  for  ten  hours  in  a  sand-bath  at 
the  heat  of  100^  Fahr.,  being  every  two  hours  briskly  shaken  to  imitate  the 
motions  of  the  stomach.  After  the  first  two  hours,  the  fluid  became  opaque 
and  cloudy ;  the  surfaces  of  the  bits  of  beef  assuming  a  milky  white  appear- 
ance. In  about  four  hours,  the  muscular  fibres  of  the  beef  on  the  surface, 
and  at  the  angles  especially,  began  to  separate  and  loosen.  In  about  six 
hours,  the  pieces  of  bsef  were  much  lessened  in  size,  and  the  fluid  presented 
a  more  cloudy  appearance,  like  thin  broth.  In  about  eight  hours  from  the 
shaking  of  the  phial,  the  pieces  of  beef  were  easily  broken  into  sbreds  of 
muscular  fibre,  floating  about  in  the  fluid.  In  about  ten  hours,  these  muscu- 
lar fibres  became  softened  down  and  were  no  longer  discernible  having  be- 
come completely  dissolved,  the  mixture  presenting  all  the  characters  of  soup. 

Experiment  2. — Four  ounces  of  the  artificial  gastric  juice  were  poured  into 
another  phial,  and  I  introduced  half-an  ounce  of  raw  beef  also  cut  into  small 
pieces.  I  then  added  two  drachms  of  rectified  spirits  of  wine,  and  then 
placed  the  phial  in  the  sand-bath.  After  two  hours,  little  t>r  no  alteration  had 
taken  place  in  the  fluid,  which  seemed  to  have  no  action  on  the  beef.  In  four 
hours,  the  fluid  was  very  slightly  opaque,  the  beef  remaining  the  same  in 
appearance.  In  six  hours,  a  slight  albuminous  coating  was  seen  on  the  sur- 
face of  the  beef.  After  eight  hours,  there  was  no  chanj?e  to  the  sight ;  but 
the  pieces  of  beef  felt  more  solid  during  the  operation  of  shaking  the  bottle. 
In  ten  hours,  there  appeared  only  the  slightest  change  upon  the  surface  of  the 
beef,  the  substance  of  it  not  having  been  acted  upon  at  all.  On  the  phial 
having  been  set  aside  to  cool,  there  was  seen  at  the  bottom  of  it  a  deposit  of 
pepsine,  which  was  not  observed  at  the  beginning  of  the  experiment,  and  which 
dia  not  appear  at  the  bottom  of  the  phial  used  in  Experiment  No.  1. 

Experiment  3. — Instead  of  making  the  gastric  juice  with  four  ounces  of 
water,  I  used  that  quantity  of  Allsopp's  bitter  ale.  Half-an -ounce  of  beef 
was  introduced  into  the  phial  as  in  the  other  experiments,  and  the  phial  was 
placed  in  the  same  sand-bath.  In  two  hours,  there  appeared  little  or  no 
change  in  the  fluid  or  beef.  In  four  hours,  the  fluid  was  rendered  slightly 
cloudy,  and  the  surfaces  of  the  beef  slightly- coated  with  albumen.  In  six 
hours,  the^  muscular  fibres  of  ^e  beef  seemed  somewhat  separating  and 
loosened.  In  eight  hours,  no  further  change  had  taken  place.  In  ten  hours, 
the  beef  presented  a  similar  appearance  to  the  beef  in  the  phial  containing 
alcohol — ^very  little  acted  upon  by  the  gastric  juice.  The  phial  on  being  set 
aside,  and  cooling,  a  deposit  of  pepsine  appeared,  as  in  the  preceding  experi- 
ment On  reference  to  the  esperimei^s  performed  out  of  the  body  by  Dr. 
Beaumont,  with  the  gastric  juice  obtained  from  the  stomach  of  St.  Martin,  I 
find  that  the  process  of  digestion  was  performed  in  somewhat  less  time.  But 
when  a  piece  of  meat  tied  to  a  string  was  suspended  in  the  stomach,  it  became 
-completely  digested,  and  quite  disappeared  in  the  short  period  of  an  hour  and 
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a-half,  showing  the  difference  of  the  result  in  point  of  time,  between  natural 
and  artificial  digestion. 

That  alcohol,  even  in  a  diluted  form,  has  the  peculiar  power  of  interfering 
with  the  ordinary  procetis  of  digestion,  I  cannot  nave  a  doubt.  That  alcohol, 
in  a  diluted  form,  has  the  power  of  precipitating  the  whole  of  the  pepsine 
nsed  in  these  and  other  experiments,  I  will  not  affirm  ;  but  that  it  has  the 
power  of  diminishing  the  efficacy  of  the  gastric  juice  as  a  solvent  for  food.  Is 
sufficiently  illustrated  in  my  experiments. 

On  reference  to  the  experiments  peiformed  in  the  human  stomach,  I  may 
observe  that  Dr.  Beaumont  caused  St.  Martin,  after  a  dinner  of  wholesome 
food,  which  was  digesting  happily,  to  take  a  glass  of  gin.^  The  digestive 
process  was  immediately  an*ested  and  suspended,  until  the  spirit  had  been  ab- 
sorbed into  the  general  system^  when  the  digestion  of  the  food  was  slowly 
renewed  and  tardily  completed. 

Many  years  ago,  after  I  had  been  an  abstainer  from  all  alcoholic  drinks  for 
six  months,  I  partook  of  half-a-pint  of  AUsopp^s  bitter  ale  at  dinner.  In  less 
than  an  hour  afterwards  I  felt  tired,  exhausted  in  mind  and  body,  inactive, 
rather  feverish,  and  inclined  to  sleep,  with  increased  fulness  at  the  pit  of  the 
stomach,  such  as  I  had  not  experienced  during  my  term  of  alcoholic  absti- 
nence. This  fulness  of  the  stomach,  accompanied  with  slight  difficulty  of 
breathing,  from  pressure  on  the  diaphragm,  did  not  abate  for  three  or  four 
hours  after  taking  the  meal ;  nor  did  I  again  feel  hungry  that  day,  although 
I  took  my  usual  amount  of  exercise.  For  four  days  I  continued  to  take  the 
ale  at  dinner,  but  always  experienced  afterwards  the  same  fulness  at  the  pit 
of  the  stomach,  alid  other  symptoms  of  arrested  digestion.  At  the  end  of  the 
fifth  day,  happily  for  me,  a  fit  of  the  gout  supervening,  caused  my  experiment 
to  be  suspended,  and  negatived  the  idea  that  AUsopp's  bitter  ale  was,  in  any 
way,  a  promoter  of  digestion. 

After  a  similar  abstinence,  I  partook,  daily,  of  half  an  ounce  of  spirits  of  wine 
dilated  with  three  ounces  of  water  at  dinner.  I  again  experienced  the  same 
feelings  of  distress  at  the  pit  of  the  stomach,  inactivity,  sleepiness,  dec,  aris- 
ing, I  have  no  doubt,  from  suspended  digestion. 

After  a  similar  abstinence,  I  partook  of  three  or  four  glasses  of  wine  at  din- 
ner, and  suffered  again  from  the  same  symptoms.  I  have  also  partaken  of  al- 
most every  variety  of  food,  accompanied  with  half  to  a  pint  of  bitter  ale,  and 
have  always  experienced  the  same  feelings  of  arrested  digestion.  For  eight 
years  I  suffered  from  repeated  attacks  of  gout,  arising,  I  believe,  from  indiges- 
tion occasioned  by  the  use  of  alcoholic  beverages ;  but  for  some  years,  under 
total  and  persistent  abstinence,  I  have  never  suffered  from  any  symptoms  of 
imperfect  digestion,  and  my  old  enemy — the  gout — ^has  entirely  retreated. — 
British  Med.  Journal,,  Dec.  9,  1865,  ;i.  618. 


123.— THE   COURSE  OF  A  DOSE   OF   ALCOHOL   THROUGH  THE 

SYSTEM. 

Bj  Dr.  H.  Bnos  Jonxi,  F.  B.  6. 

It  passes  through  the  stomach,  and  in  going  through  is  to  a  small  extent 
oxidised.  The  greater  part  escapes,  and  enters  the  circulation,  acting  there 
on  the  oxygen,  fibrin,  albumen,  and  blood  globules  to  a  small  degree.  In  a  few 
minutes  a  part  passes,  still  being  oxidised,  into  every  secretion,  as,  for  exam- 
ple, into  the  lungs,  kidneys,  liver ;  whilst  another  part  passes  into  every  other 
texture ;  and  on  each  substance  in  each  texture  the  alcohol  produces  its  chem- 
ical action,  still  continually  undergoing  oxidation,  so  that  in  a  few  hours  one 
Eart  has  entirely  escaped,  and  another  part  has  been  entirely  oxidised  in  the 
lood  and  textures.  What  has  the  alcohol  during  this  time  done  ?  It  has 
acted  chemically  on  oxygen  and  on  the  textures  with  which  it  has  been  in 
contact.  The  nrst  action  has  little  to  do  with  the  strength  of  the  alcohol. 
Weak  or  strong,  it  combines  with  oxygen  ;  increased  oxidation,  increased 
circulation,  increased  secretion,  increased  effusion  of  lymph,  altered  nutri- 
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tion  result  The  second  action  depends  on  the  strength  of  the  alcohol. 
Strong  alooHol  acts  chemically  on  albumen,  fibrin,  cellular  tissue,  &e.  It 
has  a  powerful  attraction  for  water,  and  it  shrivels  np  cellular  tissue,  hardens 
fibrin,  and  precipitates  albumen  bj  its  chemical  properties. 

To  no  organs  of  the  body  is  more  alcohol  taken  than  to  the  kidneys  and 
liver,  and  in  no  organs  are  the  mechanical  results  of  its  chemical  actions  more 
manifest  and  the  consequences  of  the  altered  structure  more  apparent ;  and 
the  increased  oxidation,  the  increased  flow  of  blood,  the  altered  nutrition  are 
identical  in  kind  with  the  first  actions  of  inflammation  ;  and  when  the  series 
of  actions  are  repeated  over  and  over  again  for  years,  the  result  is  the  same 
as  might  have  been  produced  in  a  shorter  time  by  an  ordinary  inflammation 
when  no  alcohol  whatever  had  been  taken. 

Dr.  Christison  states  that  three-fourths  of  all  the  cases  of  Bright's  disease 
which  he  saw  were  produced  by  the  habitual  long-continued  abu^  of  drink. 
Very  great  occasional  excess  did  not  act  so  strongly  as  long-continued 
smaller  excess. 

No  doubt  the  alcohol  acts  on  the  vessels  and  ducts ;  but  not  so  powerfally 
as  on  the  interstitial  textme.-^Mcd.  Times  and  QazeUe^  Jan.  6,  1866,  p.  1. 


124.— ON  A  NEW  AND  READY  MODE  OP  PRODUCING  LOCAL 

ANAESTHESIA. 

By  Dr.  Bhxjamxh  W.  Siohasoson,  H.  A^  Senior  Physician  to  the  Boyal  Inarmaiy  for  Diseaaes  of 

the  Chest 

tSome  years  ago  Dr.  Richardson  published  a  paper  on  **  Voltaic  Narcotism." 
le  had  the  idea  that  local  anesthesia  could  be  produced  by  voltaic  elec- 
tricity, and  succeeded' in  the  case  of  feeble  subjects;  but  in  persons  of 
average  strength  this  actually  increases  the  molecular  motion  of  the  part  ex- 
perimented upon.  Anaesthesia  really  means  the  temporary  death  ot  a  part 
influenced,  i.  e.,  inertia  in  the  molecules  of  the  part.  Dr.  Aruott*s  plan  of 
using  extreme  cold  was  certainly  the  first  step  towards  the  production  of 
local  anaesthesia,  but  a  more  ready  and  easier  plan  of  application  is  desi- 
rable.] 

When  the  toy  for  diffusing  eau  de  cologne  in  fine  rapour  over  the  skin,  in 
the  form  of  spray — which  some  time  ago  found  its  way  into  our  drawing- 
rooms — ^first  came  before  me,  it  struck  me  at  once  that  it  might  possibly  be 
applied  to  the  production  of  local  anaesthesia ;  and  I  set  to  work  to  try  its 
applicability  in  this  respect.  I  was  soon  afterwards  assisted  largely  in  my 
labours  by  taking  advantage  of  Siegle's  apparatus,  with  Uie  hand-ball  spray- 
producer  invented  by  my  valued  friend  Dr.  Andrew  Clarke,  and  supplied  by 
the  manufacturers,  Messrs.  Krohne  and  Sesemann,  of  Whiteohapel-road. 

With  this  apparatus  I  set  myself  to  determine  the  degree  of  cold  that  could 
be  produced  by  the  vaporisation  of  all  the  known  volatile  liquids,  and  I  de- 
termined the  fact  that  the  intensity  of  the  cold  produced  held  a  definite  rela- 
tionship to  the  boiling-point  of  the  fluid  used ;  the  rule  being  that  the  lower 
the  boiling-point  the  greater  was  the  amount  of  cold  exhibited.  In  these 
inquiries  1  employed  a  very  delicate  thermometer,  directing  tlie  spray  upon 
the  bulb  from  half  an  inch  to  an  inch  and  a-half  from  the  point  of  the  jet. 
By  these  means  I  learnt  that  with  rectified  sulphuric  edier  I  could  bring  down 
the  thermometer  within  10  degrees  Fahr.  of  zero,  and  that  by  directing  the 
jet  on  the  skin  I  could  produce  a  certain  definite  and  marked  degree  of  k>oai 
insensibility,  but  not  sufficient  for  surgical  purposes. 

I  next  got  Mr.  Krohne  to  construct  for  me  a  hollow  cylinder  of  thin  metal, 
six  inches  long  and  three  inches  in  diameter.  In  the  circumference  of  this 
cylinder  was  a  chamber  one-eighth  of  an  inch  invdiameter  for  containing 
ether.  The  ether  communicated  with  a  tube  which,  was  joined  to  an  air-tube, 
as  in  Siegle's  apparatus,  and  the  centre  of  the  cylinder  was  filled  wiih  ice 
and  salt  mixture.  In  this  way  the  ether  was  reduced  to  xero,  and  when 
vaporised  gave  spray  which  brought  down  the  thermometer  six  degrees  below 
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sero,  and  produced  on  the  skin  such  entire  insensibility  that  I  oonld  pass  a 
needle  through  the  part  without  sensation.  On  the  11th  of  December,  1865, 
I  applied  this  process  for  the  first  time  on  the  human  subject  for  an  operation. 
The  patient  was  a  lady,  who  required  to  have  fire  front  teeth  extracted.  I 
had  previously  administered  chloroform  to  this  lady  for  a  tooth  extraction, 
bat  the  inhalation  had  produced  so  much  irregularity  in  the  action  of  the 
heart  and  other  disagreeable  symptoms,  that  I  considered  it  inadvisable  to 
rep^t  chloroform,  and  she  herself  was  only  too  ready  to  give  the  local 
measure  a  trial.  The  extraction  was  performed  by  my  friend  Mr.  Peter 
Matthews.  On  directing  the  ether  spray  first  at  a  distance  and  the^i  closely 
upon  the  gum  over  the  first  central  incisor  on  the  left  side,  we  observed,  at 
the  end  of  fifty  seconds,  that  the  gum  had  become  as  whih)  as  the  tooth  itself, 
and  quite  insensible.  I  then  directed  the  vapor  upon  the  tooth  for  twenty 
or  thirty  seconds  more,  and  on  the  patient  intimating  that  she  did  not  feel,  I 
suggested  to  Mr.  Matthews  to  proceed.  He  extracted  a  very  firm  tooth  with- 
out the  slightest  expression  of  pain.  The  process  being  continued  in  th« 
same  manner,  he  extracted  three  other  teeth  with  the  forceps.  The  fourth 
gave  way,  and  had  to  be  removed  by  the  lever;  but  in  all  cases  the  result 
was  equally  good.  Not  a  drop  of  blood  was  lost ;  there  was  no  painful  reac- 
tion ;  and  the  healing  process  proceeded  perfectly.  Our  patient,  who  was 
exceedingly  intelligent,  was  specially  requested  to  note  every  step  of  the 
operation,  such  as  the  ajpplying  of  the  forceps,  the  insertion  of  the  blades 
beneath  the  gum,  the  loosening  process,  and  the  removal.  She  told  us  that 
in  two  of  the  extractions  she  felt  nothing ;  that  in  one  it  seemed  as  though  the 
jaw  altogether  were  being  pulled  downwards,  but  without  pain ;  that  in 
another  she  was  conscioas  of  a  kind  of  wrench  or  loosening  but  without  pain, 
and  that  the  introduction  of  the  lever  was  attended  with  a  momentary  dull 
ache,  just  perceptible.  On  the  whole,  the  process  was  quite  as  painless  as 
when  she  took  chloroform. 

On  December  Idth  I  applied  the  local  anaesthetic  to  the  same  lady  for  the 
farther  extraction  of  nine  teeth,  Mr.  Peter  Matthews  again  operating.  The 
results  were  equally  good  with  the  first  seven,  at  which  point,  unfortunately, 
the  apparatus  partly  ceased  play.  At  the  eighth  tooth  pain  was  felt,  and  at 
the  ninth,  the  apparatus  being  out  of  play,  the  operation  caused  great  pain. 
We  regretted  this  much,  although  it  gave  us  the  information  of  the  perfect 
action  of  the  process  when  no  mechanical  obstacle  interfered  with  it.  The 
reason  why  the  apparatus  stopped  play  was  very  singular,  and  could  hardly 
have  been  foreseen.  It  arose  from  the  condensation  of  water  derived  from 
the  air  in  the  air  tube,  and  from  the  blocking  up  of  the  fine  jet  with  a  little 
portion  of  ice. 

In  the  next  step  of  research  I  got  Mr.  Krohne  to  make  for  me  an  apparatus 
with  two  spiral  tubes,  one  the  air  tube,  the  other  a  tube  for  ether;  and  I 
immersed  these  spirals  in  a  closed  chamber  filled  with  ice  and  salt.  The 
degree  of  anodsthesia  at  first  produced  was  most  intense;  and  Mr.  Spencer 
Wells  was  good  enough  to  allow  me  the  opportunity  of  applying  the  process 
in  a  case  where  an  operation  was  required  for  closing  a  perineal  rupture. 
Unhappily  the  apparatus,  from  the  very  same  cause  as  before,  ceased  to  yield 
a  current ;  water  condensed  and  became  frozen  in  the  air  tube.  The  appa- 
ratus itself  was  also  found  to  be  too  cumbersome  for  practical  purposes.  I 
therefore,  in  this  trial,  failed  to  obtain  any  result. 

By  this  time  I  had  been  led,  very  reluctantly,  to  the  fact  that  the  use  of  ice 
and  salt  for  reducing  the  ether  was  a  failure  when  the  plan  came  to  be  tried 
in  practice,  nor  could  I  see  any  ready  way  of  preventing  the  difficulties  that 
were  brought  before  me.  Added  to  these  difficulties  there  was  another,  which 
has  always  attended  my  friend  Dr.  Amott's  plan,  viz.,  that  of  getting  the  ice 
and  salt  ready  for  operation.  To  succeed,  therefore,  it  was  requisite  to 
dispense  with  ice  and  salt  altogether. 

In  considering  how  this  object  could  be  achieved,  it  occurred  to  me  that  if 

a  larger  body  of  ether  than  is  supplied  by  Slegle's  apparatus  could  be  brought 

through  the  same  jet,  bv  mechanical  force,  iu  the  same  interval  of  time,  and 

wi*:h  tne  same  volume  of  air,  a  proportionate  increase  of  cold  must  neoesaanly 
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be  prodaoed.  The  theory  was  one  of  pare  phjeioB,  admitting  even  of  ariHi- 
metical  demonstration,  and  running  parallel  with  the  lessons  which  had  been 
taught  me  with  respect  to  the  cold  produced  by  liquids  having  different 
degrees  of  boiling  point  The  theory  was  put  to  the  test  at  once,  and  proved 
correct  to  the  letter.  By  driving  over  the  ether  under  atmospheric  pressure, 
instead  of  trusting  simply  to  capillary  action-— or  to  suction,  as  in  Seigle'a 
apparatus — the  spray  evolved  brought  the  thermometer  within  thirty  seconds 
to  four  degrees  below  zero — the  result  that  was  desired. 

Ascertaining  this  truth,  I  instructed  Messrs.  Krohne  and  Sesemanif  to 
construct  the  vezy  simple  apparatus  depicted  below. 


The  apparatus  consists  simply  of  a  gradaated  bottle  for  holding  ether ; 
through  a  perforated  cork  a  aouble  tube  is  inserted«  one  extremity  of  the 
inner  part  of  which  goes  to  the  bottom  of  the  bottle.  Above  the  cork  a  little 
tube,  connected  with  a  hand  bellows,  pierces  the  outer  part  of  the  double 
tube,  and  communicates  by  means  of  the  outer  part,  by  a  small  aperture,  with 
the  interior  of  the  bottle.  The  inner  tube  for  delivering  the  ether  runs 
upwards  nearly  to  the  extremity  of  the  outer  tube.  Now,  when  the  bellows 
are  worked,  a  double  cuiTent  of  air  is  produced,  one  current  descending  and 
pressing  upon  the  ether,  forcing  it  along  the  inner  tube,  and  the  other  ascend- 
ing through  the  outer  tube  and  playing  upon  the  column  of  ether  as  it^scapes 
through  the  fine  jet.  By  having  a  series  of  jets  to  fit  on  the  lower  part  of 
the  inner  tube,  the  volume  of  ether  can  be  moderated  at  pleasure ;  and  by 
havine  a  double  tube  for  the  admission  of  air,  and  two  pairs  of  hand  bellows, 
the  volume  of  ether  and  of  air  can  be  equally  increased  at  pleasure,  and  with 
the  production  of  a  degree  of  cold  six  below  zero. 

By  this  simple  apparatus,  at  any  temperature  of  the  day  and  at  any  season, 
the  surgeon  has  thus  in  his  hands  a  means  for  producing  cold  even  six 
degrees  below  zero ;  and  by  directing  the  spray  upon  a  half- inch  test-tube  con- 
taining water,  he  can  produce  a  column  of  ice  in  two  minutes  at  most.  Fur- 
ther, by  this  modification  of  Seigle's  apparatus,  he  can  distribute  fluids  in  the 
form  of  spray  into  any  of  the  cavities  of  the  body — into  the  bladder,  for 
instance,  by  means  of  a  spray  catheter,  or  into  the  uterus  by  an  uterine  spray 
catheter. 

When  the  ether  spray  thus  produced  is  directed  upon  the  outer  skin,  the 
skin  is  rendered  insensible  within  a  minute ;  but  the  effects  do  not  end  here. 
So  soon  as  the  skin  is  divided,  the  ether  begins  to  exert  on  the  nervous  fila- 
ments the  double  action  of  cold  and  of  etherisation ;  so  that  the  narcotism 
can  be  extended  deeply  to  any  desired  extent.  Pure  rectified  ether  used  in 
this  manner  is  entirely  negative ;  it  causes  no  irritation,  and  may  be  applied 
to  a  deep  wound,  as  I  shall  show,  without  any  danger.  I  have  applied  it 
direct  to  the  mucous  membrane  of  my  own  eye,  after  first  chilling  the  ball 
with  the  lid  closed. 

I  have  now  employed  this  mode  of  producing  local  anaesthesia  in  four  oases 
on  the  human  subject.  The  first  case  was  the  extraction  of  a  tooth  from  a 
lady,  the  operation  being  nerformed  by  my  friend  and  neighbor  Dr.  Sedg^ 
wick,  on  January  24th  of  this  year.  On  the  29th  of  the  same  month  I  used 
it  again  on  the  same  lady  for  the  extraction  of  three  very  difficult  teeth,  Dr. 
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Sedgwick  again  operating.    The  results  were  as  satisfactory  as  in  the  pre- 
▼ious  case,  where  the  ice  and  salt  ether  apparatus  was  ased. 

I  have  used  the  apparatus  also  in  connection  with  my  friend  Mr.  Adams, 
who  had  a  case  at  the  Great  Northern  Hospital  of  deep  dissecting  abscess  in 
the  thigh  of  a  young  woman.  In  the  abscess  there  was  a  small  opening, 
which  just  admitted  the  director.  I  first  narcotised  around  this  opening,  and 
the  director  being  introduced,  Mr.  Adams  carried  his  bistoury  nearly  an^nch 
deep  and  one  inch  in  the  line  of  the  direction.  I  then  narcotised  the  deep- 
seftted  parts,  and  enabled  him  to  cut  for  another  inch  and  a  half  in  the  same 
direction.  The  director  was  then  placed  in  the  upper  line  of  the  abscess, 
the  process  was  repeated,  and  the  incision  was  carried  two  and  a  half  inches 
in  that  direction.  The  patient  was  entirely  unconscious  of  pain,  and  after 
narcotising  the  whole  of  ^he  deep  surface,  Mr.  Adams  inserted  his  fingers  and 
cleared  out  the  wound,  without  creating  the  slightest  evidence  of  pain. 

Afterwards,  in  the  case  of  a  lacerated  wound,  six  inches  long,  in  the  arm 
of  a  boy,  who  had  been  injured  with  machinery,  I  narcotised  while  six  sutures 
were  introduced  by  Mr.  Adams.  The  first  needle  was  carried  through  with- 
out the  ansBsthetic,  and  caused  expression  of  acute  pain ;  the  remaining  eleven , 
needles,  after  a  few  second^s  administration  of  the  ether  spray,  were  passed 
through  painlessly.     The  twisting  of  the  wire  sutures  gave  no  pain. 

These  results  are  so  interesting  that  I  make  no  apology  for  bringing  them 
at  once  before  my  Medical  brethren.  I  wish  it  to  be  distinctly  understood 
that  at  the  present  moment  I  only  introduce  the  method  here  described  for 
the  production  of  superficial  local  anaesthesia.  It  is,  I  believe,  applicable  to 
a  large  number  of  minor  operations,  for  which  the  more  dangerous  agent 
chloroform  is  now  commonly  employed — I  mean  such  operations  as  tooth- 
extraction,  tying  nsBvi,  tying  piles,  incising  carbuncles,  opening  abscesses, 
putting  in  sutures,  removing  small  tumours,  removing  the  toe-nail,  dividing 
tendons,  operating  for  fistula,  removing  cancer  of  the  lip,  and  other  similar 
minor  operations  which  I  need  not  mention.  The  process  may  also  be  applied 
to  reduce  local  inflammation. 

In  course  of  time,  and  guided  by  experience  and  the  advancement  of 
science,  we  may,  however,  expect  more.  If  an  ansesthetic  fluid  of  negative 
qualities,  as  regards  irritation  of  nerve,  and  which  has  a  boiling  point  of  75^ 
or  80°,  can  be  obtained  from  the  hydro-carbon  series,  the  deepest  anaesthesia 
may  be  produced,  and  even  a  limb  may  be  amputated  by  this  method.  It 
may  also  turn  out  that  certain  anaesthetics  may  be  added  to  the  etherial  solu- 
tion with  advantage,  such  as  small  quantities  of  chloroform,  or  some  of  the 
narcotic  alkaloids,  if  they  could  be  made  soluble  in  ether.  A  solution  of 
morphia  and  atropia  combined,  if  they  could  be  diffused  through  ether,  which 
at  present  seems  impossible,  could  thus  be  brought  into  action  so  as  to  cause 
deep  insensibility.  In  operating  on  the  extremities,  it  would  be  good  prac- 
tice to  stop  the  current  of  warm  blood  by  making  pressure  above  on  the  main 
artery.  Reaction  from  ihe  anaesthesia  is  in  no  degree  painful,  and  hemor- 
rhage is  almost  entirely  controlled  during  the  anaesthesia. 

One  or  two  precautions  are  necessary.  It  is  essential,  in  the  first  place,  to 
use  pure  rectined  ether ;  methylated  ether  causes  irritation,  and  chloroformi 
unless  largely  diluted  with  ether — say  one  part  in  eight — does  the  same. 

The  modus  operandi  of  this  process  is  exceedingly  simple.  It  acts  at  first 
merely  by  extracting  force,  and  afterwards,  when  the  nervous  filaments  are 
exposed,  by  preventing  the  conveyance  of  force  through  them.  To  be  plain, 
sensation  means  the  conveyance  of  force  or  motion  from  the  extreme  parts  to 
the  brain.  The  motion  is  communicated  by  the  blood  in  the  form  of  heat ;  it 
is  communicated  to  the  nervous  filaments,  and  by  them  is  conveyed  to  the 
sensorium.  This  is  passive  sensibility.  When  we  irritate  a  nervous  fibre, 
as  by  a  cut,  we  communicate  more  motion  rapidly  along  that  fibre  and  cause 
pain.  This  is  active  or  exalted  sensibility.  To  remove  sensibility,  therefore, 
we  must  adopt  one  of  three  processes ;  we  must  remove  or  render  inert  the 
sensorium ;  we  must  stop  the  evolution  of  force  generally  by  arresting  oxida- 
tion of  blood ;  or  we  must  rob  the  body  locally  of  its  force  beyond  that  with 
which  it  is  constantly  being  renewed.     We  see  the  first  of  these  processes  in 
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action  in  oases  of  pressure  on  the  brain,  as  from  Injnrj  or  effusion  of  blood ; 
we  see  the  second  whenerer  we  produce  general  anaesthesia  hy  charging  the 
blood  with  chloroform  or  other  analagous  anassthetic;  and  we  see  uie  third 
when,  by  means  of  extreme  cold,  we  rob  the  local  part  of  the  force  that  has 
been  brought  to  it  by  the  blood. 

The  problem  of  local  anaesthesia  will  conseouently  be  quite  solved  when  br 
a  rapid  process  we  can  exhaust  the  natural  force  of  a  part  as  fast  as  such 
force  is  evolved  in  the  local  structure  ;  and  especially  when  with  this  we  c«& 
combine  the  action  of  a  substance  which  for  the  moment  controls,  as  by  com- 
pression, the  conducting  power  of  nerve  matter.  These  two  latter  objects  are 
to  a  large  extent  carried  out  by  the  method  I  have  described  above. 

[The  following  paper  contains  one  or  two  observations  of  importance  made 
since  the  publication  of  the  preceding  article.]  ^ 

I.  I  find  that  all  the  ordinary  ethers  of  the  shops  contain  alcohol,  the  pres- 
ence of  which  substance  matenally  interferes  with  the  success  of  the  process ; 
it  prevents  perfect  anaesthesia,  and  it  causes  tingling  and  burning  sensation 
at  the  beginning  of  the  process  and  during  the  brief  period  of  reaction.  I 
would,  therefore,  point  out  that  before  Practitioners  resort  to  the  process  thoy 
test  the  purity  oi  the  ether  they  are  about  to  use,  by  the  following  simple 
experiments : — 

Tests  for  Ether. — (A)  Take  the  specific  gravity.  The  specific  gravity 
should  not  exceed  0*723. 

(B)  Try  the  boiling  point.  Warm  the  hands  by  gently  blowing  into  them 
the  warm  breath.  When  the  hands  feel  as  warm  as  the  breath,  make  the  palm 
of  one  hand  into  a  cup  and  pour  in  one  or  two  drachms  of  ether.  The  ether 
ought  immediately  to  boil  briskly  without  giving  any  pain. 

(C)  Test  the  effect  on  mucous  membrane.  Put  one  or  two  drachms  of  the 
ether  in  the  palm  of  the  hand  and  quickly  take  up  the  ether  into  the  mouth 
with  the  tongue.  The  ether  should  at  once  pass  off,  leaving  neither  smarting 
nor  burning,  nor  any  sensation  except  a  slignt  coldness. 

(D)  Pour  a  little  of  the  ether  on  a  piece  of  clean  white  blotting-paper  and 
lay  the  blotting-paper  on  the  warm  hand.  The  paper  should  dry  within  a 
minute,  leaving  no  moisture  and  no  Bmell  whatever.  If  the  ^aper,  while  dry- 
ing, yield  an  odour  like  eau-de-cologne,  there  is  some  alcohol  present.  If  it 
give  a  smell  slightly  pungent,  and  which  hangs  about  for  a  time,  there  is 
some  methylated  compound  present.  Perfectly  pure  ether,  in  a  word,  leaves 
no  persistent  odour. 

(E)  Try  the  decree  of  cold  producible  b^  the  ether.  Charge  the  bottle 
connected  with  the  spray  producer,  and  direct  the  spray  on  the  bulb  of 
the  thermometer.  The  mercury  ought  to  fall  rapidly  to  six  degrees  below 
zero,  Fahr.,  and  the  falling  of  the  mercury  should  continue  until  there  is  a 
deposit  of  snow  on  the  bulb  of  the  thermometer  from  condensation  of  water 
in  the  air. 

(F)  Test  the  effect  on  the  skin.  Direct  the  spray,  at  a  distance  varying 
from  half  an  inch  to  an  inch  and  a-half  from  the  jet,  on  the  back  of  the  hand. 
In  a  space  of  time,  extending  from  thirty  seconds  to  two  minutes,  a 
slight  hoar-frost  deposit  should  form  on  the  skin,  followed  immediately  by  a 
diffuse  blanching.    The  skin  is  at  this  moment  altogether  insensible. 

(G)  Test  the  reaction  of  the  ether  by  litmus.  The  reaction  should  be 
neutral. 

These  are  the  ready  and  necessary  tests.  A  pure  ether  answers  to  aU  of 
them,  and  no  other  ether  ought  to  be  used. 

For  a  little  time  the  Profession  may  experience  a  difficulty  in  obtaining  pure 
ether,  because  it  is  not  commonly  vended.  At  the  same  time,  as  there 
is  nothing  more  required  than  repeated  rectification  to  render  ether  quite 
pure,  it  will  be  produced  so  soon  as  there  is  a  demand ;  and  although  the  prime 
cost  will  be  increased,  it  will  be  saved  in  the  end,  because  the  quantity 
of  ether  required  for  each  operation  is  reduced  in  proportion  to  the  purity  of 
the  fluid.  Already,  indeed  Mr.  Bobbins,  of  the  firm  of  Garden  6c  BobbinSv 
of  Oxford-street,  has,  with  his  usual  promptitude,  produced  for  me  an  ether 
which  bears  all  the  tests  I  have  described  above. 
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n.  I  hare  obseired  in  prodacing  local  ansesthesia  by  this  new  process  tbat 
the  peculiar  hard&ess  of  the  skia  which  occurs  when  the  freezing  mixture  of 
ice  and  salt  is  applied,  does  not  occur.  The  tiesuesv  on  the  contrary 
are  comparatively  lax,  so  that  difficult  dissections  may  be  carried  on  with  ease 
and  nicety. 

III.  I  have  found  daring  the  last  few  days  that  the  application  of  the  nar- 
cotic spray  to  the  parts  ofthe  body  subject  to  neuralgic  pain  gives  immediate 
relief. 

'  I  have  only  to  add,  in  con  elusion,  the  gratifying  intelligence  that  I  have 
now  applied  the  local  ausBsthetio  in  forty-three  minor  operations  with 
a  result  of  complete  success  in  thirty-six  cases,  and  with  more  than  partial 
success  in  the  remainder.  In  those  cases  where  the  success  has  not  been 
absolute,  the  result  has  been  due  to  imperfection  either  in  the  ether  or  appara- 
tus, or  to  deficient  experience  (unavoidable  in  all  preliminary  inquiries)  in  the 
mode  of  application.  The  reaction  has  been  rapid,  painless,  ana  satisfactory. 
[The  most  important  element  in  the  success  of  the  plan  of  producing  local 
anesthesia  introduced  by  Dr.  Richardson  is,  that  it  supplies  a  ready  means 
of  removing  pain  arising  from  surgical  operations  or  otner  causes,  without 
the  risk  of  sacrificing  life.  For  convenience,  Dr.  Richardson  divides  the  fol- 
lowing short  paper  under  four  heads.] 

1.  The  Principle  of  the  Process. — The   principle  of  the  new  ansBsthetie 
process  consists  in  directing  on  a  part  of  the  bodv  a  volatile  liquid  having  a  ' 
boiling  point  at  or  below  blood  heat,  in  a  state  of  fine  subdivision  or  spray« 
such  subdivision  being  produced  by  the  action  of  air  or  other  gaseous 
substaijce  on  the  volatile  liquid  to  be  dispersed. 

When  the  volatile  fluid,  dispersed  in  the  form  of  spray,  falls  on  the  human 
body,  it  comes  with  force  into  the  most  minute  contact  with  the  surface  upon 
'  which  it  strikes.  As  a  result  there  is  rapid  evaporation  of  the  volatile  fluid, 
and  so  great  an  evolution  of  heat  force  from  the  surface  of  the  body  struck, 
that  the  blood  cannot  supply  the  equivalent  loss.  The  part  consequently 
dies  for  the  moment,  and  is  insensible,  as  in  death  ;  but  as  the  vis  a  tergo  of 
the  body  is  unaffected,  the  blood,  so  soon  as  the  external  reducing  agency  is 
withdrawn,  quickly  makes  its  way  again  through  the  dead  parts,  and  restora- 
tion is  immediate.  The  extreme  rapidity  of  the  action  of  this  deadening  pro- 
cess is  the  cause  of  its  safety.  The  process  can  suspend  life  without  causing 
disorganisation  ;  if  I  may  use  the  expression,  it  produces  syncope  of 
the  part— temporary  death — but  not  necessarily  destruction.  When  we 
produce  general  anssthesia  we  virtually  extend  this  mere  local  action  to 
the  body  altogether — 1.6.,  we  check  the  evolution  offeree  at  the  centre,  and 
produce  an  approach  to  temporary  death  of  the  whole  of  the  organism. 

2.  The  Instrument. — Improvements, — The  instrument  by  which  the  volatile 
fluid  is  dispersed  is  described  at  length  in  my  paper  published  in  this  jouiiial 
on  February  Sd  [given  above],  it  consists  of  a  spray-tube  and  bottle 
worked  by  Dr.  Andrew  Clark's  hand  bellows.  The  tube  differs  from  all  other 
spray -tubes  in  that  the  volatile  fluid  is  brought  up  for  dispersion  by  air  pres- 
sure produced  by  the  same  motion  as  that  which  causes  the  dispersion.  The 
instrument  also  provides  a  means  for  regulating  the  current  of  nuid ;  it  allows 
the  ether  to  be  carried  along  tubes  of  any  convenient  length  and  curve ;  and, 
lastly,  it  enables  us  to  construct  a  compound  instrument  by  which  the  effects 
may  be  multiplied  to  any  reasonable  extent  for  large  operations. 

In  my  original  paper,  referred  to  above,  I  described  simply  the  single  dis- 
persion-tube. Since  then  I  have  made  a  large  number  of  tubes  to  answer 
various  powers  and  purposes.  I  have  a  tube  in  which  there  is  a  bulb  enlarge- 
ment at  the  end  with  peiforated  side,  or  side  and  central  jets.  This  tube  is 
exceedingly  useful  for  the  cavities  of  the  body,  such  as  the  vagina  or  rectum. 
It  distributes  the  fluid  in  the  same  manner  as  a  syringe  with  several  perfora- 
ff  ons  at  its  point.  In  practice,  I  find  that  the  dispersion  of  the  fluid  delivered 
from  one  fine  tube  by  a  series  of  jets  is  not  so  efficient,  proportionately,  as 
when  it  is  delivered  by  one  jet :  the  fluid,  that  is  to  say,  requires  a  certain 
degree  of  concentration  to  ensure  success. 

In  order  to  multiply  the  aniesthetio  producing  power,  I  have  other  instra 
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ments  oonstruoted  which  may  be  called  compound.  In  these  cases  the  bottle 
holding  the  volatile  fluid  either  receives  a  common  cential  tube  of  large  size 
communicating  with  a  number  of  terminal  jets,  or  each  terminal  jet  has  a 
separate  jet  running  into  the  fluid.  By  this  means  I  have  a  brush  of  jets, 
which  may  be  circular,  or  long,  or  flat,  as  required.  For  this  compound  tube 
a  six-ounce  containing  bottle  for  the  fluid  is  necessary,  and  additional  bellows 
power.  The  present  small  hand  bellows  will  only  work  a  compound  jet  of 
two  elements  with  efficiency.  I  have  tried  to  meet  this  difficulty  by  using  a 
bellows  worked  by  the  foot,  but  not  as  yet  to  my  full  satisfaction.  To  get 
the  air  pressure,  I  have  tried  various  plans  so  as  to  do  away  with  the  hand 
bellows.  I  have  used  carbonic  acid  compressed  into  an  iron  bottle,  and  have 
applied  the  gas  in  its  escape  so  as  to  act  in  the  same  manner  as  the  air  from 
foe  bellows.  The  apparatus  complicates,  and  the  pressure  of  gas  cannot  be 
nicely  regulated.  I  have  modified  this  plan  also  by  trying  to  get  force  by 
generating  carbonic  acid  gas  at  the  time  ;  also  by  generating  hydrogen  from 
zinc  and  dilute  sulphuric  acid,  and  using  the  pressure  of  the  gas  as  the  dis- 
tributing agency. 

Again,  I  have  tried  water  pressure,  as  in  the  common  gas  holder ;  and  I 
think  in  the  dentists'  room  this  plan  would  succeed  well,  if  the  preliminary 
expense  were  no  obstacle.  But  taking  all  in  all,  the  hand  ball  bellows  are 
as  yet  the  most  practical  and  most  ready ;  they  carry  in  the  pocket,  and  one 
can  go  with  them  to  the  patient  and  commence  ansesthesia  at  once — ^a  gp*eat 
consideration.  In  many  small  operations,  requiring  only  one  or  two  strokes 
of  the  knife,  the  whole  may  be  done  painlessly,  while  the  patient  thinks  that 
the  preparations  are  merely  being  made — ^much,  of  course,  to  his  gratifica- 
tion. 

Several  suggestions  for  the  improvement  of  the  jets  offer  themselves  for 
consideration ;  the  fish-tail  gas-burner,  the  Argand  burner,  the  conservatonr 
water  engine,  and  many  other  mechanical  contrivances  similar  in  kind  will 
occur  to  every  one  as  worthy  of  imitation,  and  as  quickly  as  they  can  be 
made  they  will  be  produced  and  tested. 

3.  The  Fluid  to  he  Used. — I  still  continue  to  use  absolute  ether,  for  opera- 
tions, and  now,  as  Mr.  Bobbins  has  produced  an  ether  of  spedtfic  gravity  0*720 
of  negative  effect  on  the  tissues,  and  having  a  boiling  point  of  92^  Fahr.,  a 
better  fluid  can  hardly  be  demanded.  Many  other  fluids  have  been  suggested 
by  the  various  readers  of  my  original  paper — vii.,  methylic  ether,  amylene* 
monochloretted  chloride  of  ethyle,  pure  chloric  ether,  nitrite  of  ethyle,  a 
volatile  hydrocarbon  derived  from  the  manufacture  of  portable  gas,  chloro- 
form, rectified  turpentine,  and  numerous  compounds  and  mixtures.  As  re- 
gards these  I  may  state  that  they  have  all  been  under  my  careful  considera- 
tion, but  that  as  yet  none  of  them,  taking  their  qualities  all  in  all,  are  equal 
to  absolute  ether.  Some  are  open  to  rejection  at  once  from  their  boiling 
point  being  too  high ;  others  are  unpleasant,  and  would  not  admit  of  bein^ 
used  in  operations  on  the  mouth  or  teeth  ;  others  cause  irritation  of  skin  ; 
others  in  their  pure  state  are  so  extremely  volatile  that  they  could  not  be 
kept  in  the  surgery  for  any  length  of  time — this  is  specially  the  case  with 
methylic  ether  and  nitrite  of  ethyl,  both  promising  substitutes  for  ether ; 
lastly,  a  body  too  volatile  would  somewhat  affect  the  operator  during  the 
operation  if  it  were  diffused  in  the  pure  state.  Nitrite  of  ethyl  is  open  to 
tliis  objection  not  so  much  as  the  nitrite  of  amyl  would  be,  but  to  some 
•xtent. 

In  time  we  may,  perhaps,  by  experiment  get  a  compound  volatile  mixture 
which,  being  as  negative  as  absolute  ether  in  its  effects  on  the  body,  shall  boil 
a  few  degrees  lower. 

Before  leaving  this  topic,  let  me  state  that  the  mere  alteration  or  change 
of  the  volatile  fluid  used  is  no  change  of  the  principle  of  the  present 
ansesthetic  process.  Ether  itself  is  only  a  local  ansBsthetio  on  being  employed 
according  to  this  principle.  This  is  important  to  be  borne  in  mind,  other- 
wise a  principle  may  become  confounded  with  a  detail,  and  every  fluid  with  a 
low  boiling-point  and  the  other  necessary  physical  qualities,  as  I  have  de- 
ioribed  them,  for  producing  insensibility  will  be  dubbed  a  local  anssthetio. 
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B/  a  slip  of  the  pen,  indeedi  this  error  was  committed  in  the  Medioal  Times 
and  Gazette  of  last  week,  a  short  leadins  article  having  been  beaded 
"Kerosolene  a  local  AnsBsthetio/'  Kerosolene — a  body  very  impure,  un- 
pleasant, and  of  unsteady  but  low  boiling-point— when  applied  by  my 
method  acts  like  ether,  because  it  resembles  ether  physically.  But  keroso- 
lene is  no  anaesthetic  per  se,  although  it  would  serve  as  a  substitution  agent 
for  one  part  of  the  anaesthetic  process,  in  the  same  manner,  and  in  none 
other,  as  an  earthenware  bottle  would  take  the  place  of  the  graduated  glass 
bottle  in  which  the  volatile  liquid  is  commonly  retained. 

Dr.  F.  D.  Fletcher,  of  Southport  has  suggested  tome  the  employment  of 
liquid  carbonic  g^s,  and,  as  will  be  seen  by  last  week's  Medical  Times  and 
Gazette,  Sir  James  Simpson  has  had  carbonic  in  view  for  some  years.  I 
believe  the  first  physiologist  who  actually  tried  to  apply  the  reducing  agency 
of  carbonic  acid  for  the  production  of  anaesthesia  was  the ,  late  Dr.  Snow. 
He  went  to  great  trouble  and  expense  to  experiment  on  the  gas  in  the  solid 
state,  and  he  applied  it  in  tiiat  state  to  his  own  skin.  Singularly  enough« 
the  insensibility  produced  was  slow  and  imperfect,  but  the  worst  feature  was 
that  a  slough  was  always  produced  on  the  part  where  the  acid  had  been  ap- 
plied. Snow,  therefore  gave  up  the  e£Port,  convinced  that  carbonic  acid  in 
the  solid  form  could  never  be  made  applicable  in  actual  practice,  and  that  if 
it  could  it  would  not  be  a  safe  agent. 

I  myself  moved  for  a  time  in  a  similar  direction  by  using  carbonic  acid  in 
the  liquid  form.  Mr.  Bobbins  supplied  me  with  the  gas  reduced  in  a  three 
pint  iron  bottle  under  pressure.  When  the  stop-cock  was  opened  and  the 
carbonic  was  liberated  through  a  fine  jet,  an  intense  cold  was  produced ;  but 
I  utterly  failed  in  attaching  a  conveying  tube*that  wou^d  be  applicable  for 
operations.  The  pressure,  m  a  word,  was  unmanageable,  and,  tor  ordinary 
practice,  dangerous.  In  one  experiment,  while  the  jet  was  being  directed  on 
the  back  of  my  hand,  the  nozzle  of  the  tube  became  set  free,  and,  being  pro- 
jected with  violence,  injured  me  severely.  I,  therefore,  like  Snow,  gave  up 
carbonic  acid  as  a  body  that  would  not  submit  to  guidance,  and  as  impossible 
to  use  in  surgical  practice. 

We  need  not,  ftrtunately,  trouble  ourselves  on  this  subject.  I  have  shown 
that  by  the  dispersion  of  fluids  of  low  boiling-points  we  can  get  a  degree  of 
oold  which  answers  the  required  purpose  without  employing  fluids  or  gases  * 
under  pressure.  If  we  want  more  than  absolute  ether,  chemistry  can  fur- 
nish us  with  fluids  which  boil  even  at  below  70^  Fahrenheit,  which  fluids, 
dispersed  as  vapour,  would  fill  the  purpose  of  carbonic  acid,  with  only  one 
disadvantage — ^that  of  being  difficult  to  keep  in  store  during  many  months  of 
the  year. 

4.  The  Practice. — [The  surgeon  may  produce  either  entire  blanching  of 
the  surface  to  be  operated  on,  or  he  may  stop  short  of  that  extreme  resulti 
and  only  induce  a  superficial  anaesthesia.  The  extreme  action  should  be  re- 
served for  cases  where  deep-seated  parts  have  to  be  divided.] 

For  producing  ^he  deep  anaesthesia  with  superficial  whiteness  it  is  neces- 
sary to  use  abdQlute  ether,  and  to  direct  the  spray  in  brisk  current  at  a  diSf 
tance  of  about  an  inch  from  the  part.  To  induce  the  less  determinate  con^ 
dition  the  ether  may  be  diluted.  This  may  be  done  by  mixing  alcohol  with 
the  ether,  or  better  still  chloroform.  Two  mixtures  of  this  kind  are  very 
useful ;  one  contains  six  parts  of  ether  and  two  of  chloroform,  the  other 
seven  of  ether  and  one  of  chloroform.  In  using  pure  ether,  or  the  mixture, 
differences  of  time  are  required.  To  canse  insensibility  with  the  simple 
fluid— ether — from  fifteen  to  fifty  seconds  only  are  necessary.  To  produce 
insensibility  by  the  mixture  of  ether  and  alcohol,  or  of  ether  and  chloroform, 
£rom  four  to  five  minutes  are  demanded.  The  sensation  felt  by  the  patient 
also  differs.  When  pure  ether  is  used  little  if  anything  is  felt  until  the  mo- 
ment when  the  part  becomes  white;  then  there  is  a  sharp,  pricking,  burning 
sensation.  When  the  compound  or  mixture  is  used,  the  sensation  prolongea 
by  comparison,  is  that  of  numbness  and  aching.  On  the  whole,  I  have  fband 
patients  generally  prefer  the  more  rapid  procedure. 

The  nature  of  the  operation  willt  to  a  large  extent,    determine    th« 
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method  to  be  resorted  to.  For  opening  an  obsoeifl,  for  inciting  &  email  oar- 
buDole,  for  tying  a  news,  for  removing  very  small  tamours,  for  anpljing 
nitrio  acid,  and  for  operations  of  a  similar  kind,  tlie  mixing  of  ether  and 
alcohol,  or  of  ether  and  chloroform,  answers  every  reqairement.  I  should 
myself  alse  use  the  mixture  in  an  <iiperation  for  hernia,  because  the  tissues 
would  not  be  rendered  hard,  and  the  dissections  could  be  carried  on  with 
delicacy.  But  for  deeper  operations,  such  as  removal  of  the  nail,  of  portions 
of  bone,  of  fingers  and  the  like,  the  complete  action  of  the  anaesthesia  re- 
quires to  be  brought  into  play.  For  teeth  extraction  the  pure  ether  also 
answers  best — it  acts  riwidly  and  deeply,  and  there  is  no  great  accumulation 
of  fluid  hi  the  mouth.  By  practice  the  two  defi^rees  of  action  I  have  named 
may  be  obtained  by  the  employment  of  ether  alone :  I  mean,  the  degree  of 
ansBSthesia  from  the  spray  of  absolute  ether  can  be  determined  by  the  dis- 
tance from  the  part  at  which  the  spray  is  directed ;  by  removing  the  jet 
three  inches  from  the  part  a  moderate  effect  is  produced,  nearly  equivalent 
to  the  dilution  of  seven  parts  of  ether  with  one  of  chloroform.  The  condi- 
tion of  the  patient  generally  ought  likewise  to  be  considered.  Aged  and 
weak  people  become  ansBsthetio  very  readily,  and  for  them  the  milder  prooeu 
is  most  applicable. 

My  researches  on  the  production  of  local  anaasthesia  by  means  of  ether 
spray  have  led  me  to  invent  a  few  new  compounds  of  ether  which  cannot,  I 
think,  but  prove  useful  in  practice,  and  to  which  I  would  direct  attention. 

Hamostaiic Ethers. — ^In  observing  the  influence  of  the  cold  produced  by  the 
dispersion  of  absolute  ether  during  operations,  nothing  has  struck  me  more 
than  the  effect  of  the  cold  in  immediately  stopping  the  flow  of  blood.  For  a 
time,  cold  alone,  when  carried  to  its  fullest  degree,  prevents  all  venous  and 
capillary  hemorrhage,  and  even  the  hemorrhage  from  small  arterial  trunks. 
After  a  time,  however,  as  reaction  returns,  and  the  vessels  relax  under  the 
influence  of  heat  derived  from  the  renewed  circulation,  there  is  bleeding, 
which,  if  a  wound  be  closed  too  quickly,  is  a  cause  of  after  trouble.  The 
observation  of  the  immediate  effects  of  cold  led  me  to  think  that  if  they 
could  be  supplemented  by  a  styptic  which  would  spray  evenly  with  ether,  and 
which  would  take  up  the  constringing  action  when  the  vessels  commenced 
to  relax,  an  important- desideratum  in  both  Medical  and  Surgical  practice 
would  be  supplied* 

Xylo'Siyptic  Ether  Spray. — ^With  this  object  before  me,  I  requested  Mr. 
Bobbins  to  make  for  me  a  solution  consisting  of  absolute  ether,  having  a 
boiling  point  of  92^  Fahr.,  charged  to  saturation  at  a  low  temperature  with 
tannin,  and  afterwards  treated  with  xyloidine,  a  little  short  of  saturation. 
The  compound,  made  with  much  care,  came  out  well.  It  ran  easily  through 
the  spray  tube  without  blocking ;  it  produced  good  local  an»sthesia,  and  it 
possessed  an  agreeable  odour. 

In  order  to  test  to  the  extreme  the  effects  of  this  preparation  as  a  styptic, 
I  took  sheep's  blood,  removed  all  the  fibrine  previous  to  coagulation  by  whip- 
ping, and  then  let  the  blood  remain  exposed  to  the  air  for  two  days  to  ensure 
partial  decomposition.  In  this  way  the  blood  was  rendered  nearly  as  fluid  aa 
port  wine,  and  in  the  most  unfavourable  condition  for  being  transformed  into 
clot.  A  few  drachms  of  this  blood  were  now  placed  in  a  sauaer,  the  saucer 
having  'been  warmed  to  the  temperature  of  the  body.  The  spray  of  the 
styptic  ether  was  then  directed  upon  the  blood  from  a  full-sized  spra^  tube, 
and  in  five  seconds  the  whole  mass  of  blood  was  so  thoroughly  solidified  that 
the  saucer  could  be  turned  upside  down  without  any  escape  of  fluid.  The 
blood,  which  had  previously  presented  the  odour  of  putrefaction,  was  also 
deodorised,  and  remains  quite  inodorous  at  this  date — ^ten  days  after  experi- 
ment. The  blood  sets  in  a  firm  leathery  consistence,  covered  on  its  upper 
snrfBice  with  a  fine  whitish  layer,  with  a  bright  vermilion  colour  beneath. 

These  are  the  effects  of^the  styptic  either  on  blood,  the  spontaneooa 
coagulability  of  which  has  been  lost^  and  I  had  the  pleasure  of  showing 
these  effects  at  the  College  of  Physicians  on  Friday  last,  during  a  lecture  on 
heat  and  cold  in  the  treatment  of  disease ;  but  these  effects  are  trifling 
when  compared  with  what  takes  place  on  blood  newly  drawn,  and  which  con- 
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tains  fibrlne.  In  this  ease  tbe  process  of  ooagnlation  under  the  inflaence  of 
the  spray  is  tlie  work,  I  had  almost  said,  of  a  second. 

When  this  spray  is  directed  on  au  open  bleeding  living  surface,  the  pri- 
mary effects  are  those  produced  by  tbe  cold — namely^  the  condensation  and 
whitening  of  the  tissues.  If  blood  be  flowing,  it  solidifies,  and  when  the  parts 
relax,  new  blood  that  may  ooze  up  enters  the  solid  blood  as  though  it  were  a 
sponge,  quickly  solidifying  by  coagulation  and  stopping  further  flow. 

The  applicability  of  this  process  for  the  arrest  of  hemorrhage  will  occur  to 
the  mi  no  of  every* practitioner.  The  substances  used  in  the  compound  are 
innocuous,  and  the  combined  influence  of  the  cold  and  the  styptic  are  imme- 
diate, and  so  decisive  that  I  can  scarcely  imagine  any  hemorrhage  they 
would  not  control.  I  have  not  had  an  opportunity  of  testing  the  point,  bat 
I  haive  no  doubt  from  the  influence  of  the  styptic  on  the  decomposing  albu- 
men of  defibrinated  blood,  that  even  in  thoee  cases  of  hemorrhage  where  the 
blood  is  preternaturally  fluid  the  styptic  spray  would  arrest  the  hemorrhage 
entirely.  Where  the  blood  contains  fibrine  in  a  natural  condition,  I  cannot 
imagine  a  case  in  which  the  fluid  would  not  prevent  exudation. 

Toe  essential  elements  of  this  process  are  three  in  number: 

1.  The  immediate  constringent  effects  of  cold  on  the  blood-vessels. 

2.  The  chemical  action  of  the  solution  on  the  fibrine  and  albumen  of  th« 
blood. 

3.  The  extreme  mechanical  fineness  of  distribution  of  the  fluid  on  the 
bleeding  surface. 

The  styptic  ether  can  not  only  be  applied  to  open  wounds  on  the  skin,  but 
to  hemorrhage  after  the  extraction  of  teeih,  and,  by  means  of  a  uterine 
tube,  to  hemorrhage  arising  from  cancerous  dise^e  of  the'  uterus  or  other 
cause.  It  might  also  be  applied  to  the  rectum  in  cases  of  hemorrhage  from 
piles. 

The  apparatus  required  for  this  styptic  ether  is  mechanically  the  same  as 
for  ordinary  ether — that  is  to  say,  my  spray  tube  with  Dr.  Clark's  hand  bel- 
lows. The  tube,  however,  requires  to  be  made  of  different  metal  from  that 
ordinarily  in  usd  for  local  anaesthesia;  and  I  have  therefore  instructed 
Messrs.  Krohne  and  Sesemann  to  construct  a  special  tube  for  the  purpose. 

Ferro- Styptic  Ether, — I  have  tried  other  experiments  with  the  persalts  of 
iron,  which  are  more  or  less  soluble  in  ether,  especially  the  perchloride,  and 
these  one  and  all  produced,  as  a  styptic  ether,  rapid  coagulation  of  blood. 
Solutions  of  iron  salts  in  ether  are  not,  however,  more  effective  than  the  ether 
I  have  already  described ;  and  as  they  destroy  the  tube  rapidly,  act  upon 
olothiuf  injuriously,  and  do  not  so  thoroughly  deodorise,  I  do  not  think  tney 
are  in  Uie  main  so  practical. 

The  styptic  ether,  containing  xyloidine  and  tannin,  will  keep  ready  for 
use  any  length  of  time,  as  there  is  nothing  in  it  to  undergo  decomposition  ; 
and  as  very  small  quantities  of  it  are  required,  it  will  become,  I  trust,  of 
standard  service  to  the  medical  practitioner.  It  would  be  of  great  use  also 
to  surgeons  on  board  shipt  ana  particularly  to  army  surgeons.  In  case  of 
warfare,  it  would  be  exceedingly  useful  on  the  battle-field,  as  under  the 
instruction  of  the  surgeon  it  could  be  used  by  an  orderly,  so  as  to  prevent 
hemorrhage  instantaneously  in  the  case  of  flesh  wounds.  It  would  also  form 
a  useful  addition  to  the  medical  cabinet  of  travellers,  who  by  necessity  are 
removed  from  tbe  direct  succour  afforded  by  medical  art. 

I  have  invented  some  ether  compounds — namely,  a  caustic  ether,  an  iodised 
ethereal  oil,  and  an  ozonised  ether,  to  which  I  will  refer  in  a  future  number. 
-^Medical  Times  and  QazetU,  Feb.  3,  17,  Marck  10,  17,  and  April  28,  1866, 
pp,  115, 169,  249,  277.  439. 

125.— RHIGOLENE,  A  PETROLEUM  NAPHTHA  FOB  PEODUCING 
ANAESTHESIA  BY  FREEZING. 

By  Dr.  HsntT  4.  Bigxlow,  ProfleMor  of  Sntgaiy  In  the  MuMaohmetta  If edioil  Ck>llflge. 
The  above  name  is  proposed  as  convenient  to  designate  a  petroleum  naph* 
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tha  boiKng  at  70^  F.,  one  of  the  mo8t  volatile  liqalds  obtained  bj  the  distil- 
lation of  petroleum,  and  which  has  been  applied  to  the  production  of  cold  hj 
evaporation.  It  is  a  hydrocarbon,  wholly  destitate  of  oxygen,  and  is  th« 
lightest  of  all  known  liquids,  having  a  specific  gravity  of  0.625.  It  has  been 
shown  that  petroleum,  vaporized  and  carefully  condensed  at  different  tem- 
peratures, offers  a  regular  series  of  products  which  present  more  material 
differences  than  that  of  their  degree  of  volatility,  and  that  the  present  pro-' 
duct  is  probably  a  combination  of  some  of  the  known  products  of  petroleum 
with  those  volatile  and  gaseous  ones  not  yet  fully  examined,  and  to  which 
this  fluid  owes  its  g^eat  volatility.  A  few  of  these  combinations  are  already 
known  in  trade  as  benzolene,  kerosene,  kerosolene,  gasolene,  &c.,  all  of 
them  naphthas,  but  varying  with  different  manufacturers.  I  procured,  in 
1861,  a  quantity  of  kerosolene  of  four  different  densities,  and  found  the  light- 
est of  them,  the  boiling  point  of  which  was  about  90°,  to  be  an  efficient 
ansesthetic  by  inhalation.  When  it  was  learned  here  that  Dr.  Richardson, 
of  London,  had  produced  a  useful  anassthesia  by  freezing  through  the  agency 
of  ether  vapour,  reducing  the  temperature  to  6°  below  zero,  F.,  it  occurred  to  me 
that  a  very  volatile  product  of  petroleum  might  be  more  sure  to  congeal  the 
tissues,  besides  being  far  less  expensive  than  ether.  Mr.  Merrill  having,  at 
my  request,  manufactured  a  liquid  of  which  the  boiling  point  was  70°  F.,  it 
proved  that  the  mercury  was  easily  depressed  by  this  agent  to  19°  below 
zero,  and  that  the  skin  could  be  with  certainty  frozen  hard  in  ^ve  or  ten 
seconds.  A  lower  temperature  might  doubtless  be  produced,  were  it  not  for 
tKe  ice  which  surrounds  the  bulb  of  the  thermometer.  This  vesult  may  k^ 
approximately  effected  by  the  common  and  familiar  "  spray  producer,"  the 
concentric  tubes  of  Dr.  Richardson  not  being  absolutely  necessary  to  con- 

f)al  the  tissues  with  the  rhigolene,  as  in  his  experiments  with  common  ether, 
have  for  convenience  used  a  glass  phial,  through  the  cork  of  which  passes 
a  metal  tube  for  the  fluid,  the  air-tnbe  being  outside,  and  bent  at  its  extremity 
so  as  to  meet  the  fluid-tube  at  right  angles,  at  some  distance  from  the  neck 
of  the  bottle.  Air  is  not  admitted  to  the  bottle,  as  in  Dr.  Richardson's 
apparatus,  the  vapor  of  the  rhigolene  generated  by  the  warmth  of  the  hand 
applied  externally  being  sufficient  to  prevent  a  vacuum  and  to  ensure  its  free 
delivery  ;  15°  below  zero  is  easily  produced  by  this  apparatus.  The  bottle, 
when  not  in  use,  should  be  kept  tightly  corked,  a  precaution  by  no  means 
superfluous,  as  the  liquid  readily  loses  its  more  volatile  parts  by  evaporation, 
leaving  a  denser  and  consequently  less  efficient  residue.  In  this,  and  in 
several  more  expensive  forms  of  apparatus  in  metal,  both  with  and  without 
the  concentric  tubes,  I  have  found  the  sizes  of  72  and  78  of  Stub's  steel  wire 
gauge  to  work  well  for  the  air  and  fluid  orifices  respectively ;  and  It  may  be 
added  that  metal  points  reduced  to  sharp  edges  are  preferable  to  glass,  which, 
by  its  non-conducting  properties,  allows  the  orifices  to  become  obstructed 
by  frozen  aaueous  vapor. 

Freezing  by  rhigolenf  is  far  more  sure  than  by  ether,  as  suggested  by  Dr. 
Richardson,  inasmuch  as  common  ether,  boiling  only  at  about  96^,  instead 
of  70°,  often  fails  to  produce  an  adequate  deglree  of  cold.  The  rhigolene  is 
more  convenient  and  more  easily  controlled  than  the  freezing  mixtures  hith- 
erto employed.  Being  quick  in  its  action',  inexpensive,  and  comparatively 
odorless,  it  will  supersede  general  or  local  ansesthesia  by  ether  or  chloro- 
form for  small  operations  and  in  private  houses.  The  opening  of  felons  and 
other  abscesses,  the  removal  of  small  tumours,  small  incisions,  excisions,  and 
evulsions,  and  perhaps  the  extraction  of  teeth,  may  be  thus  effected  with 
admirable  ease  and  certainty ;  and  for  these  purposes  surgeons  will  use  it,  as 
also,  perhaps,  for  the  relief  of  neuralgia,  chronic  rheumatism,  &o.,  and  as  a 
styptic  and  for  the  destruction  by  freezing  of  erectile  and  other  growths. 
But  for  large  operations  it,.is  obviously  less  convenient  than  eeneral  anes- 
thesia, and  will  never  st^persede  it.  Applied  to  the  skin,  a  first  degree  of 
congelation  is  evanescent ;  if  protracted  longer,  it  is  followed  by  redness  and 
desquamation,  which  may  be  possibly  averted  br  the  local  bleeding  of  an 
incision;  but  if  continued  or  used  on  a  large  soale,  the  dangers  of  frost-bite 
and  mortification  must  be  imminent. 
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It  may  be  saperflnous  to  add  that  both  the  liquid  and  the  yapour  of  rhigo- 
lene  are  highly  iDfiammable. — Boston  Medical  and  Surgical  Journal^  April 
19,1866,^.1. 

126.— ON  ANiESTHESIA  BY  MIXED  VAPOURS. 

By  BoBKXT  £llib,  Eaq.,  Obstetric  Buveon  to  the  GheiBee  aad  Belgnve  Dispenaaiy. 

While  engaged  in  obstetrio  practice,  it  has  long  occurred  to  me  how  great 
would  be  the  lulvantage  of  possesfling  a  subetance  safe  in  the  use,  and  at  the 
aame  time  capable  of  producing  inseuflibilitj  to  pain.  Such  an  agent  is  yet 
to  be  discovered.  But  I  think  I  have  found  a  method  by  which  the  flame 
result  may  be  obtained  by  a  combination,  in  a  certain  manner,  of  those  sub- 
stances with  which  we  are  already  familiar.  Reflecting  on  the  commoner 
causes  of  fatal  chloroform  accidents,  the  conviction  is  impressed  0^  me  that 
we  commence  our  aniBBthetic  induction  with  the  wrong  agency.  Chloro-  . 
form,  however  diluted,  is  unsuitable  for  the  early  stages  of  inhalation,  and  it 
is  in  these  especially  that  fatal  results  have  been  most  frequi'nt.  At  this 
period  the  emotional  causes  of  danger  are  most  active,  the  rnrsistance  great- 
est, and  the  danger  also  greatest.  But  even  when  judiciously  administered, 
chloroform,  in  my  Judgment,  is  the  wrong  thing  to  begin  with.  Its  physi- 
ological action  as  a  stimulant  is  brief,  while  the  narcosis  which  follows  is 
prolonged.  Also,  notwithstanding  many  assertions  to  tlie  contrary,  I  think 
t^ere  is  evidence  to  prove  that  occasionally  chloroform  vapour  acts  as  a 
depressant  from  Aie  first.  What  it  seems  to  me  we  r^uire,  therefore,  is  to 
commence  the  anaesthetic  operation  with  some  of  those  substances  which  will 
^ive  a  gentle  stimulus  to  the  patient,  sustaining  the  heart- power,  tranquil- 
lizing the  emotional  condition,  and  thus  gradually  introducing  to  the  stage  of 
first  partial,  and  then  complete  insensibility.  ^In  the  method  I  would  now 
introduce,  this  is  effected  by  .a  means  so  simple  and  secure,  that  I  have  good 
hope  it  may  commend  itself  to  the  judgment  d{  many  of  our  profession. 

1  take  a  drachm  of  pure  and  strong  cdcohol^  sp.  gr.  810  to  615,  and  pour 
into  one  part  of  the  instrument  described' below;  this  will  lant  for  four  or 
^ye  minutes.  Into  another  division  I  poor  a  drachm  of  pure  ether y  sp.  gr. 
725,  which  lasts,  perhaps,  a  couple  of  minutes;  and  I  keep  supplying  tnis  in 
small  quantities  as  required.  The  patient  begins  to  inhale,  and  receives  into 
his  lungs  a  mixed  vapour  of  alcohol  and  ether,  the  evaporating  surfaces  being 
so  adjusted  as  to  keep  a  tolerable  equilibrium  between  these  two  ingredients. 
By  the  simple  act  of  rotating  the  apparatus,  the  quantity  inhaled  is  increased, 
and  is  measured  off  on  a  scale  .to  which  the  index  noints.  The  operator  thus 
sees  at  a  glance  what  amount  is  passing  into  the  lungs,  and  adjusts  it  to  the 
reqtiirements  of  the  patient.  There  is  no  coughing,  or  struggling,  or  resist- 
ance at  this  stage.  Very  gradually  the  pulse  begins  to  rise,  the  surface 
becomes  wprm  (it  is  often  cold  from  mere  fright),  and  the  patient  comes 
under  the  full  influence  of  the  mixed  vapours ;  this  I  have  called  the  stimulo- 
sedative  stage  of  the  operation.  Then,  when  the  heart  and  the  nervous  sys- 
tem have  fully  experienced  the  power  of  this  excitant,  a  little  turn  further 
brings  in  the  chloroform  vapour,  by  such  gentle  gradations  that  the  patient 
passes  insensibly  from  the  milder  influence  of  the  one  agent  into  the  anes- 
thetic power  of  the  other*;  and  by  still  farther  rotating  the  instrument,  he  is 
made  to  breathe  only  chloroform  vapour  just  at  the  time  when  he  is  ready 
for  the  further  proceeding  of  the  surgeon.  I  think  that  in  this  method  of 
inducing  anaesthesia  are  combined  the  conditions  of  the  greatest  security 
with  those  of  complete  abolition  of  pain.  I  would  urge  upon  my  professional 
brethren  to  avail  themselves  of  the  principle  which  I  here  seek  to  bring 
before  them,  so  simple  in  its  nature  that  it  has  pn»'>a  iy  occurred  to  many 
of  them  before  this.  I  would  also  help  those  who  wish  t<>  put  it,  as  I  have 
done,  into  actual  practice,  by  describing  the  instrument  1  have  made  and 
used  with  success,  and  an  engraving  of  which  is  appended.  It  is  really  a 
working  instrument,  without  complication  of  ^ parts,  easily  understood, 
quickly  cleansed,  and  not  very  diffionlt  to  manafaotore,  my  own  hsTing 
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been  made  by  myself  oot  of  a  few  bits  of  brass  tnbiDgf  and  tben  eleetro- 

plated. 

For  prolonged  anaBstbesia,  as  in  obstetric  practice,  I  think  this  apparatus 
admirably  adapted.  After  a  partial  anassthetio  effect  is  produced  by  the 
mixed  vapours,  it  is  then  easy  to  turn  on  a  little  more  chloroform  with  each 
wave  of  uterine  effort*  and  to  turn  it  off  to  the  safer  vapour  back  again  as  the 
*'  pain  *'  subsides.  By  this  means  we  obtain  all  the  advantages  claimed  by 
the  Chloroform  Committee  for  their  anaesthetic  mixtures,  with  the  additionea 
one  of  having  the  potent  agent  most  completely  under  our  control.  So  far  as 
I  am  able  to  judge,  the  use  of  the  mixed  vapour  is  followed  by  much  less  de- 
pression than  sometimes  ensues  after  chloroform.  It  has  also  this  advao- 
tage,  that,  whereas  the  use  of -chloroform  alone  (probably  from  its  sweet,  sickly 
odour)  often  leaves  behind  on  the  mind  of  the  patient  an  excessive  repugnance 
to  the  future  use,  or  even  the  smell,  of  this  suostance,  the  same  effect  will  not 
follow  the  employment  of  the  vapours  here  recommended.  In  actual  practice, 
I  find  it  a  slieht  good  to  dissolve  a  small  quantity  of  some  aromatic  substances 
in  the  alcohol  or  ether,  and  none  better  can  be  had  than  the  aromatics  used  in 
sal  volatile— namely,  the  oil  of  lemons  and  the  volatile  oil  of  nutmegs.  It  ia 
useful  also  to  colour  the  fluids  slightly,  so  that  they  may  be  at  once  recognised, 
and  mistakes  for  chloroform  prevented.  But  I  must  very  carefully  recom- 
mend the  operator  to  make  sure  that  he  is  uning  pure  ahsoluU  ether  and  ahto- 
lute  alcohol,  perfectly  free  from  the  abominable  contamination  of  methyl  and 
its  compounds.  By  care  in  this  respect  he  will  secure  constant  uniformity  in 
his  operations,  and  avoid  the  ill  effects  of  those  adulterations  to  which  alcohol 
and  ether  are  too  subject  It  is  also  important  to  observe  that  the  ether  ahd 
alcohol  are  really  absolute.  For  this  purpose  the  ether  should  be  washed  in 
distilled  water,  and  then  drawn  off  by  a  water-baih.  The  sti'ongest  commer- 
cial alcohol  should  also  be  procured  and  redistilled  from  chloride  of  calcium, 
drawing  off  three-fourths  of  the  amount  held  by  the  atill.  The  advantages 
are  these,  that  definite  fluids  of  known  strength  are  employed,  the  results  of 
the  use  of  which  will  always  be  comparable  wilh  each  other,  and  the  inhaler 
does  not  becoma  charged  with  water  or  the  heavier  parts  of  the  spirit  By 
proceeding  thus,  a  hignlv  stimulating,  easily  vapourisable,  and  a  very  agree- 
ably smelling  spirit  is  obtained — ^very  different  from  the  ether  and  alcohol  of 
the  shops. 

The  question  will  be  asked  as  to  the  value  of  using  these  anaesthetios  in  a 
separate  form,  when  all  can  be  had  combined  in  the  mixtures  so  strongly  re- 
commended by  the  Chloroform  Committee.  The  principal  and  most  important 
advantages  are  these :  that  we  thus  isolate  and  have  under  our  control  a  per- 
fectly safe  stimulant  and  mild  anaesthetic,  while  in  the  same  instrument  we 
have  at  command  a  most  valued  and  powerful  agent  for  the  abolition  of  pain. 
And  these  are  capable  of  being  so  united  and  blended  together  in  any  deseed 

auantities  as  to  give  us  such  control  over  the  individual  case  operated  «  •  aa 
dat  may  seem  to  require.  We  are  able  to  produce  any  degree  of  aniesttiesia 
by  this  means,  from  the  slight  dreamy  unconsciousness  to  the  deepest  ooroa ; 
and  by  aid  of  the  index  we  can  at  any  moment  observe  what  is  the  pi  Mise 
amount  of  either  or  of  both  agents  which  is  being  employed.  AnaBsthesia 
may,  in  fact,  be  procured  more  quickly  than  by  any  of  the  anaasthetic  mix- 
tures, and  it  may  then  be  graduated  to  the  varying  condition  of  the  individual 
— in  the  paroxysm  of  labour  pain  and  in  the  interval  of  comparative  freedom, 
in  the  division  of  skin  and  sensitive  structures,  and  in  the  dissection  of  less 
nerve-endowed  parts.  Another  and  most  important  advantage  is,  that  whereas 
anaesthetic  mixtures  all  vary  in  composition  by  prolonged  employment,  and 
clog  the  instrument  with  unevaporated  heavy  fluid,  no  such  effect  occurs  in 
this  method. 

For  the  mouth-pi :*m^  I  employ  Snow's,  or  any  other  with  a  similar  valTe 
arrangement.  Tho  part  of  my  instrument  which  is  neculiar  is  the  receptacle 
for  chloroform  and  the  corresponding  one  for  the  alcohol  and  ether.  This 
part  consists  of  two  separate  pieces,  an  upper  and  a  lower  (Figs.  1  and  2)  ; 
the  upper  fitting  as  in  a  socket  into  the  vertical  part  of  the  lower  tube.  The 
upper  part  consists  of  a  tube  (a)  of  a  little  more  than  two  inches  diameter. 
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and  is  three  in  beight.  It  is  fitted  with  a  perforated  lid  (&),  at  each  side  of 
which  is  a  small  funnel  (c).  This  tube  is  divided  through  its  whole  length 
by  a  metal  diaphragm  (e),  which  also  runs  down  into  the  smaller  tube  fitted 
into  it  at  the  bottom.  The  whole  forms  one  compact  piece  from  top  to  bot- 
tom, and  enclosing  two  entirely  distinct  spaces,  one  oi  which  is  reserved  for 
the  chloroform,  and  the  other  for  the  alcohql  and  ether.  These  have  no  com- 
munication with  each  other,  but  have  a  common  opening  of  an  elliptical 
figure  at  the  bottom  (e)  of  the'  smaller  tube.  This  smaller  tube  (d)  is  accu- 
rately fitted*  so  as  to  work  easily  round  in  the  vertical  piece  of  the  other  part 
(Fig.  2)  of  the  Instrument.  In  so  doing  it  necessarily  exposes,  according  to 
the  direction  in  which  the  larger  tube  is  turned,  first  one  side  of  the  opening 
(say  that  leading  to  the  alcohol  and  ether  compartment),  and  then  the  other, 
leading  to  the  chloroform.  It  is  thus  seen  that  we  can  perfectly  control  the 
nature  of  the  vapour  allowed  to  pass  into  the  other  part  of  this  instrument, 
according  as  we  cause  it  to  turn  to  the  right  or  to  the  left 


The  second  part  (Fig.  2)  of  my  instrument  forms  the  receptacle  for  tha 
socket  (a)  of  the  first^  and  carries  the  vapour  up  to  the  mouth-piece.  But  in 
order  thoroughly  to  mix  the  separate  vapours  before  they  are  breathed,  a 
piece  (c)  of  perforated  gilt  metal  is  fixed  inside  the  horizontal  arm  (b)  of  this 
piece,  and  the  diffusion  thus  caused  effects  a  complete  mixture  before  the  va- 
pours rise  to  the  mouth.  This  same  horizontal  arm  carries  the  index-finger, 
which  points  to  the  scale  engraved  at  the  upper  part  of  the  receptacle,  and  by 
its  means  (the  scfde  havlngbeen  carefully  aojusted  by  experiment  to  the  open- 
ings below)  the  quantity  and  the  quality  of  the  vapour  are  at  once  read  off.  What 
is  told  by  this  scale  is  rdpresented  below  in  the  aiagram.    The  rise  of  the  lines 


BOTH  OPEN 


exhibits  the  gradual  increase  of  aperture.  The  graduated  marks  answer  the 
double  purpose  of  an  index  and  a  safeguard ;  for  the  index-finger  fits  into 
them  with  a  spring,  and  holds  the  apparatus  at  the  required  degree  until  it  be 
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desirable  to  shift  it  farther.  The  instmment  may  thus  be  eonsinied  to  a 
nurse  for  a  time,  and  the  operator  feel  seoure  that  no  excess  of  chloroform 
can  be  accidentally  administered. 

[In  a  second  paper  published  by  Mr.  Ellis  on  this  subject,  he  says  that 
during  the  three  months  which  have  elapsed  since  the  first  article  was  written, 
he  has  used  the  apparatus  in  a  number  of  instances,  and  has  added  to  it  sev- 
eral improvements.]  * 

The  fluids  I  employ  are^l.  Anaathetie  alcohol.  This  has  a  specific  grav- 
ity of  800  at  60°  Fahr.,  is  free  from  methylated  adulterations,  and  may  be 
prepared  by  the  process  indicated  in  the  British  Pharmacopoeia.  2.  Aruesihttk 
ether.  This  is  perfectly  free  from  methyl,  should  have  a  specific  gravity  of 
7^,  and  may  be  prepared  by  well  washing  the  best  sulphuric  ether  in  distilled 
water,  and  subsequently  drawing  it  off  oy  a  gentle  heat  into  a  receiver.  It 
should  be  used  fresh,  and  possess  an  agreeable  aromatic  odour,  free  from  any 
acrid  or  pungent  character.  3.  Pure  Moroform,  This  should  have  a  spe- 
cific gravity  of  1495,  and  be  absolutely  pure  and  free  from  all  contamination, 
whether  of  methyl  or  chlorine.  The  Edinburgh  chloroform  is  that  which 
alone  I  have  used.  The  alcohol  and  ether  are  slightly  aromatised,  and  tinged 
with  colour  to  distinguish  them  from  each  other  and  the  chloroform.* 

The  principles  of  my  system  of  ansasthesia  are  to  make  provision  for — 

1st.  Entire  security  against  the  excessive  action  of  either  of  the  anesthet- 
ics. 

2nd.  The  production  of  a  modified  anaesthesia,  varying  at  the  will  of  the 
operator,  from  a  mere  feeling  of  exhilaration  to  the  deep  unconsciousness  re- 
quisite for  abolishing  acute  pain. 

3rd.  The  power  of  maintaining  this  state  of  anaesthesia  at  the  same  degree 
for  any  requisite  period,  or  of  modifying  it  to  arising  exigencies. 

4th.  The  reduction  of  the  dose  of  chloroform  to  its  lowest  practicable  point. 

5th.  The  partial  substitution  for  it  of  a  vaporous  basis  of  mixed  alcohol 
and  ether,  whereby  its  properties  are  enhanced  and  sustained,  and  its  dose 
diminished  without  abatement  of  its  value  as  an  anaesthetic. 

6th.  The  counteraction  of  the  heart- depressing  power  of  chloroform,  by  com- 
bining it  with  a  heart- stimulant,  and  thus  obviating  some  of  the  most  frequent 
causes  of  danger  in  chloroformisation. 

The  apparatus  by  which  I  have  perfectly  succeeded  in  fulfilling  these  ob- 
jects is  identical  in  principle  with  that  described  in  my  original  article,  but  is 
different  in  its  detail  and  method  of  construction.  It  has  been  in  its  improved 
form  extremely  well  manufactured  from  my  desigpns  by  Messrs.  Savigny,  of 
St.  James's-street,  from  wh6m  it  can  be  obtained. 

My  object  having  been  chiefly  to  get  a  good  arrangement  for  use  in  the 
lying-in  chamber,  I  have  devised  the  following  instrument,  which  has  proved 
really  valuable.  It  consists  of  a  metallic  cylinder  about  three  inches  in  height 
by  two  inches  and  three-quarters  in  diameter.  On  one  side,  near  the  upper 
part,  the  tube  emerges  which  conveys  the  vapourised  air  from  the  chamoer^ 
contained  in  the  cylinder.  This  elbow  tube  has  attached  to  it  a  valve  for  ad- 
mitting air  at  the  commencement  of  the  process,  and  it  is  movable  so  as  to 
adapt  itself  to  the  different  positions  of  the  pi^tient.  Penetrating  the  cylinder, 
it  communicates  ^^ith  a  small  circular  chamber,  at  the  bottom  of  which  are 
two  apertures,  one  connected  with  the  chloroform  side,  and  the  other  with  the 
alcohol  and  ether.  The  different  currents  of  air  charged  with  vapoars  are 
thus  caused  to  come  together  at  the  bottom  of  this  chamber,  and  the  openings 
in  it  are  covered  by  a  circular  valve  perforated  in  one  half,  so  as  to  correspond 
with  these  openings,  and  the  other  half  being  left  blank.  A  little  consider- 
ation will  show  the  reader  that  if  this  flat  plate  be  turned  by  a  pin  paesing 
through  its  centre,  it  will,  according  to  the  direction  of  the  rotation  given  to 
it  by  the  pin,  uncover  either  one  or  other  of  these  openings,  and  at  one  point 
both  are  wide  open.  After  a  few  respirations  the  air- valve  is  gradually  closed, 
and  the  index-finger  is  advanced  by  single  degrees  up  to  ten.     This  is  the 

*  Messrs.  Savory  and  Moore,  of  New  Bond-street,  haT«  given  much  attention  to  the  preparation 
of  these  fluids,  and  the  products  of  their  establishment  may  M  thoroughly  depended  npon  for  exoal- 
leoce  and  purity. 
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point  where  chloroform  inflaence  faintly  commenoes.  The  index  is  now  moved 
still  more  gradually  until  it  marks  seventeen  or  eighteen  degrees  on  the  scale. 
Of  these  degrees,  ten  represent  the  mixed  vapour  of  alcohol  and  ether,  and  the 
remainder  that  of  chloroform.  I  very  seldom  find  it  necessary  to  advance  the 
index  further  than  this  point  in  a  confinement ;  hut  for  a  surgical  operation  it 
will  perhaps  he  necessary  to  go  beyond  it,  and  to  eive  the  vapour  uninterrupt- 
edly from  both  sides  of  the  apparatus ;  or  if  very  deep  anrasthesia  be  demand- 
ed, then  the  index  must  be  taken  a  full  half  turn  onward,  so  as  to  give  the  pre- 
dominance to  the  chloroform,  and  render  the  alcohol  and  ether  mere  auxilia- 
ries. It  is  satisfactory  to  know  that  it  is  but  seldom  that  the  full  power  of  the 
instrument  is  really  required,  while  at  no  point  is  it  capable  of  giving  a  dan- 
gerous dose  to  the  patient.  Opposite  to  the  elbow  is  a  small  space  marked 
*'  off,'*  indicating  tnat  when  the  finder  is  at  thatpoint,  no  vapour  whatever  can 
leave  the  apparatus.  Thus  it  can  be  turned  on  in  the  intermission  of  the  in- 
spiration, and  the  waste  of  the  fluids  prevented. 

Two  perfectly  novel  and  remarkable  features  of  this  arrangement  are  illus- 
trated in  the  apparatus :  first,  the  method  of  supplying  the  chloroform  and 
ether,  which  by  a  simple  adaptation  of  the  laws  of  capillary  attraction,  cannot 
escape  in  any  dose  exceeding  about  2i  per  cent. ;  and,  secondly,  the  method  of 
ofaurging  the  air  with  alcohol  vapour  by  an  arrangement  of  cambric  folds  re- 
sembling the  giUs  of  a  fish,  and,  indeed,  designed  m>m  a  consideration  of  those 
organs.  By  this  means  I  have  been  enabled  to  give  to  the  patient  a  larger 
proportion  of  alcohol  in  vapour  than  has  ever  been  attempted  hitherto,  and 
with  most  excellent  results. 

Lastly,  the  economy  of  my  method  is  most  extraordinary.  As  a  rule,  in 
midwifery  I  have  not  consumed  more  than  a  Hngle  drachm  of  chloroform,  and 
the  same  quantity  of  alcohol  and  ether,  per  hour  of  inhalation — intermittent, 
be  it  remembered,  as  it  always  is  in  obstetrics ;  and  I  believe  from  a  drachm 
and  a  half  to  two  drachms  would  be  the  extremest  quantity  necessary  for  any 
ordinary  purpose.  This  may  be  well  contrasted  with  the  ounces  of  chloro- 
form and  the  pints  of  ether  hitherto  deemed  essential. 

As  I  do  not  practise  the  art  of  chloroformization  beyond  the  circle  of  my 
own  professional  domain,  I  have  only  the  wish  to  make  known  a  valuable  ad- 
dition to  our  art  in  the  publication  of  this  and  the  former  article.  I  shall 
therefore  feel  honoured  and  happy  if  anyone  with  more  leisure  than  myself 
will  take  up  my  views  and  pursue  them  to  their  widest  application. — Lancet, 
Feb.  J  0,  and  May  12, 1866,  jpp.  145,  509. 
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CONTAINIKO  A  8H0BT  ABSTRACT  OF  THE  MOST  PRACTICAL  ARTXCUSS  HC  THB 
FOLLOWmO  pages:  SHOWINO,  at  a  glance,  THE  MOST  IMPORTAHT 
IMDICATIOKS  OF  TREATMENT  PUBLISHED  BT  DIFFERENT  WRITERS 
WITHIN  THE  LAST  HALF-TEAR.      (ARRANGED  ALPHABETIC  ALLY.) 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Cancer. — ^The  germs  of  the  disease  lie  scattered  far  beyond  the  apparent 
limits  of  the  tumour,  and  hence,  the  apparent  return  of  the  disease  is  oat  the 
continued  development  of  germs  which  were  not  included  in  the  extirpati<m 
of  ^e  tumour.  This  is  not  merely  theory,  for  on  examining  the  tissues  in 
the  neighbourhood  of  such  a  tumour,  little  deposits  of  the  morbid  structure 
may  frequently  be  seen,  quite  distinct  from  one  another,  and  varying  in  sise 
'from  the  smallest  pin's  head  to  a  large  grain  of  wheat.  In  one  instance  some 
of  these  deposits  were  at  least  Sk  inches  from  the  original  seat  of  the  mass. 
Probably  the  reason  why  an  operation  appears  to  intensify  the  disease  is, 
that  during  it  g^rms  are  set  free  and  are  carried  by  the  lymphatics  or  veins, 
or  in  the  areolar  tissue,  and  becoming  arrested  here  and  there,  take  root,  and 
are  developed  into  new  tumours.  If  this  view,  that  cancer  is  a  local  disease, 
which  becomes  disseminated  from  the  point  of  its  first  invasion  is  correct,  the 
practice  of  early  extirpation  cannot  be  too  much  insisted  on.  After  removal 
of  such  tumours  by  the  knife,  a  solution  of  chloride  of  zinc,  twenty  to  forty 
grains  to  the  ounce,  should  be  applied  to  the  wound  and  tfaorouehly  pressed 
in  with  a  sponge ;  tie  surface  will  soon  feel  soft  and  creamy,  and  any  germs 
of  the  disease  will  be  destroyed.  Chloride  of  zinc  produces  very  little  irrita- 
tion beyond  the  point  to  which  it  is  applied ;  it  may  thereforo  be  worked  into 
the  inner  surface  of  the  flap  till  the  tissue  is  softened  to  within  a  few  lines  of 
the  surface.     (Mr.  C.  De  Morgan  and  Mr.  Moore,  pp.  147,  150.) 

Citric  Acid, — In  cases  of  ulcerating  and  painful  cancer,  as  of  the  mouth, 
breast,  or  uterus,  a  solution  of  citric  acid  locally  applied  will  give  complete 
relief.     (Mr.  C.  J.  Denny,  p.  44.) 

Citric^  Acetic,  and  Carbolic  Acids. — Citric,  acetic,  and  carbolic  acids,  when 
applied  iu  a  diluted  state  to  cancerous  tumours,  have  a  powerful  effect  in 
removing  pain.  The  carbolic  acid  has  a  powerful  effect  in  correcting  the 
offensive  foetor  of  cancerous  discharges.  All  three  have  a  solvent  effect  on 
cancerous  tissue,  the  citric  acid  least,  the  acetic  acid  next  in  de^ee,  and  the 
carbolic  acid  most.  When  a  weak  solution  of  carbolic  acid  is  applied  to 
cancer  cells  under  the  microscope,  they  aro  dissolved  and  the  nucleus  even 
disappears  almost  entirely.  ^  In  a  case  of  mammary  tumour,  to  which  it  was 
appued,  the  thick,  serrated,  and  everted  edges  disappeared,  and  cicatrization 
of  many  of  the  sores  occurred.  The  following  is  the  best  formula : — Acidi 
carbolici  3is8. ;  spiritiis  vini  rectifioati  ^. ;  aquae  ad  &ij.  (Dr.  J.  Barday, 
p.  329.) 

CoNYALESCENCX  FROM  INFLAMMATION. — ^Nitric  acid  is  the  most  soitable 
medicine  known  for  the  state  of  convalescence  from  inflammation,  and  in  the 
various  cachetic  states  following  on  acute  disease,  or  on  habits  of  intemper- 
ance. Its  beneficial  influences  may  be  roferred  to  its  possessing  a  large 
proportion  of  oxygen  iu  loose  combination,  which  promotes  a  more  free 
circulation  through  diseased  parts,  or  through  effused  solids,  by  further 
oxygenating  them.     (Dr.  C.  J.  B.  Williams,  p.  128.) 
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Fever  in  Childrbw. —  Diagnosis  of,  by  ThermomeUr. — The  average  tem- 
peratiire  of  the  body  in  childrfii  from  three  to  ten  years  of  a^e  is  99°.  In 
cases  c»f  real  fever  it  rises  rapidly  to  102°,  103°,  or  104°,  whereas  it  remains 
at  or  below  the  normal  temperature  in  cases  where  real  fever  is  not  present, 
although  there  is  foul  tongue,  quick  pulse,  and  other  symptoms  of  continued 
fever.  Here  we  have  a  ready  and  accuiyte  means  of  diagnoisis.  (Dr.  G.  S. 
Smith,  p.  23.) 

Gout. — Inhalation  of  Oxygen. — The  formati  ^n  of  urea  instead  of  uric  acid 
may  he  deteruiined  by  supplying  oxygen.  'Oxygen  may  be  directly  inhaled, 
or  the  binoxide  of  hydrogen  exhibited  in  one-drachm  doses  diluted  in  about 
two  ounces  of  water.  This  has  a  marked  influence  on  the  biliary  secretion, 
which  it  increases  in  quantity  and  improves  in  quality,  often  producing 
excei>(*ive  biliary  dejections,  thus  relieving  congested  livers  and  secondary 
bronoitial  congestion.  The  inlialation  of  a  mixture  of  oxygen  and  air,  in  the 
proportion  of  ane  to  four,  pretty  uniformly  clears  the  urine  of  lithates.  (Dr. 
k  H.  G(K)lden,  p.  48.) 

Typhoid  Fever. — The  most  successful  plan  of  treatment  of  typhoid  fever 
(only  one  caae  in  forty  proving  fatal)  is  the  following  :  Strong  beef  tea  and 
milk  every  two  hours,  together  fourteen  pints  every  twenty-four  hours,  and 
twenty  drops  of  dilute  nitro- muriatic  acid  every  two  hours.  The  late  Dr. 
Henderzson,  of  Shanghai,  stated  that  by  its  adoption  the  mortality  from  con- 
tinued fever  was  diminished  from  26  per  cent,  to  7  per  cent.  (Dr.  T.  K. 
Chambers,  p.  43.) 

Temperature  in  Typhoid  Fever. — Typhoid  fever  is  not  present,  if,  on  the 
evening  of  the  first  or  second  day  uf  the  disease,  the  temperature  be  104°  ;  if 
the  evening  temperature  do  not  rise  to  103*3°  between  the  fourth  and  sixth 
days  ;  if,  in  the  second  half  of  the  first  week,  the  evening  temperature 
decrease  considerably ;  lastly,  if,  between  the  eighth  and  eleventh  days,  the 
temperature  be  below  103°.     (Dr.  F.  W.  Gibson,  p.  30.) 

Typhus  Fever. — Amount  of  Urea  Excreted, — During  the  second  week  of 
typhus  fever  the  quantity  of  urea  excreted  daily  is  decidedly  below  the  stan- 
dard of  health,  notwithstanding  the  presence  of  a  state  of  high  fever.  This 
is  contrary  to  the  generally  received  doctrine  that  fever  consists  essentially 
in  an  increased  metamorphosis  of  tissue.  The  intensity  of  the  head  symptoms 
coincides  with  the  lowest  urea  excretion,  and  their  improvement  coincides 
with  or  follows  on  an  increase  in  that  secretion.     (Dr.  K.  Anderson,  p.  38.) 

Temperature  in  Typhus  and  Typhoid  Fevers, — The  temperature  of  the 
body  atfords  more  reliable  information  respecting  the  severity  of  a  case  of 
typhoid  fever  than  either  the  tongue  or  the  pulse.  It  is  also  of  great  use  in 
diagnosis.  Thus,  if  on  the  fourth  or  fifth  day  the  maximum  temperature 
attained  during  the  twenty-four  hours  be  not  103*5°,  the  disease  is  most 

Srobably  not  typhoid  fever,  whilst,  on  the  other  hand,  if  on  the  first  or  second 
ay  the  maximum  temperature  reaches  104°  the  disease  is  some  other  than 
typhoid  fever.  During  the  second  week  the  thermometer  is  of  great  use  as 
a  means  of  progno-is.  The  greater  the  fluctuation  between  the  morning 
temperature  (lower)  and  the  evening  temperature  (higher),  the  more  favour- 
able is  the  attack,  and  the  shorter  will  be  its  duration.  In  cases  of  persistent 
elevation  of  the  temperature,  the  earliest  sign  of  improvement  is  a  fall  of  the 
morning  temperature.     (Dr.  Ringer,  p.  21.) 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Chorea. — Calabar  Bean, — The  calabar  bean  promises  to  be  an  effectual 
remedy  for  chorea.  It  should  be  given  in  half-drachm  doses  of  the  tincture 
(3j.  of  the  bean  to  ^i.  spirit  of  wine)  three  times  a  day,  in  water,  and  gradually 
increased  if  necessary.  In  one  case  which  had  gained  no  ground  for  more 
than  two  months,  this  plan  of  treatment  produced  most  marked  improvement 
in  a  fortnight,  and  cure  in  four  weeks.  In  some  cases  no  benefit  seems  to 
follow  its  use,  but  this  may  be  said  of  any  medicine.  (Dr.  J.  W.  Ogle,  p.  71.) 
LIIL— 18 
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Epilepsy. — TurpenHne. — Turpentin«»  !b  a  very  valaable  remedy  in  epilepny. 
It  mny  be  given  in  hHlf-dracInn  doses  three  tiinef<a  day,  or  in  asiuglfi  dtweuf 
three  drHchms  at  occasional  intervalii,  combined  with  an  equal  quantityof 
castor  oil.     (Dr.  Headland,  p.  25<K) 

Epilepsy^  Hysteria^  Neuralgia.- -In  cases  with  a  dit^ti net  aura,  a  narrow 
circular  blister  applied  all  round  a  limb,  a  toe,  or  a  finger,  or  a  circiHar 
cauterizuti(m  with  a  white-hot  iron  may  cure  the  case,  or  at  any  rat«  be  pro- 
duotive  of  benefit.     (Dr.  Brown-S^uard,  p.  66.) 

Functional  Nervous  DrsouDERS.— i/i«»/a/  Occupation  in, — Tn  cases  of 
bypochondria,  of  hysteria,  of  chorea,  and  even  of  epilepsy,  a  great  beDpfit 
can  be  derived  by  inducing  the  pntient  to  have  some  serious  aim,  whereby 
the  mental  faculties  may  find  healthy  employment.  (Dr.  C.  £.  Brown- 
B6ouard,  p.  64.) 

Bromide  of  Ammonium. — Tt  is  of  the  greatest  importance  to  procure  sleep 
in  patients  attacked  with  a  morbid  increase  of  the  reflex  excitability.  In 
oa8«^s  in  which  there  is  sleeplessness  owing  to  some  cause  of  cerebral  excite- 
ment, sleep  is  almost  invariably  induced  by  giving  to  adults  a  dose  of  thirtf 
grains  of  bromide  of  ammonium  a  quartt^r  (»f  an  hour  before  the  last  meal, 
and  a  second  dor^e  of  from  thirty  to  fifty  grains  at  bedtime.  (Dr.  C.  £. 
Brown-S^quard,  p.  65  ) 

Lumbago  — Etker  Spray. — If  there  is  no  gouty  or  rheumatic  condition, 
Instant  lelief  is  sometinies  attainable  by  the  use  of  liichardsou*s  ether  spray. 
(Mr.  ^.  B.  Walker,  Lancet,  March  17,  1866,  p.  299.) 

Neuralgia. — The  application  of  the  ether  spray  of  Richardson's  apparatus 
for  producing  local  anaesthesia  gives  immediate  relief  in  cases  of  neuralgia. 
(Dr.  B.  W.  Richardson,  p.  261 .) 

Subcutaneous  Injection  of  Atropine. — Tn  cases  of  neurnlgia  not  only  maj 
morphia  be  injected  subcutaneousiy  but  aconitine  in  doses  of  ^  of  a  grniu, 
and  atropia  in  d«>ses  ot  j^j  of  a  grain,  may  be  similarly  employed,  nnd  some- 
times with  benefit,  where  morphia  has  failed.     (Dr.  J.  W.  0^'le,  p.  72  ) 

Pain. — Subcutaneous  Injection  of  Morphia  and  Atropine. — Inject  together 
half  a  grain  of  the  sulphnte  of  morphia  with  luie-sixtieth  of  a  grain  of  sulphate 
of  atropine,  and  the  good  vifects  of  both  against  pain  are  obtained,  without 
the  bad  effects.     (Dr.  C.  E.  Brown-S^tjuard,  p.  252.) 

Progressive  Locomotor  Ataxy,  or  Wasting  of  the  Posterior  Columns  of 
the  Spinal  Cord. — In  a  well- marked  im>e  of  tubes  dorsulis  (so  called  hy 
Uippucrute.o)  there  is  an  actual  wnste  of  nerve  fihres  of  the  p^^^^e^i•»r  cmIumhis 
of  the  spinal  Cord.  The  princi|»Hl  symptoms  are  a  want  uf  oo-Midinniiou  <»f 
voluntary  movements,  and  a  tendency  **n  the  part  of  the  patit-nt  to  lose  \\\% 
balunce,  but  without  much  actual  loss  of  power.  The  only  remedy  which 
seems  to  be  of  any  avail  is  the  nitrute  of  silver,  given  in  dosesof  <>ne-teuih 
to  half  a  grain  two  or  three  times  a  day  ;  it  may  be  continued  for  four  or  ^ix 
weeks  c<•n^ecutively,  and  then  di^Cl>ntinlted  for  a  fortnight  or  three  week^. 
The  gums  must  be  examined  from  time  to  time,  as  the  peculiar  coloration 
which  ^ilver  produces  in  the  long  run  first  appears  in  the  mucous  lut-mbrniie, 
and  <»nly  afterwards  in  the  bkin.  It  acts  better  when  comliiueil  with  the 
hypophosphite  of  soda.  The  disease  was  supposed  by  HippoemiPrt  to  arise 
fnnu  excesses  in  sexual  intercourse.  It,  however*  alsi>  arises  from  exposure  to 
cold,  exhaustion,  and  rheumatism.     (Dr.  J.  Althaus,  p.  50  ) 

Until  reo<-ntly  this  di>ease  has  been  included  under  the  class  pnrnplegia. 
Tlie  sympttmis  however  do  not  consist  in  actual  paralysis  of  the  muncle.'*,  but  ft 
loss  of  power  to  guide  them,  if  the  patient  shuts  his  eyes  ht^  t^titps  and 
sometimes  falls.  The  miiiroscope  ^hows  disease  of  the  p«>sterior  c<*luoinsof 
the  spinal  cord.     There  is  no  loss  of  sexual  power.     (Dr  Jolin>oii,  p.  5o.) 

Spine — Effects  of  Cold  and  Heat  to  ^/ic— C«»ld  and  heal  a|i|>lit'd  to  the 
•pine  produce  dehuite  and  constant  eift  cts,  exactly  the  oppos^ite  (»f  oue 
aniHher.  Ice  applied  to  the  spine  increases  the  general  cireultition,  stops 
the  cramp  of  viduntary  and  involuntary  muscle>,  proves  an  effective  remedy 
in  epilepsy  and  other  convulsive  affi-etions,  cures  ^ea-sickne^s,  restrains  the 
sickness  «»f  pregnancy,  ai rests  diarrhoea,  recovers  patient.*  froni  the  <M*lilMage 
of  cholera,  and  fiually  promotes  tnen»lruutiun.   On  the  other  hand  bt:at  along 
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the  ppini*  lesflPns  t1i«  geni»rnl  oirculfttion,  overcom«»«  oongpRtton  in  all  parts  of 
thf>  body,  li«.«8ens  ffver,  reflrrains  heinorrtiugo,  and  leddena  or  arrudtd  the 
menstrual  floiv.     (Dr.  J.  Cbapmau,  p.  69.) 


AFFECTIONS  OF  THE  CIRCULATORY  SYSTEM. 

Aneurism. — In  tjing  the  femoral  artery  the  greatest  nioety  is  required, 
and  \UU  will  ensum  alinoHt  perfi  ct  stifety.  Fir^t  expose  the'sheath  of  the 
ve!<s<*l8  carefully,  next  cli»:«e  every  little  VfR8«*l  that  diischarges  enough  to  ob- 
scure the  partd;  then  neise  the  sheath  with  disseoting  forceps,  and  g^^ntly 
raiding  it,  make  a  small  opening  by  means  of  a  straight  narrow  sbnrp- 
p(»iiit«'d  knife.  Elevutn  the  cellular  and  fatty  substances  which  envelop  the 
vetihels  until  the  external  coat  of  the  artery  appears  quite  djt^tinct  and  v^ile, 
when  the  needle  may  be  parsed  with  eat^e  and  haffty.  (Prof.  Syme,  p.  139.) 

OalvanO'puncture. — In  cases  of  aneurismi  engecially  those  which  ciuinot 
be  rt'uched  by  surgical  meaiiri,  as  compression,  the  only  successful  phin  of 
treatment  open  i.H  that  by  galvano^puncture.  Introduce  fnun  the  same  side 
two  needles  into  the  sac,  parallel  to  each  other,  and  from  one  to  two  inches 
apart.  The  needles  should  be  carefully  insulated.  They  should  he  extremely 
fine,  but  may  be  multiplied  according  to  the  size  of  the  aneurism.  They 
should  be  made  of  steel,  coiited  with  gold,  as  the  steel  is  ea^en  away  with 
great  rapidity,  and  the  surface  acting  is  thus  diminished.  A  battery  of 
medium  strength,  and  with  a  continuous  current,  should  be  connected  with 
the  needles.  The  action  may  be  continued  till  pulsation  f^tops,  or  gas  can  be 
clearly  detected  by  percussion.  In  a  ca.se  of  aortic  aneurism  related,  th« 
curreut  was  pax^ed  t\vo  hours  and  ten  minutes.     (Dr.  J.  Duncan,  p.  13*i.j 

Popliteal  Aneurism, — Let  the  leg  be  bandaged  and  elevnted,  the  patient  con- 
fined to  bed,  and  a  grain  of  opium  be  given  at  bedtime  if  restless.  Bend 
the  knee  at  an  acute  angle  so  as  entirely  to  stop  pulsation  in  the  aneurism. 
A  pad  may  also  he  strapped  over  the  tumour,  and,  if  necessary,  a  double 
tourniquet  applied  over  the  su|H*rfioial  femoral  artery.  By  simple  flexion  at 
nn  acute  angle,  all  pulsation  thnmgh  the  tumour  is  arrested,  and  this  the 
more  perfectly  the  higher  the  tumour  is  situated  in  the  popliteal  space.  A 
tumour  situated  in  the  middle  of  the  space,  that  is,  at  that  spot  which  is  op- 
posite the  iutervul  between  the  tibia  and  femur,  is  not  curable  by  this  plan  of 
treatment.     (.Mr.  J.  Hilton,  p.  140.) 

Congestion. — Internal  Use  of  Chloroform. — Chloroform  given  by  the 
stomach  and  rectum  does  not  produce  any  symptoms  of  anffi.^thesia,  but  hat 
the  effict  of  equalizing  the  circulation  of  the  blood  and  so  relieving  conges- 
tion, it  may  be  thus  used  in  all  cases  of  congestion  whether  sthenic  or 
asthenic.     (Dr.  MerriU  Lancet,  Nov.  25, 1865, p.  605.) 

Uemorrhaqb. — Xiflo  Sly fftic  JiJtheri^pray. —Xmiixiion  consisting  of  abso- 
lute ether,  having  a  boiling  point  of  {yz*"  Fahr.,  charged  to  saturation  at  a 
low  temperature  with  tannin,  and,  afterwards  treiited  with  xyli»dine,  a  little 
short  of  saturation,  produces  good  local  anaasthesia,  and  has  the  effect  of  pro- 
ducing complete  Cuugulnlionof  the  bhtod  in  the  surface  of  the  wound  ox-, 
posed  to  the  spray.  The  primary  effects  are  of  course  those  produced  by 
the  cold,  namely,  the  condensation  aud  whitening  of  the  tissues.  If  Mood 
be  flowing  it  i^olidifies,  and  when  the  parts  relax,  new  blood  that  mny  ooze  up 
enters  the  solid  blood  as  though  it  were  a  sponge,  quickly  solidifying  by 
ooagulation  and  stopping  further  flow.  The  effect  is  so  powerful  that,  evea 
wiien  the  spray  is  directed  on  partially  defibrinated  aud  decomposing  blood* 
solidificatiim  ensues.  (Dr.  B.  W.  Richardson,  p.  264.) 

Hemorrhage  from  Wounds  of  the  Hand. — In  oases  of  hemorrhage  from  the 
hand  occurring  from  several  points  simultaneously,  flex  the  f<irearm  forcibly 
upon  the  arm,  and  the  hemtirrbage  will  cease,  owin^  t«)  the  acute  angle  at 
which  the  radial  and  ulnar  arteries  are  placed.     (Mr.  J.  Hilton,  p.  142.) 

pYiGMiA  AND  SepticjbMIA — In  pysQmla  and  septicsamia.  and  all  the  class 
of  fevers  with'  putridity   aud  purulent  absorption,  such  as  hospital  fever. 
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puerperal  fever,  anatomical  inooulation.  and  the  like,  gire  solphite  of  mag- 
nesia so  as  to  saturate  the  organism  with  It  rapidly,  and  cauM  the  fluids  of 
the  body — urine,  saliva,  sweat — to  contain  it.  It  will  rapiuly  check  the 
effects  of  putrefactive  absorption.    (Dr.  Q.  Polli,  p.  233.) 


AFFECTIONS  OP  THE  RESPIRATORT  SYSTEM. 

Chronic  Bbonchitis  of  thbAoed. — ^When,  in  chronic  bronohirls  in  old 
people  there  is  great  dyspnoea,  BCCompani<«d  by  a  dry  state  of  tubes,  the 
tincture  of  stramonium  given  in  ten  minim  doses  lUong  with  other  ezpeotorante 
is  very  useful.     (Dr.  Headland,  p.  250.) 

Croup  and  Diphtheria. — Trticheotamy. — ^Whatever  may  be  the  primary 
affection,  whether  sthenic  croup,  diphtheritic  croup,  or  genuine  diphtheria, 
death  occurs  in  fatal  cases  from  one  or  two  causes,  viz.,  exhaustion  or  suffoca- 
tion. At  an  early  period  of  those  cases,  the  type  of  which  tends  to  death  bj 
suffocation,  before  the  ^ergies  of  the  patient  have  been  wasted  by  tlie 
progress  of  the  disease,  perform  tracheotomy.  If  you  wait  longer  it  will  be 
too  late.    (Dr.  G.  Buchanan,  p.  94.) 

Diphtheria. — Hyposulphites. — The  incipient  exudation  of  diphtheria  may 
frequently  be  removed  in  forty-eight  hours  by  the  application  twice  a  day 
of  a  strong  solution  of  hyposulphite  of  soda,  via.,  3i1j  of  the  hyposulphite, 
glycerine  iii.,  with  3vj.  of  water.  A  weak  gargle  may  be  used  every  hour. 
(Mr.  J.  C.  Maynard,  p.  93.) 

Larynx  Speculum.— An  instrument  has  been  invented  by  Dr.  Labordette, 
of  Ltsieux,  in  appearance  like  a  vaeinal  speculum,  but  adapted  to  the  throat, 
and  having  a  mirror  so  placed  that  when  introduced  into  the  mouth  the 
larynx  is  reflected.  A  great  deal  of  light  is  economised  by  reflection  from  the 
polished  interior  of  the  speculum  tube.  It  may  be  obtained  of  Maw  and  Son, 
of  Alderpgate-fitreet.     (p.  81.) 

Tuberculosis. — Tuberculosis  is  owing  to  imperfect  or  abnormal 
pancreatic  secretion,  whereby  the  fatty  part  of  the  food  is  imperfectly  pre- 
pared for  absorption.  This  is  frequently  aided  by  an  unhealthy  condition  of 
the  intestinal  mucous  membrane.  When  the  case  is  so  far  advanced  that  it  is 
considered  hopeless  to  aim  at  restoring  the  function  of  the  pancreas  and  the 
absorbing  newer  of  the  intestine,  we  must  give  pancreatic  emulsions  of  solid 
fat  or  of  oil,  in  the  hope  that  some  absorbing  power  for  such  matter  may  yet 
remain  in  the  digestive  tract.  The  proportion  of  oxygen  in  the  air  presented 
to  the  lungs  must  be  diminished  in  order  to  preserve  the  albuminoid  tissues 
from  ditiintegration  to  the  greatest  possible  extent,  and  for  the  same  reason 
artificial  warmth  must  be  supplied.  If  the  symptoms,  however,  are  onljr  pre- 
monitory, the  principles  of  treatment  must  be  quite  the  opposite  of  those  de- 
tailed :  the  function  of  the  pancreas  must  be  restored  as  quickly  as  possible 
by  placing  the  patient  under  those  conditions  which  call  for  paDcreatic 
action.  These  are  an  atmosphere  rich  in  oxvgen,  a  climate  at  once  cold  and 
dry,  exercise,  cheerfulness,  and  a  good  mixed  diet  The  bulk  of  caaea,  how- 
ever, are  intermediate  between  these  two,  and  require  a  nice  adjustoient  of 
the  plans  of  treatment.     (Dr.  H.  Dobell,  p.  73.) 

Diagnois  of  Tubercular  Diseases  by  the  Thermometer, — The  temperature 
is  always  preternaturally  raised  when  tubercle  is  being  deposited  in  any  of 
the  organs  of  the  body ;  this  elevation  often  continues  for  many  months. 
The  temperature  reached  in  tuberculosis  varies  from  any  point  above  that 
of  health  to  105"  or  106^  Fahr.  The  usual  maximum  temperature  of  the  day 
varies  between  102^  and  103^  Fahr.  An  appeal  to  tha  thermometer  will  not 
unfrequently  decide  the  diagnosis  in  a  case  of  suhpected  tubercular  deposit 
in  the  meninges  of  the  brain.  We  cannot  decide  by  it  between  tubercular 
and  non-tubercular  inflammation,  but  we  can  between  tubercular  and  nen- 
tubercular  tumours.     (Ed.  Medical  Times  and  Gazette^  p.  82.) 

Tuthibib.-— Inhalation  of  Carbolic  Acid, — The  inhidation*of  carbolic  acid  in 
fine  spray  has  aometimes  a  very  favourable  effect  in  oases  of  phthiais,  allay 
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ing  Irritation  and  ehi^olcing  hsDmoptyRis.  Fifti'en  drops  of  tbe  pare  aoid 
inu8t  be  diBSolved  in  31J.  of  spirits,  and  the  solation  mixed  with  S^xxij.  of 
water.  There  are  various  instruments  now  sold  for  reducing  fluid  to  a  fine 
spray.     (Dr.  J.  R.  Wolfe,  p.  87.) 


AFFECTIONS  OF  THE  DIGESTIVE  SYSTEM. 

Cholera. — Death  in  cholera  results  from  the  loss  of  the  serum  ef 
the  blood.  After,  therefore,  the  feoulent  discharges  have  ceased,  and 
the  rice-water  evaoaations  commence,  prevent  the  exit  of  the  fluid  from 
tbe  rectum  by  means  of  a  towel  very  tightly  rolled  up  and  placed  longitudi- 
nally beneath  the  buttocks.  The  towel  should  be  sprinkled  with  a  solution  of 
chloride  of  lime.  The  rectum  may  even  be  plugged  in  some  cases.  A 
flannel  hinder  encircling  the  body  exerts  a  wh«i|e8ome  pressure,  and  it  may 
be  sprinkled  with  chloroform  to  allay  the  Rpa^ms  which  are  sometimes 
so  excruciating.     (Dr.  John  Gason,  Lancet,  Den.  23.  1865.  p.  697.) 

Dr.  B(»werhank,  who  has  had  experience  of  the  effects  of  vari  >us  modes  of 
treatment  of  cholera  at  Jamaica,  states  that  the  admini^trntion  of  opiates  and 
stimulants  always  proved  injurious.  He  saw  more  good  arise  from  the  ad- 
ministration of  Stevens*  saline  powders  than  from  any  other  mode  of  treat- 
ment. He  treated  seventeen  patients  towards  the  close  of  the  epidemic  with 
iced  sea-wiiter ;  the  patients  took  it  greedily  and  all  recovered.  In  almost 
every  case  after  the  fourth  or  sixth  doHP,  tlie  al vine  dejections  and  the  Vf>mit- 
ed  matters  became  tinged  with  bile.  (British  Medical  Journal^  May  5,  1866, 
p.  470.) 

Choleraic  Diarrhaa. — ^When  abruptly  checked  by  «pium,  choleraic  diar- 
riiGBa  often  returns  immediately  the  effects  of  the  opium  passes  off,  the  patient 
meanwhile  having  a  hot  skin,  quick  pulse,  and  headache,  or  th^  patient  may 
pass  at  once  into  the  stage  of  collapse.  It  should  be  treated  by  emetics, 
castor-oil.  or  some  other  mild  laxative,  and  cold  water  ;  not  one  case  out  of 
a  large  number  so  treated  pa8.«ed  into  the  stage  of  collapse.  The  effect  of 
the  opium  is  highly  prejudicial,  for  it  arrests  the  elimination  of  the  poij^on 
through  the  m!icous  membrane  of  the  bowels.  (Dr.  Johnson,  British  Medical 
Journal.  May  12,  1866,  p.  483.) 

Constipation. — Atropia, — Atropia  when  it  has  been  taken  internally  for 
a  few  days  produces  slight  relaxation  of  the  bowels,  and  if  constipatioa 
existed  it  is  removed.  The  stools,  however,  are  hut  little  altered  in  char- 
acter, and  the  intestinal  secretion  but  slightly  lncreaf>ed.  This  peculiar  action 
of  atropia  arises  from  its  depriving  the  mucous  membrane  of  tlie  bowel  of  its 
mucf>us  covering,  whereby  the  fasces  more  readily  excite  mut^cular  acticm. 
The  action  of  atropia  differs  from  that  of  common  purgatives  in  that  it^  re- 
laxing power  is  not  followed  by  a  dinp  isition  to  co UiSti patio n.  In  cases  of 
simple  constipation  the  following  plan  of  treatment  is  the  best :  I^.  Magne.siss 
sulphatis  3j;  acidi  sulphurici  aromut.  nix  :  tinct.  aurantii  3j.  ;  aquas  ad  |j. 
M.  Let  the  above  draught  be  given  the  first  thing  in  tbe  morning,  and  last 
thing  at  night,  on  an  empty  8tomach,  and  let  -^r  of  a  grain  of  atropia  be 
added  to  the  draught  at  bedtime.     (Dr.  A.  Fleming,  p.  88  ) 

Obstinate  Constipation* — Electricity, — When  electricity  is  employed  for  the 
relief  of  «»bstinate  constipation  it  must  be  conducted  through  the  rectum, 
care  being  taken  to  employ  it  gently,  but  repeatedly,  our  object  being  rather 
to  restore  the  action  of  the  bowel  by  small  but  successive  do.ses  of  the 
stimulus,  inntead  of  attempting  to  dislodge  the  impacted  contents  by  one 
powerful  application  of  the  gtilvanio  current.  It  may  be  easily  applied  by 
passing  a  copper  wire  with  a  button  on  tbe  distal  «atremity,  through  a  rectum 
tube,  the  exoitor  of  the  other  wire  being  applied  to  the  abdominal  walls, 
Duchenne's  galvano-magnetic  machine  is  the  best  for  this  purpose.  (Dr.  A. 
Fleming,  p.  90.) 

-  Chronio  Enlabobmbnt  of  thb  Liver. — Mercury  is  useless  and  indeed 
actually  injurious  in  oases  of  chronic  enlargement  of  the  liver,  such  as 
•ocurs  amougst  Europeans  in  the  £ast  Indies.     The  nitro-muriatic  acid  bath 
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in  of  grrat  ow.  An  oancp  nnd  n  half  of  utronpf  iicid  mimt  bi»  add«»(]  to  each 
rRllon  of  wnf«*r  to  form  a  hnfh.  Thi"  patient  h»-fort»  ^oin^  inio  the  biiih  pUould 
b#»  covereil  over  with  blaiiketa  until  a  jri»ntl<»  pprs«piriiti<'D  ia  iiidiio«'d,  mid 
wb»»n  in  tho  bath  a  coviring  blaiik^'t  eboulfl  be  drawn  over  the  head  and 
tbouldrra  to  confine  the  ateam  and  enab'e  the  patient  to  in^pir^-  ir.  The 
external  application  of  arid*  art  far  more  qnirkly  and  j»ur»»1y  than  their 
ftdminii^tration  by  the  mouth.  Even  in  irremediable  ca«eji  the  hath  proves 
Queful  in  cleaning  the  tongue,  .improving  the  appetite,  aba t in fr  thirst,  and  in 
many  oa?e8  in  retarding  the  pn»gre88  of  disea^'e.  It  in  neoee^ary  that  the 
bath  be  made  of  wood.  Mnd  it  mu}«t  be  no  Inrger  than  \a  uhaolutely  needful  to 
contain  the  person.  When  the  patient  is  in  «o  weakem  d  acnnditiou  aa  to  be 
unnble  to  bear  the  immersion  or  sponging,  a  8wathe  damped  in  the  fsolution 
'  iquet  be  worn  round  the  body  and  covered  with  oiled  aiik.  Thiif  may  be  con- 
tinned  for  any  length  of  time,  and  great  advantage  ia  often  the  result  (Sir 
J.  Kanald  Martin,  p.  97  ) 

DiQESTiON. — Tlie  influence  of  dilute  Aleohol  on. — Even  the  most  dilute 
alcohol  arrests  digestion  of  animal  food  until  it  haet  heen  absorbed;  dige:stion 
then  goes  on  slowly  and  less  perfectly  than  natural.  A  little  of  All.<M*pp'a 
bitter  ale  completely  arrests  the  artificial  digestion  of  beef  in  a  8<ilutioB 
of  gastric  juice,  which  would  otherwise  completely  diges»t  it  iu  eight  buura. 
Pr.  Munroe.  p.  254.) 

Obstruction  op  the  Bowels. — Inject  by  means  of  the  long  tube  of  a 
stomach-pump  a  warm  fluid  as  a  solvent  or  diluent,  allow  it  t4»  remain  two  or 
three  hours,  then  reverse  the  acti<»n  of  the  pump  and  iject,  or  ruiher  dmw 
out.  A  very  interestiner  case  illustratincc  the  sucooas  uf  this  plan  uf  treat- 
ment is  related.     (Dr.  E.  Fleming,  p.  248.) 

Phagedenic  Ulceration  op  the  Mouth,  or  Sopt  Palate. — Let  the 
patient  inhale  a  mixture  of  oxygen  and  atmitspheric  air,  in  the  pn>porti<»ii  of 
one  part  of  the  former  to  four  of  the  latter.  Rapid  improvement  generally 
results.  A  vulcanised  india-rubber  bsg  may  be  ased*  with  a  stup-cuck  and 
mouth-piece,    (Dr.  R.  H.  Go*»lden,  p.  48.) 

1  TiBNiA. —  Turpentine. — Oil  of  turpentine,  combined  with  castor  oil,  three 
drachms  of  each,  is  a  better  remedy  for  tiBuia  than  oil  of  male-feru.  (Dr. 
Headland,  p.  1250.) 

AFFECTIONS  OP  THE  URINARY  ORGANS. 

Acute  Orchitis. — Puncture  and  Compression  by  Strapping. — ^In  oases  of 
9cute  orchitis  after  puncturing  the  testicle  through  the  tVont  or  lower  imrt* 
to  as  at  the  same  time  to  let  off  the  serum  In  the  tunica  vaginalis,  and  relieve 
l|he  tension  of  the  tunica  albuginea,  so  soon  aa  the  bleeding  has  ceased  Ap1»ijr 
a  firm  cose  of  6tra|)ping,  put  tm  po  tightly  as  the  patient  can  bear  it.  A  full 
dose  of  opium  should  be  given  at  the  same  time,  and  repeated  twice  or  three 
times.     (Dr.  W.  Spencer  Watson,  p.  145.) 

AmmoniacaIi  Urine. — Ammoniacal  urine  depends  upon  deo6mpositiAn  of 
the  urea,  owing  to  inflammatory  action  in  the  mucous  membrane  of  the  btadj* 
der,  and  increases  the  inflammatory  mischief.  The  urine  Is  usually  acid 
wlien  it  firi^t  enters  the  bladder.  In  the  treatment,  the  main  object  to  be 
attained  is  the  stoppage  of  the  formation  of  carbonate  of  ammonia  in  the 
bladder.  For  this  purpose  the  bladder  must  be  kept  as  empty  as  possibln  b/ 
the  more  or  less  frequent  introduction  of  the  catheter,  when  this  does  not 
produce  much  irritation.  .Vegetable  acids  run  oflF  far  more  freely  by  the 
urine  than  do  mineral  ones  and  hence  ai-e  most  suitable  to  these  cat^es.  Citrio 
acid  or  lemon  juice  should  be  given  in  sufficient  doses  to  keep  the  urine 
feebly  acid.  By  washing  the  bladder  with  small  quantities  of  hydroohiorio 
or  acetic  acid  and  water,  after  the  urine  is  drawn  off  with  the  catheter,  the 
Ammonia  may  be  easily  neutralised,  and  a  very  small  quantity  of  feebly  uoid 
fluid  may  be  left  in  the  bladder  to  counteract  the  deooiupopition  of  the  uree. 
end  to  make  the  surface  of  the  bladder  itself  less  foul.  (Dr.  Benoe  Jane^ 
p.  102.)  ^  ^ 
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Bile  in  ths  TJnnfE^r—DeUclion  by  C%Zorq/brm.— Place  in  the  test  tube 
forty  i»r  fifty  f^rtiinmfg  of  the  urine  tn  he  ezHiniiicd,  and  add  to  it  fi)ur  or  five. 
grainnifR  of  olil«»rMfiirin,  and  then  ehnke  the  mixture.  If  the  urine  contiiina 
hile  it  ininiediniely  af>.<*uine8  n  fine  yellow  rolnur,  and  on  allowing  it  to  rest« 
the  chhiniftinn  fulls  to  ttie  bottom  of  the  tuhe,  drawing  with  it.  the  futty  mut- 
ters of  the  urine  coloured  by  the  yellow  biliary  Hubstance.  (M.  Cuuidset,  p, 
253.) 

Bright*8  Disease. — The  bowels,  skin,  and  lungs,  are  more  powerful 
auziliurie.s  in  theeiimination  of  urinary  products  than  is  generally  supposed. 
The  cutaneous  perspiration  not  only  carries  off  water  but  many  of  tho 
organic  as  well  as  inorganic  urinary  salts.  Thus  in  health,  it.  has  been  found 
that  the  sweat  contains  urea,  uric  acid,  phosphntes,  and  chlorides,  while 
in  di:<ease  it  contains  even  the  insoluble  ozithite  of  lime.  Urea  and  urates 
are  aUo  contained  in  the  pulmonary  exhalation.  The  vicarious  action  of  the. 
bowels  is  to  be  induced  by  the  internal  administration  of  mild  or  drastio 
purgatives.  When  there  is  much  dropsy,  elaterinm  combined  with  hyosoy*^- 
mus  is  a  favourite  remedy.     (t)r.  G.  Harley,  p.  110.) 

LiTHOTRiTT. — Under  certain  restrictions  with  regard  to  the  manner  of 
operating.  lithotrity  is  an  eminently  successful  operation,  and  is  attended  with 
very  little  risk.  The  following  rules  should  be  observed  :  Let  the  natural 
efforts  be  trusted  to  as  much  as  possible  for  the  removal  of  the  ddbris.  Do, 
not  inject  the  bladder  before  operating.  Introduce  the  lithotrite  only  once 
at  each  sitting.  Let  the  lithotrite  remain  in  the  bladder  only  from  one 
minute  to  a  minute  and  a  half  at  each  sitting.  It  is  rarely  necessary  to  use. 
the  fenestrated  lithotrite  more  than  once  at  the  outset  of  a  case,  in  dealing, 
even  with  a  very  large  stone.  For  subsequent  sittings,  and  for  smaller  stoneSf 
at  the  outset,  the  flatbladed  instrument,  which  id  much  less  irritating  to  the 
bladder  and  pulverizes  more  completely,  should  be  alone  employed.  (Mr.  B* 
Thompsfin.  p.  143.) 

Lithotomy. — New  Instrument  for, — A  new  instrument  has  been  devised  by 
Mr.  Henry  Lee  for  facilitating  the  operation  of  lithotomy.  It  consists  of^ 
two  blades  like  an  ordinary  lithotrite,  but  the  lower  one  is  deeply  grooved  on 
the  right  side.  It  is  passed  and  the  stone  seized  and  held  between  the  blades 
as  near  the  neck  of  the  bladder  as  possible.  The  operation  is  now  proceede4 
with,  the  groove  serving  as  a  guide  to  the  knife.  As  the  groove  terminates 
half  an  inch  from  the  commencement  of  the  curve,  the  incision  is  not  oarriea 
through  the  prostate,  which  must  be  dilated  with  the  finger  and  pressed  back 
over  tne  stone  at  the  same  time  that  this  is  pulled  forward  and  removed.  Thc^ 
instrament  is  thus  seized  before  any  incision  is  made,  nud  all  delay  In  tha 
seizure  of  the  stone  by  the  fi»rceps  after  an  opening  has  been  made  is  avoided. 
Moreover  the  instrument  itself  determines  the  extent  of  incision  necessary  for 
the  size  of  the  stone,  for  a  large  stone  separates  the  blades  more,  and 
so  causes  the  groove  on  the  under  blade  to  guidd  the  knife  deeper*  (Mr.  H. 
Lee,  p.  145.) 

Polydipsia. — (Diabetes  Insipidus.) — Valerian  administered  in  large  and 
rapidly  increasing  doses  is  a  most  serviceable  remedy  in  diabetes  iusipidusi 
A  case  is  related  in  which  the  specific  gravity  of  the  urine  rapidly  rose  from 
1000  to  1006  under  large  doses  of  valerian  iu  powder.    (Dr.  Reitb,  p.  48.) 

TuBULAE  Nephritis.— Tartarized  antimony  has  no  strong  action  on  ths 
kidneys,  and  has  a  very  decided  action  on  the  skin,  hence  its  applicability 
to  cases  »f  tubular  nephritis  which  generally  results  from  stoppage  of  ths 
action  of  the  skin  from  cold,  or  is  accompanied  by  that  condition  as  follow- 
ing scarlet  fever.  Digitaline  is  the  only  diuretic  suitable.  As  the  diseass 
becomes  more  chronic,  iodide  of  potassium  may  be  used  in  diaretio  doses. 
(Dr.  fience  Jones,  p.  105.) 

AFFECTIONS  OF  BONES,  JOINTS,  ETC. 

CoHPLKTS  Ancbylobis  OF  THE  Knee-Joint. — Forcible  Ftexicn,--Jn  a 
vscy  iatsrssiiag  oass  of  oojnplete  ancb^sis  of  the  knee-joint  from  rheo- 
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matio  arthr{ti>,  in  which  forcible  flezimi  wan  SDOceBitfully  pprfornipd  hy  Dr. 
P.  C.  Stn^rty  of  Dublin,  the  pnintR  worth  noting  were  an  fn]  own :  Two  istrong 
irdn  BplintK,  well  padded  with  cotton  woiil.  were  bandngf^d  to  tlie  thigh — one 
in  front  itnd  unf  behind — in  order  to  avoid  tlie  danger  «»f  brenk?ng  the  thig^h 
bone  iut^tead  of  the  knee.  Dr.  8myly  remnrked  tlint  he  had  b»en  pregent  on 
two  ocousions  when  the  femur  gave  way  in  the  middhi.  Aftor  the  operation 
the  Hmb  was  placed  in  a  long-jointed  f*plint  with  a  Kcrew  heliind.  nnd  at  an 
angle  of  ahout  f<»rty-five  degrees.  The  knee  was  kept  constiintly  iced  for 
forty-eight  hours  and  the  foot  kept  warm.  Every  day  the  position  wai 
■lightly  changed,  so  that  towards  the  end  of  a  week  the  limb  waft  again 
straight.  For  ahout  sii  weeks  a  gradual  process  of  flexion  and  ezteoMon 
was  peri»evered  in,  the  splint  was  then  removed.    (Dr.  P.  C.  Smyly,  p.  121.) 

Dislocation  of  thb  Shoulder- joint.— 7V>  Reduce  —Kneel  behind  the 
patient  and  place  the  palm  of  one  hand  firmly  on  the  scapula  and  the  fingers 
in  the  axilla  under  the  head  of  the  humerus.  With  the  other  hand  gra?»p  the 
eondyles  and  press  the  arm  to  the  side,  then  dr%w  it  Wckward^,  and  thus  get 
a  better  hold  with  the  fingers  engaged  at  the  head  of  the  bone.  By  th<»  next 
movement  Mlide  the  arm  forward  and  depress  the  elbow,  at  the  same  time 
rotating  outwards  and  lifting  the  head  of  the  hone  hito  \U  plaee.  By  this 
plan  many  cases  may  be  6ucoi*ssfully  reduced ;  but  when  the  patient  is  very 
mu9cular,  it  is  better  to  adopt  the  uaual  plan,  with  the  heel  in  the  axilla. 
(Mr.  W.  E.  Porter,  p.  123.) 

Fractures  op  the  Leo. — New  Form  of  Cradle, — A  new  form  of  cradle 
for  suspending  the  splinted  leg  in  cai<es  of  i<evere  fracture,  invented  by  Mr. 
Henry  Greenway,  of  Plymouth,  is  described  at  p.  128.  It  appears  likely  to 
conduce  greatly  to  the  comfort  of  the  patient. 

Fracture  op  the  Radius  at  the  Styloid  Process. — The  ordinary 
straight  splints  are  not  8ati^factory  for  the  treatment  of  this  fracture,  owinr 
to  the  radius  not  being  a  straight  bone.  Its  concavity  at  the  wrist  should 
be  maintained  by  any  i^plint  adapted  to  it.  The  only  splint  which  answers 
this  end  is  that  known  as  Gordon's  splint,  a  description  of  which  will  be 
found  at  page  124.  (Mr.  L.  Tait.  p.  123.) 

Injuries  to  the  Head  and  Neck  op  the  Huuerus. — Injuries  to  the 
head  and  neck  of  the  humerus  are  divisible  into  those  below  the  tuberosities 
and  those  through  the  tuberosities. .  In  the  latter  case  there  are  all  the  symp- 
toms of  dislocation  into  the  axilla  a  few  months  after  the  accident,  for  the 
tipper  fragment  is  dragged  upwards  with  the  fractured  surface  pohiting  out- 
wards, owing  to  the  action  of  the  muscles  inserted  into  the  tuberoMties;  and 
the  fprm  of  the  neck  being  thus  altered,  the  head  is  gradually  di^^placed 
downwards  in  the  axilla.  It  is  necessary  to  forewarn  a  piitient  of  this.  The 
only  plan  likely  to  prevent  this  is  to  carry  the  patientV  arm  out,  at  right 
angles  to  the  body.  This  would  prove  very  inconvenient  in  practice,  but 
may  be  tried  if  the  use  of  a  long  straight  splint,  well  padded,  and  pressed 
into  the  axilla,  does  not  sufficiently  prevent  displacement.  (Mr.  J.  Hutchin- 
son, p.  126.) 

Splints.  — Gtttta-PercAa.— No  matter  in  what  form  the  gutta-percha  is, 
nor  in  how  many  small  threads  or  large  balls,  place  it  in  a  vessel  of  water» 
and  boil  it  till  it  is  perfectly  softened  throughout;  now  collect  it  into  one 
ball;  dip  it  in  cold  water  to  enable  it  to  be  handled  without  burning,  and 
knead  it  into  a  uniform  mass  with  the  hands.  To  do  this,  if  it  is  very  good 
ftnd  tough,  will  require  some  strength,  and  also  warming  two  or  three  times; 
but  eventually  it  will  form  a  uniform  plastic  mass  not  much  harder  than  stiff 
putty.  When  in  this  state,  place  it  on  any  i!at  surface  which  is  wet,  and 
with  a  roller— a  common  glass  rolling-)>in  dipped"  in  water  is  the  best — ^roU 
it  into  a  sheet  of  the  desired  thickness,  let  the  roller  slide  upon  it  in  all  direc- 
tions, and  continue  this  action  till  the  surface  is  uniform  ;  it  will  now  be  fit 
for  cutting  int<»  shape.  This  can  readily  be  done,  either  when  hot  or  cold, 
with  a  pair  of  scissors,  and  no  force  is  required  to  mould  it  into  the  form  of 
splint  required,  the  only  precaution  requisite  being  to  bold  it  steadily  in  thai 
shape  till  it  is  cold ;  after  which  it  will  not  alter,  unless  again  made  hot.  It 
may  sometimes  be  requisite  to  join  two  pieces  of  gutta-percha  together. 
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This  can  be  readily  done  by  warming  the  two  surfnceB  to  be  united  by  dry 
heat,  witli  a  hot  iron,  not  burniiif^,  but  merely  9oft«'ning  the  siirfHce.  Two 
sooh  hot.  dry,  soft,  clean  aurfHCes  will  unite  most  perfectly  when  brought 
into  contact  with  each  other,  if  held  together  till  th«'y  are  c«»lil.  It  may 
sometimes  aldo  he  U9pful  to  know  hnw  two  pieces  of  thin  material  may  be 
moulded  on  to  ench  oth^r  without  .sticking.  If  one  bo  cold  and  the  other  hot« 
they  will  not  unite,  e^peciallv  if  the  cold  surface  be  aooiuted  with  soap- 
•ud^.     (Mr.  E.  Trumnn,  p.  ]dl.) 

Leather-Felt  Splints. — These  simple  and  admirable  splints  consist  of  stout 
felt,  lined  on  i>ne  side  with  wa.-h-leaiher.  All  that  is  necessHry  for  their 
application  is  to  plHce  a  splint  (with  the  leather  side  downwards)  upon  a 
table,  then  pnint  the  felt  side  with  a  liquid  which  is  supplied  by  the  inventor 
(Mr.  J.  G.  Hides,  of  Mortimer-street),  then  apply  tht*  splints  to  the  injured 
limb,  and  bandage  with  an  ordinary  roller,  leaving  a  little  inte.rval  between 
each  turn  of  the  bandege.  The  splint  h*irdene>  like  a  piece  of  wood  in  about 
thirty-five  minutes.  1  h^so  splints  are  extremely  light,  and  are  capable  of 
adaptation  to  any  part  without  padding.  They  are  about  the  Fame  price  as 
wood  splints,  and  can  be  used  again  and  ngain  by  merely  painting  tlie  felt 
tide  afresh  with  a  weaker  solution  of  the  liquid,     (p.  130.) 

Subacute  Synovitis. — Effusion  /rom.— After  all  inflammatory  symp- 
toms have  diminished,  if  the  amount  of  i-ffusion  shows  no  tendency  to  dimin- 
ish, apply  a  large  blister  to  the  joint,  and  dress  with  mercurial  ointment,  or 
if  the  blistered  surface  shows  a  tendency  to  heal  rapidly,  with  equal  parts  of 
mercurial  and  savin  ointment.     (Mr.  W.  Adams,  p.  122.) 
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Chilblains. — Moisten  a  small  piece  of  linen  with  the  following,  and  apply 
it  to  the  part,  or  it  may  be  rubbed  in  occasionally:  Balsam  uf  Peru  Z-ts.; 
rectified  spirit  ^iss.  Dissolve,  and  add  hydrochloric  acid  3sp.;  compound 
tincture  of  ben2<»in  ^ss.,  mix.  When  the  chilblain  is  broken,  calamine  oint- 
ment is  a  very  good  dressing.     (Dr.  H.  S.  Purdon,  p.  147.) 

Eczema  Infantum. — Give  minute  doses  of  arsenic,  and  one  grain  of  calo- 
mel twice  a  week,  at  bedtime,  unless  active  diarrhoea  be  present.  Apply 
lint  very  thickly  spread  with  zinc  ointment,  and  allow  the  ointment  to  remain 
on  for  a  week,  when  it  may  be  removed  with  a  spatula ;  a  nearly  healthy 
surface  will  then  be  exposed.     (Mr.  Erasmu:^  Wilson,  p.  148.) 

Erysipelas. —  Warm  versus  Cold  Applications. — Never  use  cold  applica- 
tions in  cases  of  erysipelas.  Warm  fomentations  medicated  with  poppy  or 
hemlock  should  be  used.  The  vitality  of  the  part  in  which  erysipelus  occurs 
is  alweys  lowered.     (Mr.  J.  Hilton,  j^.  46.) 

Gangrene,  Suppurations.  Sloughing,  Sco.—ExUrnal  use  of  Sulphites. — 
In  all  external  wounds,  sloughing,  gangrene,  and  ulcerations,  the  Hpplica- 
tionof  the  sulphites  or  hyposulphites  ofsoda  or  potass  are  useful  in  destroy- 
log  any  putrefactive  tendency,  and  exciting  healthy  action.  One  part  of 
sulphite  of  soda  may  be  dissolved  in  five  or  ten  of  water,  and  frequently  used 
as  a  h»tion,  or  on  compresses  of  wet  lint.     (Dr.  Polli,  p.  233.) 

Local  Pains  op  the  Walls  of  the  Chest.— Chlorocarbon,  whilst  it 
poeeeeses  the  aneesthetio  properties  of  chloroform,  has  less  of  the  local  irri- 
tating effects  of  the  latter.  Ten  or  twenty  drop.s  injected  suboutaneously 
will  relieve  pains  of  the  waHs  of  the  chest  or  abdomen,  without  producing 
the  nausea  so  frequently  the  result  of  the  hypodermic  injection  of  prepara- 
tions of  opium  and  morphia.  (Sir  J.  Y.  Simpson,  Medical  Times  and  Gazette% 
Dec.  16,  1865,  |7.  652.) 

Pruritus  Senilis. — A  case  is  related  in  which  the  subcutaneous  injection 
of  one-fourth  of  a  grain  of  morphia,  repeated  in  two  days,  completely  cured 
the  intolerable  itching.  In  another  case  one  injection  produeed  the  sama 
result.    (Dr.  H.   I^eigel,  p.148.) 

Wounds. — Chloride  of  Zinc  Lotion, — The  disoharge  from  a  wound,  whether 
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the  renuU  of  occicloiit  or  porgicnl  op<»rafmn,  n^ually  deoompopoji  trh^never 
covcri'd  t'«»r  f v#*n  a  ffw  lioiir-,  n»  evidenced J>v  lliP  ppculiiir  pii'kiy  6mt*ll.  If, 
however,  tin*  w<»uiid  is  vrvW  bui\u*t\  with  ii  Infion  of  twiMity  ^raiii!«  <»f  chloride 
of  zinc  to  the  (tuiioi*  of  wattr.  thiH  i»  |>revent«'d.  and  tho  wmind  will  fre- 
qiien'tlv  healhy  the  first  intention,  with(»ut  Hwellin^,  pain,  or  diKcoloratiom 
This  plan  has  bpentri«»d  in  a  viiriety  of  operation}*,  the  reinovnl  of  tomnarSt 
amputatiiinH,  even  with  ezfenHve  and  thin  flap8,  opi*rati*»ns  al>out  the  rec- 
tum, inx'olviiig  the  mucous  nteinhrane,  and  in  the  )»erine»m.  In  many  caAes 
the  wounds  ha\e  bealed  in  fwi-nt^-four  hour^*  without  fulne.^i«  <ir  i>we])ing, 
and  leuvii  ^  a  line  of  cicatrix  which  after  a  (ihort  time  ouuld  hardly  be  seen 
or  felt.     (Mr.  C.  de  Murjjaii,  p.  112.) 


YENEREAL  AFFECTIONS. 

GOKORRncBA  AKD  GJ^ET.—SoluhU  BtHt fries, So\uh\e  hougte.s,  two  or 
three  or  more  inches  in  length  and  made  of  cacao  butter  may  be  impregnated 
with  nitrate  of  silver  (a  quarter  of  a  {;rain),  or  tannin,  or  acetate  of  lead,  and 
being  introduced  iuto  the  urethra  in  rasen  of  chronic  gonorrhoea  or  gleet, 
form  an  exc<'llent  means  of  thoroughly  applying  remedies  t<>  the  mucous  mem- 
brane. They  may  also  be  made  sedative  by  impregnating  them  with  opium  or 
belladonna.  It  is  probable  that  many  of  these  cases  are  so  troublesome  because 
the  remedies  applied  are  not  allowed  to  remain  sufliciently  long  in  contact 
with  the  mucous  membrane.  (Mr.  Heury  Thompson,  Lancet,  May  12, 1866, 
jp.613.) 

Syphilis. —  Calomel  Vapour  Bath  v.  Syphilization. — The  treatment  of  a 
case  of  constitutional  syphilis  by  syphilization  takes  on  an  average  nineteen 
weeks,  that  by  the  calomel  vapour  bath  takes  five  weeks  and  a  half.  It  cannot 
be  urged  against  the  use  of  the  calomel  vapour  bath  that  it  is  unsuccessful, 
for  no  case  occurs  of  severe  complication  of  the  deeper  structures  where  the 
Calomel  bath  has  been  properly  used  for  primary  syphilis.  The  time  required 
for  the  treatment  of  syphilis  by  syphilization  is  so  long,  and  theinconveuJ*'nciee 
attending  it  arc  so  great  that  it  is  not  likely  to  be  adopti  d  in  private  practioe 
in  England.  The  calomel  vapour  bath  does  not  act  effectually,  unless  a  hoi- 
air  or  vapour  bath  be  first  taken  so  as  to  ensufe  a  supple  and  absorbing  8or> 
face.    (Mr.  H.  Lee,  p.  1G6.) 

AFFECTIONS  OF  THE  ^YE  ANI>  EAR. 

Athopihe  Pencils. — Pencils  or  points  impregnated  with  atropine  and 
adaptable  into  wooden  holders,  which  may  be  carried  about  in  the  pocket  are 
by  far  the  most  convenient  mode  of  using  atropine  to  dilate  the  pu|  il.  If  the 
iitropine  point  is  lightly  passed,  once  or  twice,  over  the  conjunctiva  of  the 
lower  eyelid  a  sufficient  quantity  of  atropine  is  washed  off  to  dilate  the  pupil 
tbr  opthalmoscopic  or  other  purposes.  These  points  may  be  obtained  from 
Ifr.  Curtis,  of  Baker<street,  London.     (.Mr.  J.  Z.  Laurence,  p.  1.54.) 

Black  Cataract. — There  is  a  form  of  cataract  in  which  to  the  naked  eye 
ikll  appeal's  healthy,  but  by  the  opthalmosoope  it  is  seen  that  the  lens  is  of  a 
deep  brown  or  black  colour.  The  sight  is  lost.  These  cases  are  rare.  .It  is 
of  course  impossible  to  illuminate  the  interior  of  the  eye.  (Mr.  Hayuos  Waltom 
p.  162.) 

Blub  Glasses. —Blue  tinted  glasses  are  on  the  authority  of  Yon  Graefe 
And  Professor  Bdhm  superior  to  neutral  lint  as  a  means  of  niodifying  the  in* 
tensity  of  light,     (p.  155.) 

Fundus  Oculi.— 7'o  Examins  toithout  the  Mirror  of  Ophlhalmoseope. — 
Place  the  lamp  on  a  table  in  a  darkened  room  and  let  the  patient  sit  on  a 
6bair  two  or  three  feet  from  the  table,  and  facing  the  light.  If  the  pupil  is 
well  dilated  with  atropine  the  fundus  is  seen  to  be  illuminated,  the  Surgeon 
hitting  with  h\h  baok  to  the  iHgiit    A  leM  of  about  two  inehea  focue  is  i 
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sarj  to  8ee  the  details  of  the  po&terior  internal  surface  of  the  eye.     (  Dr. 
Bos^'burgh,  p.  149.) 

GoKORRHO^.AL  OPHTHALMIA  IX  CHiLDKBN.-«-Wash  away  the  diHcharge 
every  halt-hour  with  lukewarm  water,  and  ai»ply  within  the  lids  a  solution  of 
alum  «if  the  strength  of  three  grainn  to  the  ounce.  The  diluted  nitrate  of  silver 
stick  is  also  very  useful.  The  nitrate  is  diluted  with  nitrate  of  pota.«}h.  (Mr. 
Ernest  Hart,  p.  I5J.) 

.  Granular  Lids. — Pressure. — Tf  pressure  is  applied  to  the  grnnufar  lids 
without  pressing  on  the  globe  of  thi^eye,  we  frequently  gain  much  benefit  in 
these  cases.  1  his  may  readily  be  done  by  means  of  an  instrument  cmisisting 
of  two  ivory  plates,  one  fitting  into  the  concavity  of  the  under  surface  of  the 
lid  and  the  other  upon  the  convex  u(>per  surface :  the  upper  plate  can  be  ap- 
proxinuited  to  the  under  by  a  screw,  and  the  amount  of  p  essure  delicately 
adjusted.  The  lid  compressor  may  at  first  be  applied  for  one  httur  daily,  and 
if  wi-ll  borne,  f<»r  two,  three,  or  four  hours.  One  great  advantage  which  this 
treatment  has  over  the  ordinary  methods  of  scarification  *and  snosequent  ap- 
plication of  various  caustics,  is  that  there  is  nothing  in  prnssure  which  can 
tend  to  the  production  of  entropium  with  trichiasis.  (Dr.  W.  Stokes,  Jun., 
p.  J49.) 

Iritis. — Treatment  of  hy  Atropine. — One  half  of  cases  of  iritis,  whether 
syphilitic  or  not,  can  be  cured  by  the  application  of  atropine  alone.  A  little 
solution  of  the  strength  of  two  grains  to  the  ounce  should  be  dropped  into  the 
eye  six  times,  at  intervals  of  five  minutes  in  the  morning,  and  six  limes  also 
in  the  evening.  On  the  following  day,  if  the  pain  is  lessened  and  the  pupil  is 
beginning  to  dilate  the  case  is  slight,  and  atropine  alone  will  cure  it.  If  the 
pupil  is  affVcted,  and  the  symptoms  are  unabated,  mercurial  treatment  must  be 
commenced  without  delay.  Mercury  acts  much  bettei  on  the  syst«*m  when  it 
is  introduced  through  the  skin  than  by  the  digestive  organs.  The  patient 
should  be  confined  to  bed,  and  a  broad  piece  of  flannel  well  smeared  with  mer- 
curial ointment  wrapped  around  each  arm.  The  gums  generally  become  af- 
fected in  from  three  to  four  days.  It  is  not  necessary  to  rub  in  the  oi  itment. 
Atropine  should  be  used  during  the  whole  period  of  treatment,  except  where 
it  cau*'es  great  pain  or  increases  conjunctival  irritation,  in  which  case  it  may 
be  tenip(»ra)-iiy  suspended.  (Mr.  T.  Pridgiu  Teale,  Jun.,  Ophthalmic  Hospital 
Eeforts,  VoLv.,  Part  2,  p.  l.'H?.) 

MALIGNANT  AND  RECURRENT  TuMOURS  OP  THE  Orbit. — After  remov- 
ing the  tumour  with  ail  the  tissues  as  far  back  as  the  optic  foramen,  appl^ 
chloride  of  zinc  paste  spread  on  strips  of  lint  to  the  bottom  and  sides  of  the 
orbit,  so  as  to  effectually  destn»y  any  germ  of  the  disease  which  may  have 
esca|>ed  the  knife.  The  actual  cautery  may  be  applied  to  the  periosteum,  in 
spots  where  there  appear  to  be  small  adherent  particles  of  the  disease  which 
it  is  difficult  to  get  away  with  the  knife.  (Mr.  De  Morgan,  Mr.  Hulke,  Mr. 
Laws4)n,  p.  155  ) 

.  Speculum  Auris. — {Dr.  Brunton^s.) — In  examining  the  membrana  tympana 
with  the  ordinary  speculQm  there  is  frequently  great  difficulty  in  seeing  owing  • 
to  the.observer*s  head  obstructing  the  light,  and  the  eye  cannot  be  brought 
near  enough  the  object  to  permit  of  minute  examination.  All  this  may  hi 
jobviated  by  the  usc>  of  an  instrument  on  the  ]trinciple  of  the  endoscope,  the 
light  being  adnutted  at  the  side.  The  following  simple  instrument  is  well 
adapted  to  the  purpose.  The  instrument  consists  of  a  brass  tube«  two  inches 
long  and  three  quarters  of  an  inch  in  diameter,  to  one  end  of  which  is  made 
to  fit  on,  by  sliding,  an  ear-piece  similar  to  Toynbee*s  aural  speculum.  At 
the  other  end  is  an  eye-piece  with  a  lens  of  moderately  magnifying  power; 
the  eye  piece  slides  so  as  to  admit  of  focal  arrangement  to  suit  the  eye  of  the 
observer.  In  the  body  of  the  instrument,  near  the  ear-piece  end,  and  set  at  an 
imgle  of  45°,  is  a  concave  mirror  with  a  hole  in  the  centre ;  this  aperture  in 
the  mirror  is  in  the  line  of  the  axis  of  the  tube  and  ear-piece.  At  a  right  angle 
to  the  body  of  the  instrument,  and  opposite  to  this  mirror,  is  adapted  a  sliding 
funnel-shaped  polished  silver  reflector  for  collecting  and  concentrating  the 
rays  of  light,  so  that  the  rays  are  let  in  at  the  side,  and,  falling  on  the  mirror 
•re  reflected  and  concentrated  into  the  ear,  and  carried  back  to  the  eye  of  thl 
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ohMTVPT  thrAOfirh  the  hole  in  the  Riirmr,  an^  are  macrnified  bj  the  Iras  of  the 
e7«»-pi«*cp.  Thi»re  U  aluo  a  handle  attached  to  the  I ie^ht- reflector,  which  works 
on  a  nli'lin^  hand,  and  can  be  turned  about  to  puit  either  hand  of  the  ohwrrer  as 
he  may  wii«h.  when  l4K)king  afthe  right  or  left  ear.  With  thi«  Instrumeot  the 
•mallest  change  of  structure  may  be  noted,  and  the  movement  of  the  membrane 
readily  observed.  The  blood  vesnels  that  trarerse  the  membrane  can  be  seen 
in  the  healthy  ear.     (Dr.  J.  Brunton,  p.  150.) 

Tympanum. — Application  ofPtdvertsed  Fluids  to, — "Bj  means  of  a  specially 
contrived  instrument  pulverised  fluids  can  be  applied  directly  to  the  interior  of 
the  tympanic  cavity,  and  the  same  instrument  serves  for  the  application  of 
such  agents  an  carbolic  acid  and  creosote  to  nasal  cavities  in  cases  of  ozoena. 
The  apparatus  consists  of  a  small  graduated  glass  syringe  similar  tr»  that  used 
for  suncutaneous  injection.  The  solution  is  gently  forced  guttatim  into  a 
cylinder,  and  at  the  point  where  it  leaves  the  nozzle  of  the  syringe  it  is  caught 
by  a  current  of  air  sent  by  a  pump  worked  with  a  proper  degree  of  force  by  the 
hand.  This  drives  tjie  fluid  forward  in  a  pulverised  state.  This  small  appa- 
ratus is  then  attached  to  an  ordinary  Eustachian  catheter  previously  introduited, 
and -suspended  by  a  suitable  apparatus.  To  ensure  complete  pulverisation, 
the  end  of  the  catheter  is  covered  by  fine  gauze  wire.  (Dr.  £.  Bishop,  p. 
157.) 

MIDWIFERY,  AND  THE  DISEASES  OP  WOMEN  AND  CHILDREN. 

Cht^orooarbon  in  MipwiPBiiY. — Chlorocarbon  will  probably  prove  espe- 
cially useful  in  midwifery,  for  it  abolisfhes  pain  without  affecting  conscious- 
ness. It  is  during  its  early  stage  of  action  a  powerful  stimulant  to  the  circu- 
latory system.     (Dr.  Sinsom,  Lancet,  March  17,  1866,  p.  288.) 

Chlorosis. — Iron, — Iron  is  useful  in  chlorosis  only  oecause  of  a  peculiar 
influence  which  causes  the  food  to  be  transformed  more  easily  into  blood. 
Other  metals  which  are  not  normal  constituent'!  of  blood  globules,  such  as 
manganese  and  silver,  will  sometimes  act  even  better  than  iron.  There  it 
immense  value  in  a  purely  hygienic  means  in  the  treatment  of  chlorosis.  (Dr. 
Brown-S^quard.  p.  221) 

Difficult  Turning.— By  the  use  of  the  following  instrument  for  apply- 
ing a  running  noose  of  tape  round  the  ankle  of  the  child  when  very  high  up« 
turning  may  oe  accomplislied  in  oases  where  embryotomy  apparently  was  the 
only  method  practicable.  The  instrument  is  a  staff  of  (German  silver,  with  a 
horse-shoe  shaped  hi- valvular  tube,  with  open  bevelled  extremities  fixed  to  its 
top.  At  the  handle  is  a  spring,  by  means  of  which  the  horse-shoe  shaped 
tube  can  be  opened  into  two  semi-circular  grooved  valves.  A  loop  of  the 
running  noose  of  tape  is  put  into,  and  fastened  in,  the  hi- valvular  tube.  The 
.  instrument  is  then  introduced,  with  the  horse- shoe  along  the  arm  and  hand  of 
the  accoucheur,  up  to  the  foot,  which- is  then  slipped  into  the  circle  formed 
^  by  the  tube  and  the  free  part  of  the  loop,  between  the  two  extremities  of  the 
horse-shoe.  By  pressing  on  the  spring  the  tube  readily  opens,  and  lets  the 
loop  of  the  running  noose  free,  surrounding  the  child's  ankle.  It  is  then 
tightened  by  pulling  on  the  free  ends  of  the  noose.     (Dr,  Hyemaux,  p.  177.) 

Displacement  of  the  Uterus. — Take  a  circle  of  gutta-percha  and  en- 
close it  in  a  copper  wire  of  No.  12  thickness.  A  stem  of  the  same  wire,  a 
continuation  of  tnat  enclosed  in  the  gutta-percha,  and  bent  to  the  curve  of 
the  vagina,  must  be  brought  forwards  to  the  upper  edge  of  the  moiis  veneris. 
The  OS  and  6ervix  must  be  placed  in  the  circle,  which  must  be  deep  enough 
to  contain  them.  At  the  upper  edge  of  the  mons  veneris  the  wire  must  be 
bent  into  two  semi-circular  horns,  one  to  run  along  the  lower  part  of  the 
abdomen  on  either  side,  immediately  above  the  groins.  These  horns  should 
be  fastened  to  the  abdominal  bandage  by  tapes  or  stont  pins.  The  instm- 
ment  is  now  secure,  and  invariably  affords  relief  without  giving  rise  to  any 
pain  or  irritation.  It  requires  a  little  modification  in  the  shape  of  the  gutta- 
percha cup  according  as  the  ease  is  one  of  anteversion  or  retroversion.  Its 
eoat  is  not  more  than  threepence.     (Dr.  Maiu,  p.  195.) 
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Extreme  Flexions  of  the  Uterus. — A  description  of  a  new  instrument 
for  the  relief  of  extreme  flexionts  of  the  uterus,  invented  by  Dr.  Wright,  will 
be  found  at  p.  198. 

Gladular  Tumour  op  Mamma,  with  Cysts. — Injection  with  Iodine, — 
The  usual  practice  in  these  cases  is  to  remove  the  tumour  or  to  lay  it  open 
and  stuff  with  lint.  Instead  of  that  introduce  the  needle  of  a  subcutaneous 
injection  syringe  and  withdraw  the  fluid  through  it,  then  inject  with  tincture 
of  iodine.  The  indurated  e^land  around  the  cysts  disappears  when  the  cysts 
are  destroyed.     (Mr.  W;  ^lartin  Coates,  p.  221.) 

Hemorrhage  after  Labour. — Injection  of  the  Uterus  with  Perchloride  of 
Iron.r— After  clearing  out  the  uterine  cavity  of  placental  remains  and  clots, 
inji'Ct  a  solution  of  perchloride  of  iron  into  the  uterus.  (Dr.  K.  Barnes,  p. 
17.5.) 

Hemorrhage  from  Sub -involution  of  the  Uterus  after  Abortion  or  Labour* 
There  is  not  the  least  danger  in  injecting  the  uterus  with  styptic  solutions 
such  as  a  solution  of  perchloride  of  iron,  or  in  swabbing  the  interior  by  means 
of  a  piece  of  sponge.  It  is  necessary,  however,  that  the  internal  os  should 
be  first  freely  dilated.  We  must  rely  greatly  upon  the  improvement  of  the 
general  health  which  is  always  more  or  less  impaired,  (br.  E.  Barnes,  p. 
180.) 

Hysteraloia. — Chlorocarbon  Vapour  in. — In  cases  of  hysteralgia,  the 
injection  of  the  vapour  of  chlorocarbon  sometimes  relieves  the  pain.  The 
first  patient  in  whose  case  this  was  tried  said  that  she  experienced  so  much 
relief  that  she  slept  the  following  night  **  far  better  than  she  had  done  for 
weeks."  The  best  apparatus  is  a  ctimmon  enema  syringe  with  the  nozzle 
introduced  into  the  vagina,  and  the  other  extremity  placed  in  a  phial  contain- 
ing the  chlorocarbon.  (Sir  J.  Y.  Simpson,  Med.  Times  and  Gazette,  Dec, 
11,  18t>5,^.  d.51.) 

Liebig*s  Food  for  Children. — In  the  preparation  of  this  food  the  malt 
should  be  well  freed  from  husk  and  finely  ground,  and  the  wheat  fiour  should 
be  slightly  baked,  in  order  to  partially  cook  the  starch  entering  into  its  com- 
position. A  thermometer  should  also  be  employed  in  the  preparation  of  the 
food,  as  a  temperature  ranging  between  140°  to  148°  is  amply  suflicient  to 
effect  the  complete  transformation  and  solution  of  the  starch  corpuscles,  and, 
indeed,  to  cook  the  food  sufficiently.     (Dr.  A.  H.  Hassall,  p.  228.) 

Mechanical  Dysmknorrhcea. — The  seat  of  obstruction  is  almost  invari- 
ably at  the  OS  externum.  The  obstruction  is  due  chiefly  to  the  small  round 
08  itself;  partly  to  the  pointed  elongated  form  of  the  lower  part  of  the  vaginal 
portion,  and  partly  to  an  unusual  rigidity,  of  structure.  The  vaginal  portion 
is  in  fact  in  excess,  and  is  subject  to  flexions.  These  flexions,  which  may  be 
either  anterior,  posterior,  or  lateral,  are  flexions  of  the  cervix  and  not  of  the 
body,  and  the  angulation  sometimes  produces  stricture.  Any  plan  of  treat- 
ment which  is  not  adapted  to  remove  the  mechanical  cause  is  not  likely  to 
do  more  than  mitigate  the  symptoms.  Neither  Simpson  nor  Marion  Sims 
have^tound  dilatation  either  safe  or  successful,  and  it  is  liable  to  be  followed 
by  ill  consequences,  such  as  pyaemia  and  peritonitis.  The  instrument  used 
by  Dr.  Barnes  is  contrived  to  cut  like  a  pair  of  scissors.  One  blade,  strong, 
and  somewhat  probe-shaped,  passes  through  the  narrow  os  into  the  cervix, 
whilst  the  other  blade,  slightly  concave  on  the  cutting  edge,  so  as  better  to 
seize  the  rounded  surface  of  the  cervix,  is  applied  at  any  part  of  the  vaginal- 
portion  the  operator  chooses.  Then  the  part  to  be  divided  being  exactly  in- 
cluded between  the  blades  is  cut  through.  Thus  we  are  sure  of  cutting  as 
much  as  we  want,  and  no  more.  There  is  this  great  advantage  in  cutting  from 
without  inwards,  instead  of  from  within  outwards,  that  we  are  cutting  towards 
safety  and  not  towards  danger.     (Dr.  K.  Barnes,  p.  212.) 

Ovarian  Tumours. — Chlorate  of  Potash, — Four  cases  of  ovarian  disease 
are  related  in  which  the  internal  administration  of  chlorate  of  potash  produced 
a  most  marked  effect  in  causing  lessening  of  the  tumour ;  two  were  quite 
cured,  the  tumour  altogether  disappearing.  A  dessert- spoonful  of  a  saturated 
solution  of  the  salt  was  given  thrice  a  day.     (Mr.  W.  Craig,  p.  209.) 

Oyariotomt — In  a  case  of  ovariotomy  related  by  Dr.  Aveliug,  of  Shef- 
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fiel«1,  the  p#<1ic1(>  which  wnn  nhort  and  ahoiit  f<»or  inchen  broad,  wan  trai«Ffiz«^ 
with  a  ii««m11«'  fjirr^iiii;  n  doubU*  lhrf*H().  Tin*  two  ends  <»f  hhcIi  li^nttire  wt-ro 
thiMi  liroti^lit  u|i  ittgtih«*r  «iii  cither  ftiJp,  and  drawn  thmtigh  twD  iron  wire 
eoilit;  eiifUi  CMil  Imd  fitted  upon  it^  end  a  cri»!*K-hiir,  and  mund  tliene  cniTdi- 
bam  the  li|;iiiur»*8  were  secured  after  th<*y  had  been  drawn  liuffieienfly  tight 
to  c«>ni|irof»o  the  vpahi^U.  The  pedicle  wad  then  placed  in  the  honk  **(  Dr. 
AvelingV  poly  pt rite  and  cru!*bed  ihroagh.  Aa  there  wa«  no  hemorrhage  it 
wart  returned  at  once  in  i*itu,  and  the  wound  cIoKed  with  ir«in  wire  sutures. 
The  hc*iidi>  of  tlie  two  c«*il  clamps  were  left  protruding  from  the  lower  angle 
of  the  iiii'i^ion.  In  two  days  the  ligatures  wore  ilnwriipped  fntm  the  cross- 
bars, the  eniU  removed,  and  the  ligutures  drawn  out;  n  good  feci»very  ft>l- 
lowed.  The  c<>il  clamp  will  et^p*  eialljr  be  found  of  UbC  where  the  pedicle  is 
short.     (Dr.  J.  H.  Aveling,  p.  207.) 

F*  Polypus  Uteiii. — It  is  not  correct  to  say  that  there  is  no  dinger  of  hemor- 
rhitge  ill  (tn^en  of  ezcifion  of  a  uterine  polypu.«,  ft*rs4>m«*  areft-d  hy  an  artery 
which  may  be  as  large  as  the  radial.  It  is  better  in  all  cases  where  it  caa 
be  applied,  tn  remove  a  pidypni*  hy  the  ecrapeur,  rnther  than  by  the  knife  or 
scissorfi.  If,  hotf ever,  from  the  large  ^izh  of  the  p^tlypu:*,  and  the  c«tntracted 
state  of  tie  VNgina  tlii.H  is  imp«>iipihle,  the  ligature  with  excision,  or  the 
ligature  nliMie  niu^t  t>e  employed.     (Dr.  J.  6.  Swayne,  p   192.) 

pROCii»£NTiA  Uteri.— A  descent  of  the  uterus  \^  inviiri»ii>ly  preceded  by 
a  prl•lap^e  of  ibe  anterior  wall'of  the  vagina,  which  dntW!«  d'^wu  the  cervix. 
The  i»nlinary  perineal  operathm  has  no  effect  in  providing  support  where  it 
is  wantid,  namely,  anteriorly,  at  the  ci»nneciion  of  the  cervix  uteri  with  the 
base  of  the  liladder.  The  redundnnt  tis.nue  of  the  anterii»r  wall  must  he 
removed.  Unti>e  the  hypertropht«'d  vaginal  tisi^ue  hy  a  tenaculum  and  remove 
it,  afterwards  bringing  the  edges  together  by  silver  wire  sutures  passed 
transversely.     (Dr.  Marion  Siitt?>,  p.  182.) 

Prolapsus  Uteri. — Plastic  Operation. — Most  of  the  failures  which  hare 
occurn  d  in  -iperating  for  the  peruumeiit  cure  of  prolapsus  uteri  have  arisen 
from  denuding  the  vagina  of  the  muomis  membrane  in  a  pyramidal  form,  of 
which  the  a|iex  U  above.  Ju.^t  the  op]io«ite  ^h••llld  he  done.  The  h<U€ 
ihould  he  above,  because  here  shimid  occur  the  greatest  resij<tance  to  the 
de>cent  lit  the  tvomb.  It  is  always  well  to  lay  hare  an  amount  of  surface 
somewhat  In  excels  of  that  which  we  really  wihh  to  adhere  ttigether.  because 
iiui*>n  by  the  f  rM  intention  never  takes  place  on  the  edges  R^^jitiuing  the 
inucoii.<4  membrane,  lii»wever  carefully  they  are  brought  together.  The 
denuded  fiiiifiiceti  are  better  kept  together  by  flat  rll*boiis  of  silver,  one-six- 
teenth of  an  inch  In  breadth,  and  very  thin  and  soft;  of  cour;<e  the  needle  to 
carry  thi?»  req-iirps  a  tran«»ver»e  i»lit.  In-tead  of  the  two  pieces  of  quill  or 
bougie  ordnntrily  u.*ed,  two  pieces  of  stout  silver  wire  must  be  8t»ldered 
together  at  the  eiid^;  when  the  end  of  the  flat  ribbon  is  )>a8sed  through  the 
slit  between  these  wiVei*,  it  can  be  fastened  at  once  by  giving  it  two  or  three 
tyrists.  One  of  these  double  wires  (»f  cc»urj*e  is  required  f«»r  either  side.  It 
is  nnnfce^sary  as  a  rule  to  divide  the  sphincter.  A  firm  Imndagg  with  a 
perineal  pad  should  be  worn  for  two  or  three  months  after  the  operution* 
until  the  parts  are  cmstdidated.  (Mr.  R.  Ellis,  p.  185.) 

Caustic  Ajyplicalions. — In  a  case  of  prolapsus  uteri  in'a  patient  72  years 
of  f!ge.  Dr.  UMUtli  painted  the  strong  nitric  acid  over  a  portinn  of  the  nztenial 
ikin,  wliieli  was  very  h'ose,  and  over  the  mucous  membrane  of  the  vagina, 
about  <»ne  and  a  half  inches  upwards,  and  for  the  lower  half  of  the  external 
opening.  The  pnin  was  ooiiHiderable  at  fir^t•  but  subsided  entirely  after 
four  h'iurs.  The  shiughs  separated  on  the  eleventh  day.  The  granulations 
were  well  wa^hed  by  a  stream  (»f  warm  water,  the  parts  were  brouf^ht 
together  by  clamps,  and  ttvo  deep  sutures  applied.  A  catheter  was  left  in 
the  bhohler.     The  ea^e  did  well.     (Dr.  C  H.  F.  Kouth,  p.  188.) 

Puerperal  Albuminuria.— Puerperal  convulsions  are  not  generally  the 
result  of  the  true  albuminuria  of  pregnancy :  in  reality  they  are  much  more 
frequently  the  conconii rants  of  true  kidney  disease  assisted  by  the  effects  of 
the  puerperal  conditicm.  .  While  in  the  albuminuria  of  pregnancy,  unless  the 
symptoms  be  severe,  the  case  way  almost  be  left  to  nature,  in  pregnane/  war 
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tootafed  with  frae  kidiipy  diR/paf^e  energetic  trratment  is  deman(1ed«  even  to 
the  induction  of  premature  Iab(»ur.  Prcguancy  in  nnmy  casen  ultimately  in- 
duce8  true  kidney  didease  by  keeping  up  renal  uongestion.  (Dr.  G.  Uarley, 
p.  106.) 

Ranula. — Injection  of  Iwline, — Inject  fifteen  minims  of  compound  tincture 
of  iodine  into  the  interior  of  the  tumour.     (Mr.  W.  M.  Coati's,  p.  22*^.) 

Relaxation  of  the  Pelvic  Articulations. — At  the  chise  of  pngnancy 
and  after  labour  the  pelvic  articulationit  are  iioiiH*tini(*s  ao  rela\t  d  as  to  pievent 
the  patient  taking  walking  ezerci!«e  with(»ut  considerable  pain  in  the  buck  and 

Ee]vi.<<.  The  gait  produced  is  peculiar,  hiding  a  species  of  waddling,  each  leg 
eing  advaiict'd  wirh  difficulty.  There  is  always  great  accompanying  debility. 
This  state  is  but  an  exaggeration  of  a  phy^ioloc^ical  fact,  the  object  of  which 
is  to  facilitate  the  passage  of  the  foetus  A  laci  d  jean  belt  must  he  C(»nstructed, 
to  support  the  pelvis  and  hips.  Before,  however,  this  is  done,  it  is  well  to 
try  the  effect  of  a  circular  bandage  tightly  applied  n»und  the  hips.  Jf  the 
patient  is  ahlo  to  walk  with  ease,  the  belt  may  be  made  for  more  permanent 
wear.     (M.  Trousseau,  p.  224.) 

Spina  Bifida. — Injection  of  Iodine. — In  a  case  in  which  the  opening  into 
the  Fpinal  column  wus  about  balf-an-inch  long  and  a  quarter  wide,  the  fluid 
was  withdrawn  by  means  of  a  subcutaneous  injection  syringe,  the  needle  of 
which  wus  jiassed  fir^t  through  healthy  parts  before  reaching  the  tumour;  a 
solution  of  iodine  ten  grains,  iodine  of  potassium  twenty  grains,  and  water  an 
ounce,  was  then  injected,  and  the  tumour  painted  over  at  once,  and  daily 
afterwards,  with  contractile  collodion.  A  cure  resulted.  (Mr.  W.  M.  Coates, 
p.223) 

Uterine  Dilator. — A  new  uterine  dilator,  intended  to  act  more  on  the 
internal  os  and  upper  part  of  the  canal  than  any  instrument  now  in  use,  will 
be  fiiund  described  and  figured  at  page  Z02,     (.Mr.  J.  W.  Hembn»ugh.) 

Uterine  Le uco uiih<e a.— /n;>ciuw  of  'Juncture  of  Iodine, — Having  by  the 
introduction  of  a  short-haired  brush  removid  the  layer  (»f  mucus  adhering  to 
the  interior  of  the  cervix  and  uterine  cavity,  inject  by  m(>ans  of  a  gum  elastic 
catheter  a  hition  consisting  of  one  part  of  the  compound  tincture  of  iodine  to 
two  parts  of  water.     (Dr.  Murray,  p.  211.) 

Vaginal  Kectocele. — Vaginal  reciocele  fs  protrusion  of  the  dilated  rec- 
tum and  )>osterior  wail  of  the  vagina  through  the  relaxed  vaginal  outlet.* 
There  is  no  displacement  of  the  entiie  rectum,  the  anterior  part  only  is  in- 
volved. Jt  is  remediable  by  a  plastic  operation,  whereby  the  relaxed  state  oi 
the  vagina  is  remedied.  The  opera titni  nicessary  is  essentially  similar  to 
the  one  for  ruptured  perineum.     (Mr.  J.  R.  Lane,  p.  203.) 


MISCELLANEA. 

Acids. — The  rule  is  sulphuric  acid  to  astringe,  hydrochloric  acid  to  pro- 
mote  digestion,  and  nitric  acid  to  promote  secretion.  (Dr.  Bence  Jones* 
Lancet.  Dec,  9,  1865,  />.  641.) 

An.csthesia. — Anasthesia  by  Mixed  Vapours. — Chloroform  is  the  wrong 
thing  to  begin  with ;  it  is  a  depressant  to  the  heart.  We  ought  to  commence 
the  anaesthetic  operation  with  a  gentle  cardiac  stimulant.  Let  tlie  patient  at 
first  inhule  a  mixture  of  ether  and  alcohol  vapour,  and  when  the  heart  and 
nervous  system  have  fully  experienced  the  power  of  this  excitant,  let  chloro- 
form vapour  be  gradually  inhaled.  This  may  be  readily  done  by  an  inhaler 
specially  contrived  by  >lr.  Robert  Ellis,  of  the  Chelsea  and  Belgrave  dispen- 
sary, for  the  purpose,  described  and  figured  at  page  389.  By  it  the  relative 
pr«»portion  of  these  vapours  can  be  regulated  wiih  the  utmost  nicety.  Pure 
absolute  ether  and  absolute  alcohol  must  be  used,  perfectly  free  from  the 
abominable  contamination  of  methyl  and  its  compounds.  (Mr.  K.  Ellis  p. 
265.) 

CfUoToform. — Tn  cases  of  threatened  mischief  during  the  administration  of 
chloroform,  nothing  does  more  good  than  puUlng  forward  the  tongue,  where- 
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hy  the  epiglottis  is  likewise  palled  forward  and  air  admitted  into  the  larjnz. 
Chloroform  should  never  be  given  to  a  parient  in  the  sitting  posture,  or  fatal 
fainting  may  ensiip.  (Prof.  Spence,  Dr.  Gillespie,  Edinburgh  Medical  Jour- 
nal, March'  1866,jp.  857.) 

Ether  and  Chloroform, — If,  in  any  case,  chloroform  seems  to  produce  a 
depressing  effect,  it  is  better  at  once  to  substitute  ether  for  it ;  and  in  pro- 
longed operations,  when  ansBsthesia  has  been  fairly  produced  by  chloroform, 
it  is  a  g<K)d  plan  to  kepp  it  up  by  ether.  The  substitution  is  never  attended 
with  any  return  of  sensation.  There  seems  to  be  a  natural  antagonism  between 
these  agents.     (Dr.  Sanson,  Lancet,  March  17.  18^,  p,  288.) 

Local  Anaesthesia. — Dr.  Richardson's  Ether^Sjiray  Method. — If  ether  be 
forced  through  a  jet  by  mechanical  force,  along  with  a  certain  amount  of  air, 
such  intense  cold  is  prod  iced  as  readily  to  freeze  water  exposed  to  it  in  a  test- 
tube.  The  apparatus  used  (figured  at  page  258)  consists  of  a  graduated  bot- 
tle for  holding  ether,  through  the  perforated  cork  of  which  a  doubl<^  tube  is 
inserted,  one  extremity  of  the  inner  part  of  which  reaches  to  the  bottom  of  the 
bottle.  The  air  is  forced  into  the  bottle  by  means  of  a  compressible  jndia- 
rubber  bellows,  and  forces  the  ether  through  the  inner  tube,  and  in  fine  spray 
from  the  terminal  jet  ;  a  current  of  air  is  also  forced  through  the  outer  tabe 
and  terminal  jet,  which  is  of  course  a  little  larger  than,  and  surrounding  tfaa 
inner,  or  ether  jet  When  the  spray  thus  produced  is  directed  upon  the  skin, 
insensibility  is  produced  within  a  minute,  and  after  the  division  of  the  skin 
the  ether  begins  to  exert  on  the  nervous  filaments  the  double  action  of  cold 
and  of  etiierisation,  sp  that  the  narcotism  can  be  extended  deeply  to  any 
desired  extent.  The  spray  directed  upon  a  half- inch  test-tube  containing 
water  will  produce  a  column  of  ice  in  two  minutes  at  most  The  sprny  may 
even  be  directed  into  the  bladder,  or  into  the  uterus.  It  may  readily  be 
directed  upon  the  gum  previous  to  the  extraction  of  a  tooth,  rendering 
tiie  operation  quite  painless.  It  is  likely  to  be  useful  also  in  a  great  number 
of  minor  operations,  such  as  tying  nsavus,  tying  piles,  incising  carbuncles, 
opening  abscesses,  and  removing  small  tumours.  In  the  extreme  rapidity 
of  the  action  of  this  deadening  process  lies  its  safety,  suspending  life  without 
causing  destruction  of  vitality.  Many  other  fluids  have  been  used  instead  of 
absolute  ether,  of  specific  gravity  0*720,  such  as  methylic  ether,  amylene,  and 
kerosolene,  but  none  answer  so  well  ;  kerosolene  is  a  very  impure  and  un- 
pleasant liquid.  The  peculiar  hardness  of  the  skin  which  occurs  when  th« 
freezing  mixture  of  ice  and  salt  is  applied  does  not  occur  under  the  use  of  the 
ether  spray.  Tests  for  the  purity  of  ether  will  be  found  at  p.  260.  (Dr.  B. 
W.  Kichardson,  p.  256.) 

According  to  the  nature  of  the  case  the  surgeon  may  either  produce  a  super- 
ficial anassthesia  or  entire  blanching  of  the  part :  to  produce  the  latter  abso- 
lute ether  must  be  used,  and  the  spray  directed  in  a  brisk  current  at  a  dis- 
tance of  about  an  inch  from  the  part ;  to  induce  the  former,  or  superficial 
ansQsthesia  only,  a  mixture  of  ether  and  chloroform,  in  the  proportions  seven 
to  one,  or  six  to  two,  i^ay  be  used.  For  opening  an  abscess,  incising  a  small 
carbuncle,  tying  a  nsevus,  or  removing  very  small  tumours,  for  applying  nitric 
acid,  and  for  operations  of  a  similar  kind,  the  mixture  of  ether  and  chloroform, 
answers  every  requirement.  In  an  operation  for  hernia  it  would  also  be 
better  to  use  the  mixture,  because  the  tissues  would  not  be  rendered  hard,  and 
the  dissections  could  be  carried  on  with  delidacy.  For  teeth- extraction  the 
pure  ether  answers  best,  it  acts  rapidly  and  deeply,  and  there  is  no 
great  accumulation  of  fluid  in  the  mouth.  By  practice,  the  two  degrees  of 
action  may  be  obtained  by  ether  alone,  by  regulating  the  distance  from  which 
the  spray  is  directed.  By  removing  the  jet  three  inches  from  the  part  a 
moderate  effect  is  produced.     (Dr.  B.  W.  Richardson,  p.  263.) 

Rhigolene, — It  will  probably  be  found  that  rhigolene,  prepared  from  naphtha, 
will  be  the  best  means  of  freezing  parts  by  Dr.  Richardson'^  spray  method. 
Common  ether  will  boil  at  about  96^,  while  rhigolene  boils  at  70^.  It  will  be 
both  more  effectual  and  much  cheaper  than  ether.  (Dr.  H.  J.  Bigelow, 
Massachusetts,  p.  265.) 

Local  Anasthesia, — Certain  substances  such  as  atropine,  strychnine,  mor- 
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pbiii«i  and  aoonite,  when  raized  with  chloroform  and  applied  to  the  skin  are 
absorbed  very  rapidly*  while  if  alcohol  is  used  absorption  is  very  plow.  If 
this  by  farther  experience  proves  correct,  we  may  produce  local  antesthesia 
wl^oat  Buboutaneoas  injection.     (Dr.  Brown- Sequard,  p.  252.) 

Hassall's  Flour  of  Meat. — This  food  consists,  in  the  concentrated 
form  and  with  the  ezeepiiou^f  the  water,  of  the  whole  of  the  constituents  of 
the  meat,  proviouely  freed  from  hone  and  visible  fat.  It  is  in  a  very  fine 
powder,  finer  indeed  than  flour.  A  spoonful  of  it  added  to  ordinary  beef  tea 
or  soup  CToatly  enhances  its  nutritive  qualities.  When  taken  as  a  sandwich, 
or  sprinkled  over  or  mixed  up  with  vegetables  it  is  often  retained  by 
the  stomach  when  solid  meat  could  not  be  taken.  It  is  most  serviceable  in 
cases  of  dyspepsia.    (Dr.  A.  H.  Hassall,  p.  235.) 

Milk.— T<»  Prevent  its  turning  Sour. — Add  to  each  gallon  of  milk  a  tea- 
spoonful  of  a  aaturated  solution  of  sulphite  of  soda.  Even  in  hot  weather  the 
milk  will  remain  sweet  for  a  week  or  ten  days,  and  the  sulphite  added 
is  quite  imperce]»tible.    (Dr.  J.  Scoffem,  p.  237.) 

Poisoning  bt  Prussic  Acid. — Qive  the  patient  one  or  two  drachma 
of  magnesia  made  into  an  emulsion  with  water,  and  then  give,  in  water,  a  so- 
lution of  sixteen  minims  of  perchloride  of  iron  and  twelve  grains  and  a  half  of 
green  vitrioL     A  harmless  Prussian  blue  results.    (Messrs.  T.  and  H.  Smith, 

p.  25a) 

Prepabations  of  Ibon. — Preparations  of  iron  promote  the  process  of 
oxidation  ia  the  body,  changing  the  oxygen  taken  into  the  blood  by  respira- 
tion into  ozone.  They  therefore  favour  the  nutrition  and  activity  of  the  body, 
and  are  contraindicated  when  the  process  of  oxidation  is  already  too  ener-. 
^etic,  as  in  inflammatory  diseases,  or  when  an  increased  flow  of  blood  is 
apprehended.    (Dr.  A«  Sasse,  p.  251.) 

FURIFICATION  OF  Wateb.— Black  oxido  of  iron  possesses  a  remarkable 
power  of  separating  the  organic  impurities  from  water.  The  best  way  of 
preparing  it  for  this  purpose  is  by  heating  together  hsBmatite,  or  red  oxide  of 
iron  ore,  with  sawdust.  The  oxide  as  made  by  this  process  contains  a  small 
percentage  of  carbon  which,  however,  renders  the  Hubstance  harder  and  less 
brittle.  If  river  water  containing  much  organic  impurity  be  made  to  per- 
eolate  a  layer  of  this  substance  a  few  inches  thick,  it  will  lose  almost  all 
organic  impurity,  and  be  perfectly  pure  both  to  taste  and  smell.  It  is  an  ad- 
mirable substance  to  use  in  filters,  and«  moreover,  does  not  lose  its  power  in 
the  least  by  time.  (Mr.  Thomas  bpenoA,  Med.  Times  and  Oazette^  April 
28,  1866,  i>.  447.) 

Thbrmombtbr. — Uses  of,  in  Diagnosis.— The  thermometer  is  now  in  con- 
stant use  as  an  aid  in  the  diagnosis  of  certain  cases.  A  set  of  two,  specially 
graduated  for  the  use  of  medical  men,  can  be  obtained.  A  persistent  rise  of 
the  temperature  of  the  body  above  99*5°  or  depression  below  97*3°  is  a  sure 
sign  of  disease.  The  temperature  is  lowered  atter  a  full  meal  and  the  use  of 
alcohol ;  it  rises  as  digestion  advances,  mi  increase  of  temperature  of  one 
decree  above  98°  generally  corresponds  mth  an  increase  of  ten  beats  of  the 
ptuse  per  minute.  There  are  however  many  exceptions  to  this  rule.  The 
temperature  is  the  only  certain  means  of /diagnosis  oetween  the  frequency  of 
pulse  produced  by  weakness  and  that  cuised  bv  fever,  and  by  it  we  diagnose 
phthisis  long  before  anv  physical  signs  Jan  be  detected,  and  can  distinguish  it 
from  diseases  which  closely  resemblelit,  as  carcinoma  of  the  lung,  aortic 
aneurism,  and  dilated  bronchi.  We  may  also  diagnose  tubercular  meningitis 
from  cerebral  tumour.    (Dr.  F.  W.  GriDson,  p.  30.) 

Sick  Booms. — Disinfection  of. — ^For  a  sick  room  charged  with  an  organic 
poison,  all  disinfectants  that  may  be  used  should  belong  to  the  class  that 
assist  oxidation.  Ventilation  and  a  /egular  temperature  (t)0°  to  63°)  increase 
their  action.  The  three  agents  sii table  are  chlorine,  ozone,  and  iodine. 
Chlorine  should  not  be  exposed  fipely  to  the  air,  but  the  solution  should  be 
contained  in  small  stoppered  bott^s  which  may  be  emptied  into  the  room  at 
regular  intervals  at  as  great  a  distance  as  possible  from  the  patient.  When 
a  slow  and  continuous  process  of  Aeodorising  is  required  iodine  maintains  an 
excellent  effect,  and  if  required  far  more  active  service  it  may  bo  evaporated 
LIIL— 19  ^ 
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firom  m  heated  plate.  Oai)iie«  liow^Ter,  is  eztromelj  eaa^  of  pvodoofion  by 
means  of  phoepborua  half  ooTered  with  water,  and  maintRina  the  air  of  a  i^ick 
ehamber  perfectly  sweet.  (Dr.  T.  U.  Barker,  BriU$h  Med.  Jewmal,  Jan.  6, 
1866,1^.  13.) 

Suf  APINB  Tissue  Papbr. — Sinapine  tisaiie  paper  is  a  thin  glaspd  paper 
impregnated  with  something  of  a  yerj  pungent  eharacter,  which,  when  wetted 
with  cold  water  and  applied  to  the  skin,  produces  in  about  ten  minutes  a  good 
deal  of  superficial  irritation.  Its  effects  are  more  persistent  than  those  of  an 
ordinary  mustard  poultice,  and  it  is  much  more  cleanly.  (Mr.  Cooper, 
p.  252.) 

Sulphites  and  llYTosvuftUTEn.'^Administratian  of, — ^The  salts  of  sul- 
phurous and  hyposulphurous  acids  with  potass,  soda,  and  magnesia,  are  thosf 
most  suitable  for  medicinal  use.  They  are  not  changed  when  taken  into  the 
stomach,  but  pass  unchanged  into  the  blood  and  appear  in  the  urine,  salira, 
and  sweat.  Hence  their  use  in  arrestinff  putrefsotive  ^motic  changes  in  the 
body.  Their  beneficial  action  is  checked  by  any  of  the  Tegetable  acids; 
hence  food  or  drinks  containing  them  must  be  aToided  at  the  same  time.  The 
sulphites  are  better  than  the  hyposulphites  when  a  rapid  ouratire  action  is 
required,  but  the  latter  may  be  adTautageously  substituted  for  the  fonner 
when  prophylaxis  is  aimed  at.  Sulphite  Si  magnesia  has  the  least  taste  and 
is  the  most  active,  but  being  less  soluble  than  the  others  should  be  adminia- 
tared  in  powder.    (Dr.  PoUi,  p.  2;i2.) 

Wheat  Phosphates. — There  is  something  essentially  special  in  the 
organised  phosphates,  those,  in  fact,  which  haTe  been  found  by  passing 
through  a  living  organism  as  compared  with  those  artificially  prepared.  It  is 
not  the  amount,  but  the  kind  exhibited  whicb  produces  the  good  result.  In 
infants*  food,  and  in  our  bread  and  flour,  the  organised  phosphates  and  cerea- 
lin  (which  has  a  somewhat  similar  action  to  pepsin)  have  been  deliberately 
rejected.  These  may  be  administered  medicinally  to  childien  and  infanta 
where  the  assimilative  function  is  at  fi&ult.  In  eruptive  diseases  of  the  scalp 
(which  are  generally  associated  with  faulty  assimilation),  in  rickets,  mar 
rasmus,  chronic  diarrhcsa,  and  impaired  nutrition  of  all  kinds,  the  wheat 
phosphates  act  marvellously.  Pallid  children  pick  up  tone,  colour,  and  fleahv 
worms  disappear,  the  secretions  become  healthy,  and  disease  goes.  They 
are  prepared  by  carefully  evaporating  in  a  water  bath  a  decoction  of  well- 
selected  bran,  mixing  the  residue  with  sugar,  and  reducing  to  powder.  (Dr. 
Tilbury  Fox,  p.  101.)  t 
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A!bsorbin|r  power  fot  Medicines  of  certain  parts  of  the  bodj     . 
Acetic  add|  its  use  in  caDoer       v  %  >  «  ,  •. 

Acidf^  Dn  Beiu^e  Jones  od  the  action  of  .... 

Actual  cautery,  Mn  Baker  Brown  on  securing  the  pedide  by,  in  OTariotomy 

,  "     cautery,  Mr.  Douglas  on  its  use  for  nasvi  .  .  « 

Acupressure,  Mr*.  Ma(^p*egoi  on  the  value  of       « 
Acute  ore! litis,  Dr.  Watson  on  tio  treatment  of  .  . 

**     rheumaiism,  Mr  Macgreg'ir  oc  ^be  efficacy  of  bttstering  in 
"     rbeumatisn^  Mr.  Moore  on  the  edicacy  of  blistering  in  . 
AdiMs,  Mrv  W.,  on  subacute  synovitis  nnd  contracted  joints     v  > 

Albuminiiria  from  imperfect  digestion,  Dr.  Harleiy  on  .  ^  ^ 

'*  from  reflex  irritation,  Drv  Hariey  on  %  .  v 

**  of  pregnancy^,  Dr^  Hariey  on  ^  ^  «  . 

Alcohol)  D^  Bence  Jones  on  the  oouree  of «  dose  of,  through  tbe  cfysteai 

**       Dr%  Munroe  on  its  c'  ction  on  digestion  %  •  .  . 

Alcoholic  stimulants  in  typhus  fever,  Drs  Perry  on  the  use  of  • 
Alkaline  urine^  Dr^  Benoe  Jones  on  the  symptoms  arising  ttom.  % 

JllAaii9,  Dr.  J.,  on  progressive  locomotor  mttkxj^ 
Ammoniacal  urine,  Dr.  Benoe  Jones  on  the  treatment  of  > 

Anchylosis  of  the  knee  in  the  straight  position,  Dr%  Smyly  en  (brcible  fl^zkm  in 
Anderson,  DrJ  K.,  on  Uie  daily  excretion  of  urea  in  typhtts  fever 
Anttsthesia  by  mixed  vapours,  Mr.  B.  £llis  on  %  «  ^ 

*'         local,  Dr«  Blgelow  on  rhigolene  for  inducing 
**        local,  Dr.  Ricliardson*e  etiier>spray  neihed  of  inducing      » 
Anenrism,  Dr^  Duncan  on  the  galvano^pnncture  of       v  > 

**        Prof.  Syme  on  liicatnre  of  tlie  femoral  artery 
**         popliteal,  Mr^  Hilton  on  the  treatment  of      « 
Apeplexy^  Dr.  Headland's  treatment  of  the  procursory  iiymptoms  ef  % 
Ata^,  progressive  locomotor,  Dr.  Althaus  on  a  case  ef 

*'     progressive  locomotor,  Dr^  Jackaon^s  case  ef     .  ,  « 

^     progressive  locomotor,  Dn  Johnson's  case  of     « 
Atropia,  Dr.  Fleming  on  its  use  in  constipation  .  « 

Atropine  points^  Mn  Lanrenpe  on  >  «  .  ^  ^ 

Avtkn$^  Dr»  J.  H.,  his  case  of  ovariotony  «  .  «  . 

Bardaffj  Dr.  J«,  on  ciitric,  aoeti<^  and  carbolic  acids  in  eanoer    > 
Barnes,  Dr^  R,  on  dysmenorrhcea  and  its  treatment      v  ^ 

Becky  Dr.  8.,  on  enlargements  of  the  nterus  following  abertionsi  Aa 

**  on  puerperal  fever «  %  •  '  > 

Bed-guard  and  legmuspender,  Mn.  Oreenway>  .  ^  »  . 

.  Bei^  Dn.  H^  on  the  treatment  of  pruritus  senilis 
Belladonna  and  bromide  of  potassium  ia  epilepsy  % 

BigSowy  Dr.  &  J.,  on  rhigolene  for  procuring  local  anasMhesia 
Bile  in  urine^  H.  Cunisaet  on  chloroform  as.  a  means  of  detecting 
Bukopf  Dv.  &,  his  Instnuwat  for  applying  remedial  agents  to  eavity  ef  ^ym< 
paaum       ....%>.« 
L  ettanc^  Mil  WaXteft  eA  the  «ztyactioB  ef 
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Bladt,  Dr.  D.  G^  on  an  ontbroak  of  tji^oid  feiror 

Blisteriiig  la  aciite  rheumatism  .... 

Blue  {^la88ed»  Prot  Bohm's  preferenoe  for  .  .  . 

BowcSb,  obstmotion  of^  Dr.  Fleming'a  case  suooessruUj  treated  by  stomach 
pump         ........ 

Broadbeat,  Dr.,  on  use  of  belladonna  and  bromide  of  potaaeinm  in  epQepsy 
Brighfs  disease,  I>r.  Harlej  on  the  treatment  of  .  .  . 

Bromide  of  ammonium  in  the  sleeplessness  of  functional  nervous  diseases 
'*        of  potassium  in  epilepsy  ..... 

Bronchitis,  chronic,  of  the  aged,  treatment  of     . 
Brwvn-Sequcard,  Dr.  C.  E.,  on  functional  nervous  affections 

'*  on  abeorbinfi^  power  for  medicines  of  certain  parts  of  the  body 

^  on  the  moral  treatment  of  fanctiouHl  nervons  diseases. 

**  on  subcutaneous  injection  of  morphia  and  atropine 

"  ^         on  the  treatment  of  chlorosu    . 
**  on  the  treatment  of  epilep^ 

'* '  Ireatmeut  of  sleeplessness  in  nervons  diseases . 

^  on  the  use  of  chloroform  in  epilepsy  and  hysteria 

jProwra,  Mr.  I.  B.,  on  the  actual  cautery  for  securing  the  pedicle  in  ovariotomy 
Srwiton^  Dr.  J.,  Iiis  new  otoscope,  or  speculum  auris 
•  Buchanan f  Dr.  O.,  on  tracheotomy  in  croup  and  dii^ther&i 
OlRlabar  bean,  Dr.  Ogle  on  its  use  in  oliorea 
Cancer,  Dr.  Barclay  on  citric,  acetic,  and  carbolic  adds  in 
**      Ur.  De  Morgan  on,  and  its  treatment    . 
"      Mr.  Denny  on  citric  acid  as  an  application  in    • 
**      of  the  breast,  Mr.  Moore's  case  of         .  .  . 

OsncerouB  tumour  of  tlie  arm,  Mr.  Hilton's  case  of  removal  of  . 
'•>Oarbolio  acid,  Dr.  Wolfe  on  its  use  in  phthisis    . 

"       acid,  its  efficacy  in  the  treatment  of  cancer 
'Ofitaract,  black,  Mr.  Walton's  case  of  extraction  of 
Caustic  applications,  Dr.  Routh  on  the  treatment  of  prolapsus  uteri  by 
Ohambers^  Dr.  T.  E.,  on  the  treatment  of  typhoid  fever  . 
Chapman^  Dr.  J.,  on  the  use  of  ice-bags  in  convulsions  and  in  cholera 
Chilblains,  Dr.  Purdon  on  the  nature  and  treatment  of  . 
Childbed^  Dr.  Matthews  Duncan  on  the  mortality  of      . 
Chlorate  of  potass  in  ovarian  disease,  Mr.  Craig  on 
Chloride  of  zino  in  surgical  operations  and  iujurtes,  Mr.  De  Morgan  on 

**       of  zinc  lotion  in  the  treatment  of  eancer,  Mr.  De  Morgan  on 
Chlorocarbon,  Dr.  Sansom  on  its  use  in  midwifery 
Ohlorolbrm  and  ether,  Dr.  Sansom  on     . 

"        Drs.  Si>ence  and  Gillespie  on  prevention  of  danger  from 
**       its  use  in  epilepsy  and  hysteria 
Chlorosis,  Dr.  Brown- Sequard  oti  the  treatment  of 

"       with  suppressed  menses,  Dr.  Headland's  treatment  of 
Cholera,  Dr.  Bowerbank  on  the  saline  treatment  of 
**       Dr.  Chapman  on  the  nse  of  ice-bags  in  . 
"       Dr.  Qason  on  the  treatment  of  . 
Choleraic  diarrhosa^  Dr.  Johnson  on  the  treatment  of    . 
Chorea,  Dr.  Headland  on  the  use  of  iron  in         .  .  . 

"      Dr.  Ogle's  treatment  of;  by  the  Calabar  bean 
Clironic  bronohitia  of  the  aged,  Dr.  Headland's  treatment  of      . 
Citric  add  as  an  application  in  cancer     .... 

*'        its  use  in  cancer         ..... 

CbaieSf  Mr.  W.  M,  his  case  of  glandular  tumour  of  mamma  with  cjrsta. 
"  his  case  of  Urge  ranula  treated  by  injection  of  iodine 

*'  his  case  of  spina  bifida  treated  by  ii^jectkxi  of  iodide  of 

potassium  ...... 

CoUea's  fracture,  on  its  treatment  by  Dr.  Gordon's  spKnt 
Congestion,  Dr.  Merrill  on  the  internal  use  of  diloroform  in 
Constipation,  Dr.  Fleming  on  the  use  of  atropia  and  galvanism  in 
'   Contracted  joints,  Mr.  Adams  on  the  treatment  of 
'  Convalesoence  from  inflammation,  use  of  nitric  add  in . 
Convulsions,  on  the  use  of  ice-bags  in     . 

OoUonf  Dr.  R  K,  on  hemoptysis  unassodated  with  pulmooavy  tuberculosis 
Craig,  Mr.  W.,  on  chlorate  of  potass  in  ovarian  disease  . 
-   GroivPk  Dr.  Buohauaa  on  tnwheotomy  ia  •  .  .  • 
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CSMtasef,  IL,  ob  chloroform  for  detecting  bile  in  urine    . 

De  Morgan^  Mr.  GL,  on  diloride  of  zinc  in  sur^rical  operataons  and  injuries 

Denny,  Mr.  G.  J.,  on  citric  acid  aa  an  application  in  caucer 

Detached  placenta,  Mr.  Tiibbs^s  case  of  hemorrhage  from 

Diabeles  insipidus,  treated  by  large  doses  of  valerian 

Difficult  turning,  Dr.  Heydeniahl  on  the  use  of  wire-ribboA  in  . 

Digestion,  Dr.  Munroe  on  the  action  of  alcohol  on 

Dilatation  of  the  uterus,  Mr.  Bcmbicr^zh's  new  instrument  for 

Diphtheria,  Dr.  Budianan  on  tracheotomy  in    . 

**  Mr.  Maynard  on  the  use  of  hyposulphite  of  soda  in 

*'  complication  with  enteric  fever 

Dif^ase,  Dr.  Tilbury  Fox  on  the  action  of  fungi  in  the  production  of 
Dislocation  of  the  slioulder-Joint,  Mr.  Porter's  easy  method  of  reducing 
Displacements  of  the  uterus,  Dr.  Main's  support  for      . 

"  of  the  uterus,  Dr.  Wright  on      . 

DobeU,  Dr.  H.,  on  the  nature,  cause,  and  treatment  of  tuberoQlosis       .      • 
Douglas,  Mr.  J.  R.  A.,  on  the  actual  cautery  for  nasvi    . 
Drownini;^  resuscitation  after,  Mr.  Ellis's  cnse  of  .  .  . 

•jDvnam,  Dr.  J.  M.,  on  mortality  of  childbed  as  affected  by  number  of  the  labour 
Duncan^  Dr.  J.,  on  the  galvano-puncture  of  aneurism    . 
DyBmenorrboea,  Dr.  Banies  on  the  treatment  of 

^  Dr.  Greenhalgh  on  the  operation  for    . 

"^  Dr.  Routh  on  the  operation  for 

"         *  Dr.  Savage  on   . 
"  Mr.  Baker  Brown  on  the  operation  for 

Dyspepsia  associated  with  chronic  affections,  M.  Trousseau  on  hydrochloric 
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Typhoid  fever.  Dr.  Black  on  an  outbreak  of       . 

'*      fever.  Dr.  Chambers -on  the  treatment  of  .  .  . 

Typhus  fever,  Dr.  Anderson  on  the  daily  excretion  of  urea  in 

"       fever,  Dr.  Perry's  observations  on  the  present  epidemic  of    . 

"       fever,  Mr.  Randolph  on  ....  . 

''       fever,  daily  record  of  the  temperature,  Ac,  in  cases  of 
Urea,  researches  on  the  daily  excretion  of,  in  typhus  fever 
Urine,  M.  Gunisset  un  chloroform  for  detecting  bile  in 
*'      alkaline,  Dr.  Bence  Jones  on       . 
"      ammoniaeal,  Dr.  Bence  on  .  .  .  . 

Uterine  dilator,  Mr.  Hembrough's         ..... 

*'      leucorrhcea.  Dr.  Murray  on  the  use  of  iodine  in 

**      pessaries,  Dr.  Main's      ...... 

"      support.  Dr.  "Wright's    ...... 

^      polypi,  Dr.  Sway  tie  on  the  operation  for  .  .  . 

Uterus,  Dr.  Wright  on  extreme  flexions  of  the  ... 

*'      enlargement  of,  following  abortions  and  confinements.  Dr.  Beck  on 
Vaginal  re.'tocele.  Mr.  Lane  on  ..... 

Ya&rian,  its  use  in  the  treatment  of  diabetea  insipidus 
Walton^  Mr.  H.,  on  the  extraction  of  black  cataract 
Water,  Mr.  Spencer  on  the  purification  of         ...  . 

WatkinSf  Mr.  R.  W.,  his  remarkable  case  of  '*  missed  labour  " 
Wataon,  Dr.  W.  S.,  on  the  treatment  of  acute  orchids 
Wtber,  Dr.  F.  E.,  on  difficulty  of  hearing  in  perforation  of  the  membrana  tympani 
Wheat  phosphates.  Dr.  Fox  on  ..... 

Wol/e^  Dr.  J.  R.,  on  the  use  of  phenlc  (carbolic)  acid  in  phthisis 
Wounded  ulnar  artery,  sloughing  and  secondary  hemorrhage,  Mr.  Hilton  on 
Wounds,  surgical,  Mr.  De  Morgan  on  the  use  of  solution  of  chloride  of  zinc  in 

"       Mr.  Paget's  cases  treated  with  solution  of  cliloride  of  zinc    . 
Wrightf  Dr.  H.  G.,  on  extreme  flexions  of  the  uterus    .  . 

Xylo-styptic  ether  spray,  Dr.  Richardson  on     . 
ZTmotic  diseases,  Dr.  PoUi  on  the  sulphites  and  hyposulphites  in 
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\*  The  Publither  of^^Braithwaite^^  wiU  tnpply  any  wyrh  in  this  liti  en 
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in  Asia,  AfVica,  and  Karopo,  Tntroduction 
into  America  through  Canada;  Remote 
and  Proximate  Oauaes,  Symptoms  and 
Pathology,  and  the  Tariooa  Modes  of 
Treatment  analyzed.  By  K  Nelson,  M.  D. 
Pp.  206.     $1.50. 

AriatiC  Cholera.  By  F.  A.  Burrall,  M.  D. 
Nes^York.    $1.60. 

Eeoent  Advances  in  Ophthalmio  Sd- 

ence.  The  Boylston  Prize  Essay  for 
1865.  By  Benry  W.  Williams,  M.D., 
Ophthalmic  Surgeon  to  the  City  Hospital, 
Boston,  University  Lecturer  on  Ophthalmic 
Surgery  in  Haryard  UniTersity,  member 
of  the  American  OphthabnologioalSacietj, 
etc.,  eta 

McMillan  k  Co,  London,  are  engaged  in 
the  publication  of  a  great  work  entitled, 

A  Syttem  of  Medicine,  edited  by  J. 

Husaeir  Reynolds,  M.  U ,  F.  R.  C.  P^  Lon- 
don, Home  Professor  of  Clinical  Medicine  in 
University  College,  etc.     It  is  on  the  plan 

of  Holmes'  System  of  Suri^ery,  ^^id  is 

to  be  completed  in  three  volumes.  The 
character  of  the  work  may  be  inferred  from 
the  table  of  contents  of  volume  flnt,  nearly 
ready,  and  advertised  in  the  London  LamoA^ 
Feb.  24. 

Proceedings  of  the  American  Fhar- 
maceutical  Association  at  the  Thi^ 

teenth  Annual  Meeting,  held  in  Boston, 
Mass.,  September,  1865;  also,  The  Con- 
stitution and  Roll  of  Members. 


The  Physiology  of  Man :  designed  to 

represent  the  existing  state  of  Physiolo- 
gical Scienoe  as  applied  to  the  functions 
of  the  Human  Body.  By  Austin  Flint, 
Jr.,  M.  D.,  fta    8vo,  pp.  502. 

Held  Observations  on  Snrgery,  Mng 

the  Surgical  aspects  of  the  War  in  the 
Army  of  the  West,  1861-5.  Illustrated 
by  40  Lithographic  Engravings.  1  voL 
4to.  By  Daniel  S^  Toung,  Surg.  2d 
Ohio  Yet  Volunteer  Infantry.  $12  to 
subscribers,  $15  to  non-subscribers. 

Legal  Liability  in  cases  of  Bnrgioal 
Malpractice,  in  its  Principles  and 

Limits.  By  George  C.  Blackman,  M.  D., 
Prof,  of  Surgery,  Med.  Col.,  Ohio;  and 
Stanley  Mathews,  Esq.,  of  the  Cincinnati 
Bar.     1  vol.    8va 

First  Outlines  of  a  Dictionary  of  the 
Solubility  of  Chemical  Substances. 

By  Frank  H.  Storer.  One  volume  in 
3  parts. 

A  Manual  of  the  Principles  of  Sur- 
gery, Based  on  Pathology.     For 

Studenta  By  William  Canniff,  licentiate 
of  the  Medical  Board  of  Upper  Canada, 
etc.,  etc.,  etc.  PhUadelphia.  1866.  Pnoe 
$4.60. 

Diarrhosa  and  Cholera;  their  Origin, 

Cause,  and  Cure  by  Means  of  Ice.  By 
John  Chapinan,  M.D.,  etc.,  etc. 

The  Transactions  of  the  American 
Medical   Association.      Vol   xvi. 

Philadelphia:  Printed  for  the  Associ- 
ation.   Pp.  155. 

The  Preparation  and  Mounting  of 

Microscopic  Objects.  By  Thomas 
Davies.  A  neat  duodeoimo  of  144 
P«g«». 

Asiatic  Cholera ;  its  Origin  and  Spread 


A  Manual  of  the  Principles  of  Sur^ 

geryt  based  on  Pathology ;  for  Students. 
By  William  Canniff,  Licenciate  of  the 
Medical  Board  of  Upper  Canada;  M.  D. 
of  the  University  of  New  York:  M.R 
C.  S.,  England;  formerly  House  Surgeon 
to  the  Seamen's  Hospital,  New  York: 
late  Professor  of  General  Pathology,  and 
the  Principles  and  Practice  of  Sniigeiy, 
Univ.  Victoria  College,  Toronto^  a  W., 
etc     1866. 
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Surgeons  of  Vew  Tork.   Bj  Samnei 

W.  Francia.  A.  M.,  M.  D.     1866. 

This  is  an  excellent  little  Tolume  of  220 
|>ag<e8,  containing  biographical  sketches  of 
sixteen  of  the  most  promineot  surgeons, 
Tiz:  Valentine  Mott,  W.  H.  Van  Buren, 
Alfred  C.  Post,  Frank  H.  Hamilton,  John 
Murraj  Camochan,  Jas.  R  Wood,  L.  A. 
Sayre,  A.  B.  Mott,  J.  P.  Batchelder,  A.  H. 
Stevens,  Willard  Parker,  G.  Buck,  J.  Swin- 
burne, J.  S  Thebaud,  Stephen  Smith,  and 
Alexander  E.  Hosack. 

A  Practical  Treatise  on  XTrinary  and 
Benal  Diseases,  B/  Wm.  Roberts, 
M.  D.  Philadelphia,  H.  0.  Lea,  1866. 
From  the  Publisher. 

Eecent  Adrance  in  Ophthalmic  Sci- 
ence. Bjr  H.  W.  Williams,  M.  D.,  Bos- 
ton. 

Lectures  mi  Fever,  delivered  m  the 
Memphis  Med.  College  in  1853.  By  A. 
P.  Merrill,  M.  D.    N.  Y. 

Contributions  to  Bone  and  Verve 

Surgery.  By  J.  G.  Nott,  M.  D.  Phil- 
adelphia. 
A  System  of  Surgery— 'Theoretical  and 
Practical.  A  treatise  by  various  authors. 
Edited  by  T.  Holmes,  M.  D.  4  vols.  8vo. 
$40. 

A  Systematic  Treatise  on  Abortion. 

By  Edwin  M.  Hale,  M.  D.,  Prof.  Mat. 
Med.  and  Therapeutics,  Hahneman  Med. 
Col.    Pp.  350.    $3.50. 

Lectures  on  the  Diseases  of  In&ncy 

and  Childhood.  By  Charles  West, 
M.  D.,  etc.  Fourth  American  Edition. 
1866. 

Obscure  Diseases  of  the  Brain  and 

Mind.  By  Forbes  Winslow,  M.  D.,  eta 
1866. 
Why  ITot  f  -A.  Book  for  Every  Woman. 
The  Prize  Essay  of  the  American  Medi- 
cal Assooiation.  By  Dr.  H.  R.  Storer, 
of  Boston,  Surgeon  to  the  New  England 
Hospital  for  Women,  and  Professor  of 
Obstetrics  and  the  Diseases  of  Women,  in 
Berkshire  Medical  College.  Cloth,  $1 ; 
Paper,  50  cts. 

A  Practical  Treatise  on  Urinary 
and  Senal  Diseases.  By  W.Roberts. 

pp.  348. 
Cholera ;  Pacts  and  Conclusions  as  to  its 
Nature,  Prevention,  and  Treatment.  By 
Henry  Hartshome,  A.  M.,  M.  D.,  Fellow 
of  the  College  of  Physicians,  PhQadel- 
phis ;  PiofeMor  of  Hygiene  in  the  Uni- 
▼eraity  of  Pennsylvania,  etc.,  etc.  Pp. 
8C«  18ma    80  Cents. 


On  the  Anatomy  of  Vertebrates.  By 

Richard  Owen,  F.  R.  8.,  Superintendent 
of  the  Natural  History  Departments  of 
the  British  Museum,  Foreign  Associate  of 
the  Institute  of  France,  etc.  Vol  I. 
Fishes  and  Reptiles  ( just  published). 
$10.50.    [VoL  II.  nearly  ready.] 

Sea-Air  !and  Sea-Bathing.    For  Chil- 

dren  and  Invalids;  their  Properties^ 
Uses,  and  Mode  of  Employment.  By 
Monsr.  Le  Docteur  Broctmrd,  Physician 
to  the  Sea-Bathing  Establishment,  La 
Tremblade,  S.  H.,  of  France.  Translated 
and  Edited  by  William  Strange,  M.  D., 
Member  of  the  Royal  College  of  Physi* 
clans,  London;  Author  of  ** Seven 
Sources  of  Health  ;**  ''  The  Restoration  of 
Health  by  Hygienic  Measures."  **  Inva- 
lid's Manual,"  etc.    18mo.  doth.    $1.28. 

The  Bestoration  of  Health ;  or  The 

Application  of  the  Laws  of  Hygiene  to 
the  Recovery  of  Health;  forming  a 
Manual  for  the  Invalid,  and  a  Guide  in 
the  Sick-Room.  By  William  Strange^ 
M.  D.,  Member  of  the  Rojal  College  of 
Physicians,  London.  13mo,  cloth.  $2.00. 
Medioal  Blectrioity :  embracing  Electro- 
Physiology  and  Electricity  as  a  Therapeu- 
tic, with  special  reference  to  Practical 
Medicino;  showing  the  roost  approted 
Apparatus,  Methods,  and  Rules  for  the 
medical  uses  of  Electricity  in  the  treat- 
ment of  Nervous  Diseases.  By  AlfVed  C. 
Garrett,  M.  D.,  Fellow  of  the  Mass. 
Medical  Society,  etc.,  eta  Third  edition, 
revised  and  Illustrated.  1  vol  8vo. 
$6  00.    (A  recondite  work.) 

Prononnoing   Medioal  Dictionary. 

A  Comprehensive  Medical  Dictionary. 
Oontainingthe  Pronunciation,  Etymology, 
and  Signilication  of  the  Terms  made  uae 
of  in  Medicine  and  the  kindred  Sciences. 
With  an  Appendix,  comprising  a  com- 
plete List  of  all  the  more  important 
Articles  of  the  Materia  Medica,  arranged 
according  to  their  Medicinal  Properties. 
Also,  an  Explanation  of  tiie  Latin  Termi 
and  Phrases  occurring  in  Ana;omy,  Phar- 
macy, etc.  Together  with  some  Neces- 
sary Directions  for  writing  Latin  Pre- 
scriptions, kc.  By  J.  Thomas,  M.  D., 
author  of  the  System  of  Pronunciation  in 
*' Lippinoott*s  Prononndng  Gazeteor  of 
the  World.*'  Demi  8vo.  Cloth,  $3.60; 
sheep,  $3.76. 

Beflex   Paralyils;    its    Pathologiod 

Anatomy  and  relation  to  the  Sympathetic 
Nervous  System.  By  ( M.  Goncalea 
Eoheverrea,  M,  D.,  etc.  N.  T.  Pp.  80. 
Leetnres  on  Epilepsy,  Pain,  Paralysis, 
and  certain  other  Disorden  of  th*  Ner- 
vous System.  By  Charles  Bland  Bad- 
diffe^  M.  D.,  Fellow  of  the  Royal  OoUegv 


*» 


NEW  BOOKS  AND  NEW  EDITIONS- 


of  Fhysicians  of  London;  Physician  to 
thc'WestDiinster  Hospital.     8vo,  pp.  280. 

The  Malfonnations,  Diseases,  and  In- 
jurioA  of  the  Fingers  and  Toes,  and  tlieir 
Surgical  Treatment.  By  Tliomas  Annan- 
dale,  F.  R.  C.  8.,  Edinburgh;  Lecturer  on 
Surgery ;  Apsistant-Surgeon  to  the  Edin- 
burgh Royal  Infirmary.  The  Jacksonian 
Prize  Essay  for  the  year  1864.  186(». 
An  octavo  volume  of  292  pages. 

Churchill  (Fleetwood).  On  the  Theory 
and  Practice  of  Midwifery.  6th  Eoglish 
edit,  corrected  and  enlarged.  12mo,  pp. 
840,  cloth. 

Copland  (James).  The  Forms,  Compli- 
cations, Causes,  and  Treatment  of  Bron- 
chitis. New  edit  (Longman's).  12mo,  pp. 
110. 

Comparative  Anatomy  and  Phytio- 

)ogy  of  the  Vertebrate  Animals.  By 
Richard  Owen,  F.  R.  S.  2  vols.  Vol.  I. 
published.  VoL  II.  Nearly  Heady. 
$21.00. 

Stimulants  and  Narcotics;  their  mu- 
tual relations.  With  special  researches 
on  the  action  of  Alcohol,  Ether,  and 
Chloroform,  on  the  Vital  Organism.  By 
Francis  K.  Anstie,  M.  D.,  M.  R.  C.  P., 
As8*t  Physician  to  Westminster  Hospital, 
liccturer  on  Materia  Medica  and  Thera- 
peutics to  the  School,  and  formerly  Lec- 
turer on  Toxicology.  1  vol  6vo. 
$6.00. 

Medical  Diagnosis^  with  special  refer- 
ence to  Practical  Medicine.  A  Guide  to 
the  Knowledge  and«  Discrimination  of 
Diseases.  By  J.  M.  Da  Costa,  M.  D.  Il- 
lustrated with  numerous  engravings. 
Second  edition,  revised  and  enlarged. 
1  vol.  8vo. 

Eenle  (J-)  Handbuch  der  systematischen 
Anatomic  d.  Menschen.  VoL  2.  Hand- 
buch der  Bingeweidelehre  d.  Menschen. 
Part  3.    Royal  8vo.    (Braunschweig.) 

Hofineister  (N.)  Handbuch  der  physio- 
logischeu  Botanik.  Vol.  2.  Part  1. 
Morpliologie  u.  Physiologic  d.  Pilze, 
Flecten  u.  Myxomyceten.  Von  A.  de 
Bary.    8va    (Leipzig.) 

Lancet  (The)  Sanitary  Commission 

for  Investigating  the  State  of  the  Infir- 
maries of  Workhouses.  Reports  of  the 
Commissioners  on  Metropolitan  Infirma- 
ries.    Post  8vo,  pp.  176,  cloth. 

Curling  (T.  B.)  a  practical  Treatise  on 
the  Diseases  of  the  Testis  and  of  the 
Spermatic  Cord  and  Scrotum.  3d  Eng- 
lish edit,  revised  and  enlaiged.  8to^  pp. 
630,  doth. 

GrawlAy  (Oap^MB)-  OynnAatlcs,  Physical 
Bdnoatien,  and  Huaoular  Bxerdses,  in- 
'  "^  '^'     ^  BumiDg^  and  LaaDine; 


with  a  chapter  on  Training.  I2mo,  pp^ 
62,  boards.    (Champion  Handbooks.) 

Sarngadhara  Vaidyakagrantha.  The 

Medical  Work  called  Sarngadhara  San- 
hita,  with  a  Commentary  in  MahrathL 
Litho.  8vo.  pp.  280,  boards.  Bombxg^ 
1863.     ]8«. 

Bnokmaster's  Elements  of  Animal 

Physiology.  By  John  AngelL  Fcap. 
8vo.,  pp.  vii — 368. 

Chavasse  (Pye  Henry).  Advice  to  a  Wife 
on  the  Management  of  her  own  Health, 
and  on  the  Treatment  of  some  of  the  com- 
pbiints  incidental  to  Pregna&cy,  Labor, 
and  Suckling:  with  an  Introdudoiy 
Chapter  especially  addreaned  to  a  Yovng 
Wife.  7th  ediL  Fcap.  Bvo^  ad.,  pp.  zi 
—227. 

ChurchiU  (Fleetwood,  M.D.)  On  the 
Theory  and  Practice  of  Midwifery.  H- 
lustrated.  6th  edition,  oorrected  and 
enlarged.    Fcap.  8vo,  pp.  xii — 835. 

Copland  (James,  M.  D.,  F.  R.  S.)  Forms, 
Complications,  Causes,  and  Treatment  of 
Bronchitis.  New  edition.  Fcap.  8vo,  pp. 
ix— 165. 

Diseases  (The)  of  Live  Stock  and  tlieir 
Remedies.     12mo,  sd. 

Dixon  (James,  F.  R.  C.  S.)  Guide  to  the 
practical  study  of  Diseases  of  the  Rye : 
with  an  Outline  of  their  Medical  and  Op* 
eralive  Treatment  3d  edition.  Post 
8vo,  pp.  vii — 375. 

Ellis  (Robert).  On  the  Safe  Abolition  of 
Pain  in  Labor  and  Surgical  Operations. 
Post  8vo. 

Gray  (H.)  Anatomy,  Descriptive  and  Sur- 
gical. 4th edit.  By  T.Holmes.  Roy.  8va 

Hayward  (John  W.,  M.  D.,  M.  R  0.  8.) 
Taking  Cold  (the  Cause  of  half  our  Dis- 
eases): its  Nature,  Canses,  Prevention, 
and  Cure;  its  frequency  as  a  oaaae  of 
other  diseases,  and  the  diaeasea  c4  which 
it  is  the  cause.  2d  edition,  enlarged 
and  improTod.    Fcap.  8vo^  cL  ad.,  ppw  67. 

Horsley  (John,  F.  C.  a)  Tdxicologista' 
Guide :  a  new  Manual  of  Poisons,  giving 
the  best  methods  of  manipulation  to  hi 
pursued  for  their  detection  (post  mortem, 
or  otherwise).  Illustrated  by  diagrams. 
Fcap.  8vo,  pp.  X — 73. 

EOYOll  (Dennis  De  Berdt).  Medicine  sad 
Psychology:  the  Annual  Address  to  the 
Hunterian  Society,  for  1866.  Poet  Svo, 
pp,  88. 

Leared  (Arthur,  M.  D.).  Causes  and  Treat- 

'  ment  of  Imperfect  Digestion.  4th  edition. 
Foap.  8vo,  pp.  viii — 244. 

Killer  (Jamee).  Physioiogy  in  Hamooy 
with  the  Bible.    MeweditkNi.    lSaK\ad. 

Parkes  (Wmond  a^  m.  d^  v.  b. 
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Man^l  of  Practical  Hygiene.  Prepared 
especially  for  use  m  the  Medical  Service 
of  the  Army.  2d  edition.  8vo^  pp.  zvi 
— «24. 

Pedley  (Mrs.^  infant  Nursing,  and  the 
Management  of  Young  Children.  (Useful 
Library.)    Fcap.  8vo,  bds.,  pp.  142. 

Phyiician  (The) :  a  Family  Medical  Guide. 
Containing  upwards  of  250  Recipes  for 
the  Prevention,  Treatment,  and  Cure  of 
nearly  all  the  ills  incidental  to  the  human 
frame.  With  advice  to  the  Healthy ;  rules 
for  the  Sick;  tables  on  Digestion,  &c. 
Also  a  Treatise  on  Consumption.  By 
Eminent  Pliysidans,  carefully  copie4 
fyom  tlie  Prescription  Book  of  a  London 
Chemist  of  thirty  years*  ezperienoe.  Cr. 
8vo,  sd.,  pp.  62. 

SeynoldSb  a  System  of  Medicine.  Edited 

hy  J.  RusHcTl  ReynoldP,  M.  D.,  F.R.  C.  P. 

VoL  I.      Containing  General  Diseases. 

8vo,  pp.  xvi — ^962. 
Bankey  (^-  H.  0.,  M.  D.)  Lectures  on 

Mental  Diseases.    8vo,  pp.  x — 281. 
Notes  on  Epidemics ;  for  the  Use  of  the 

Public.    By  Francis  E.  Anstie,  M.  D. 

Ozi  EpidemicSi  Qnarantlne,  and  Contagion. 
By  Southwood  Smith,  M.  D. 

Instructions  in  the  Preparation,  Admin- 
istration, and  Properties  of  Nitrous  Oxide, 
Protoxide  of  Nitrogen,  or  Laughing  Gas, 
for  Dental  and  Surgical  purposes.  Bv 
Geo.  T.  Barker,  D.  D.  8.,  Professor  of 
Principles  of  Dental  Surgery  and  Thera- 
peutics in  the  Pennsylvania  College  of 
Dental  Surgery.    $1. 

Text  Book  of  Hateria  Medioa-  Part  i. 

By  Ad.  Lippe,  M.  D.  8vo,  pp.  144.  FhOa- 
de^iOf  1866.  To  be  completed  in  five  parts. 
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THE   STSJmna   BIAOHIigEi. 


•Hm  flret  attempts  to  sew  bj  maehinerf  date  m  ftv  Imck  as  the  year  ITfiS;  bnt  the  pnctioablHty  o  f 
th€  Sewing  Machine  aa  a  tnbatitate  for  band  labor,  in  anitlng  fabrics  bj  means  of  seams  of  contloaons 
itltches,  was  not  fully  established  until  nearly  a  century  later.  The  inTentive  minds  of  Eumpo 
failed  In  their  efforts  to  reduce  to  practice  the  idea  of  machine  sewing,  and  It  was  left  for  the  geolas 
of  America  to  produce  and  give  to  the  world  the  first  practical  Sewing  Machine.  Of  the  useftilness 
cf  this  InTcntion  it  is  vnnecessary  to  speak  at  thia  late  day.  The  prpjndloes  that  impeded  its  early 
Introduction  haire  long  since  been  swept  away  by  the  stem  fiicts  which  its  every-day  successes  pme- 
tlcslly  demonstrate,  and  for  the  last  ten  years  the  Sewing  Machine  has  been  nnlversally  recognized 
aa  a  necenliy  in  the  manufkctare  or  putting  together  of  e>ery  known  description  of  textile  fiibrle 
and  an  important  addition  to  the  household  economy. 

As  mannfiictnrers  and  tnventors,  Oboysb  dc  Bakbb  sre  the  most  prominent  names  identified  with 
tb«  Sewing  Machine.  Ellas  Howe  luTented  the  Shuttle  Stiteh  Machine,  but  did  not  manulhctiirs 
more  than  were  necessary  to  use  as  models  In  bis  lawsuits,  until  after  the  Sewing  Machine  was  made 
practical  and  usefbl  by  subsequent  inyentors.  A.  B.  Wilson  improved  on  the  feeding  mechanism  of 
Bowels  machine,  and  invented  a  substitute  for  the  Howe  shuttle  in  the  rotary  hook  of  the  Wheeler 
dc  Wilson  Machine,  which  makes  the  shtittlo  stitch  by  a  different  mechanism.  Orover  A  Baker  in- 
rented  the  machine  making  the  Grover  Jk  Baker  Elastic  Sttteh,  and  have  been  manufacturing  their 
machines  ever  since  the  taking  out  of  their  patent  There  are  over  150,000  of  the  Orover  A  Baker 
Elastic  Stitch  Machines  now  in  use,  which  is  abundant  evidence  that  the  excellencies  of  this  stitch 
are  appreciated  by  the  public 

Soon  after  Howe's  invention  became  known,  a  number  of  manufiictnrers  of  Sewing  Machines  ap- 
peared in  the  field,  each  with  some  little  attachment  or  improvement,  on  the  strength  of  which  ttaey 
sought  to  identify  themselves  with  the  Sewing  Machine  in  the  public  mind.  Ne:urly  all  these  mode 
Shuttle  Stttc'h  Machines,  and  It  was  their  interest  in  common  to  cry  down  and  damage,  to  the  extent 
oftbetrability,  their  formidable  rival,  the  Orover  de  Baker  Elastic  Stltoh  Machine;  and  no  means, 
honorable  or  otherwise,  were  spared  by  them  to  prejudice 'the  public  against  it  Despite  all  this 
opposition,  the  Orover  A  Baker  Machines  gnulually  but  surely  worked  their  way  into  the  foremost 
place  in  public  favor,  relying  solely  on  their  intrinsic  and  manifest  merit  over  other  machines. 

Xs  farther  evidence  of  their  great  popularity,  we  may  stete  that  they  have  been  awarded  the  high- 
est premiums  at  all  the  Stete  Fairs  at  which  they  were  entered  in  competition  the  pant  three  years, 
and  at  hundreds  of  Institute  and  County  Fairs.  They  have  also  been  awarded  gold  medals  and  diplo- 
mas at  various  exhibitions  of  England,  France,  Spain,  and  Austria,  and  have  been  fhrnlshed  by 
command  to  the  Empress  of  France,  Empress  of  Bussta,  Empress  of  Brazil,  Queen  of  Spain,  and 
Queen  of  Bavaria. 

Keeping  pace  with  the  growing  demand  for  their  Machines,  Orover  it  Baker  ikcreased  their  Ihell!- 
ties  for  manufacturing,  and  invented  and  built  new  machinery,  of  the  most  perfect  kind,  adapted  to 
all  the  parte  of  the  Sewing  Machine.  The  Oompany*s  mannfkctory  Is  at  Boston,  and  they  have 
wholesale  depots  in  all  the  principal  dtles  of  the  Union ;  in  London  and  Liverpool,  England,  and 
Melbourne,  Australia.  Agendes  are  also  esteblished  In  all  the^ther  leading  dties  of  the  Old  World, 
and  in  almost  every  village  of  the  New.  The  Company  conduct  twenty-four  esteblishmenU  In  theif 
own  name,  and  employ  in  connection  with  them  over  800  clerks,  salesmen,  mechanics,  and  operators. 
At  the  Factory,  In  the  mannlkctnre  of  Machines,  Stands,  C«binets,  etc.,  between  four  and  five  hundred 
hands  are  employed,  capable  of  turning  out,  complete,  lh>m  thirty  to  forty  thousand  machines  per 
annnm.  The  prtndpal  depot  for  foreign  export  is  at  495  Broadway,  New  York,  at  which  place  a  large 
retail  trade  is  also  done.  This  estebHshment  is  three  stories  in  front,  and  extends  through  to  Mercer 
Street,  200  feet  Unique  In  design  and  magnificently  fitted  up,  it  ranks  among  the  first  of  the  qf  m- 
nercial  palaces  of  Broadway,  and  is  wholly  occupied  by  their  bnslnesa. 

The  Orover  A  Baker  Sewing  Machine  makes  a  doable-thread  Elastic  Stiteh,  and  forms  a  seam  of 
great  strength  and  beauty,  peculiarly  adapted  for  family  sewing  and  the  mannfkctnre  of  goods  where 
firmness  and  elasticity  of  seam  ar»  required.  The  mechanism  of  the  machine  is  simple,  the  parte 
ew,  Ite  movemente  quiet,  and  the  method  of  operating  is  easily 'acquired.  It  uses  the  thread  directly 
from  the  spool  as  purchased.  One  side  of  the  seam  can  be  made  highly  ornamental  for  embroider- 
ng,  by  nslng  colored  silk  or  worsted. 

The  following  eztracte  from  testinony  taken  on  oath,  in  a  reeeost  case  before  the  Hon.  Commla* 


•ion«r  «f  PAteBta*  w»  aouidftr  oooelasl?*  iVroof  of  tha  aiipcridrltf  of  IIm  Grorar  A  Bikor  XUalle  BtttA 
MaehlBv  for  nesrlj  oil  the  naea  to  which  machine  aewing  ean  b«  applied. 
Xdwaed  8.  Rkhwiok,  of  New  York  CItf,  a  prufeasional  oDgioeer,  aaya: 

**  The  8«otn  produced,  while  aecare,  la  extremeljr  elastic^  and  oan  he  atrained  to  aa  great  aa  ostaat 
aa  the  cloth  in  which  It  la  aewed,  without  th»  fhMtnre  of  the  th'reada,  while  the  two-thmtd  aeaaa, 
aewed  by  oMebinea  not  embodying  the  Mid  Orover  A  Baker^a  Inrention,  are  easily  fraetared  by 
itraiaing  the  cloth,  partienhtrly  when  biaa  aeama  are  aewed.  The  Orover  k  Baker  Maohlnea  mf 
therefore  adapted  to  aewing  a  great  variety  of  articlea,  which  ean  not  be  aewed  advaot^eooaly  by 
other  sewing  maehlnea.** 
Maa.  Bbujita  Fbobblioii,  of  128  Eaat  Serenteenth  Street,  New  York,  aaya : 
**  I  have  had  peraonal  experience  of  four  yeara  and  a  half,  duing  which  time  I  hftve  aaed  It  far  all 
the  rariona  waata  of  a  laiige  fluntiy,  on  all  materlala;  have  made  ornamental  work  with  it,  qaUliag, 
tucking;  and  for  dreas-making  parpoaea  I  have  found  it  to  aaawer  my  enda  perfectly.  Tbe  machlae 
I  need  waa  the  Orover  *  Baker  Family  Sewing  MachincL  I  have  bad  work  performed  for  me  •■ 
other  family  sewing  machinea— the  Wheeler  A  Wilaon,  and  Singer;  am  rather  familiar  with  their 
node  of  operation.  I  am  of  the  opinion  that  the  elasticity  of  the  seams  made  on  the  Orover  4e  Baker 
Ftemtly  Sewing  Machines  ia  of  great  valao  for  all  garmenta  of  Ikmlly  wear,  particularly  those  aob- 
Jeetod  to  waabiog  and  ironing.  It  la  not  very  liable  to  get  out  of  order ;  easy  to  operate  on,  and  eaij 
to  learn  to  operate  on ;  not  complicated,  eaaily  managed,  easy  to  adjuat  ita  parts,  and  the  apools  are 
eaaily  attached,  without  the  neoesstty  of  winding  both  above  and  below,  aa  the  machine  aewa  dlrootly 
fkom  the  apools  aa  purehaaed ;  the  tension  ia  eaaily  regulated,  and  does  not  vary,  and  doea  not  require 
readjustment  In  paaslng  flnom  light  to  heavy  work.  Aa  to  atrongtb  and  durablliiy  of  seam,  I  ean  tea- 
tliy,  having  garmenta  In  use  during  foar  and  a  half  yeara,  which  have  been  constantly  aubjeetad  to 
waahing,  wringing,  and  ironing,  and  which  have  given  out  In  the  fiibric  beforo  the  aeam  has  ahown 
any  sign  of  weaknessi  In  my  Judgment  It  la,  beyond  all  queation,  the  beat  Family  Svwiug:  Machine 
In  use." 
*  Mbb.  ,  wUb  of  Dr.  ,  of  New  York,  aaya : 

**  Since  the  introduction  of  Sowing  Machines,  and  during  the  laat  ten  years,  I  have  been  particularly 
interosted  in  aaccrtalning  their  relative  merita  and  r«al  value  aa  inatrumenta  for  domeatic  nae  In 
fhmiliea  I  am  fkmiliar  with  the  leading  maohlnea  In  the  market  fur  ikmlly  nae.  Ia  my  Judgment, 
eatabliehed  from  long  obaervation  and  experience,  the  Orover  A  Baker  Machine,  making  Uie  Orow 
M  Baker  Stitch,  ia  decidedly  auperlor  to  any  other  for  family  uaei  Thia  machine  makes  at  the  aame 
time  a  atronger  and  moro  elaatic  aeam  than  any  other ;  la  capable  of  doing  a  greater  variet/  of  work 
with  leia  change  of  adjnatment  than  any  other;  and,  in  addition  to  the  wurk  acoompllahed  by  other 
maehlnea,  la  capable  of  doing  ornamental  work  and  embroidery.  I  think  It  would  be  difflenlt  to  eaU- 
mate  too  highly  the  value  of  the  Orover  A  Baker  Maohlnea  aa  an  Inatrument  for  Ikmily  uaow** 
Ubb.  Sabah  Eowabds,  proprietor  of  atoro  745  Broadway,  New  York,  says : 
"  I  am  proprietor  of  the  eatabllahment  ftur  the  manafiiotnro  and  aale  of  children  and  ladiea*  Ikr- 
Blahlng  goods,  No.  74fi  Broadway,  New  York.  I  am  thoroughly  and  pracUcally  acquainted  with  the 
Borita  of  the  leading  Sewing  Machines  In  the  market  adapted  to  my  bnainesa,  or  for  Ane  aewing.  I 
have  need  machines  for  several  yeara,  and  atate,  with  the  vimoat  conHdenoe,  that  the  Orover  A  Bakar 
Maehine  la  auperlor  to  any  other  for  fine  fiunily  and  general  work.  Altkough  I  hare  other  marhlBas, 
making  the  ahuttle  or  lock-stitch,  of  high  reputation,  I  would  not  use  ai^  other  than  the  Orover  A 
Baker  upon  work  when  elasticity  and  atrength  of  aeam  aro  requiredl  Th^eapadty  of  the  Orow  At 
Baker  Machine  for  doing  ornamental  work,  In  addition  to  plain  aewing,  ia  of  much  importance  and 


Fbakk  a.  Allbs,  of  the  firm  of  Allbx  Bbotebbb,  mannlhotureiB  of  cloaka  and  maattUaa,  New 
York,  aaya: 

"  It  la  very  much  moro  simple  than  any  other  maehlae;  so  mooh  ao,  that  I  have  learned  ^a  penoB, 
who  had  never  seen  any  machine,  In  two  houra*  time,  to  run  It  well  enough  to  aiitch  a  cloak.  Aa 
pgafda  durability,  I  have  machlnea  that  are  now  running,  whieh  I  have  had  In  use  six  yeara,  ranniBg 
them  at  leaat  six  months  in  each  year.  They  aeldom  get  out  of  order;  and  roqulro  but  a  very  amall 
azpenae  to  repair  them.  Aa  compared  with  other  maohlnea,  aa  regarda  elasticity,  durnbiUtj,  and 
itrength  of  stitch,  we  find  it  much  better  in  all  these  polnta  than  any  other  machine  we  have  aaed. 
Mueh  of  the  material  need  In  the  manufoetnre  of  cloaka  ia  ^ry  elaatic,  and  reqniroa  abaoLutely  an 
•laatic  atiteh.  Thia  we  have  never  found  In  any  other  maohino  than  the  Orover  U  Baker  auOeleBt 
for  the  purpose.  I  have  used  one  in  my  family  about  five  yeara,  on  all  kinda  of  work-^Oae,  thick, 
and  thin ;  and  we  gave  it  the  preforence  over  other  maohlnea  on  aeoount  of  its  almpUolty,  and  the 
•kattcity  and  strangth  of  the  atltch,  and  the  readlnesa  or  foeiUty  with  whioh  any  article  of  drena  can 
t*  ornamented  or  embroidered.*^— /ixlepeiMfeBll. 
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channel  to  communicate  immediate  information  to  the  Medical  Profession 
in  the  United  States,  this  medium  possesses  peculiar  advantages,  and  ofTers 
superior  facilities  to  those  desiring  to  advertise  Medical  Colleges  and 
Schools,  late  Works,  Surgical  Appliances,  Surgical  and  Dental  Instruments, 
Drags  and  Medicines,  etc.,  etc. 

A  reduction  from  the  following  prices  for  transient  Advertisements  will 
bo  made  when  continued  insertion  is  desired. 
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iiiri]:.i.iA]!iii  iTirooD  &  co. 

Take  great  pleuiira  in  announcing  to  the  Medical  'Protenkm  that  they  haye  eommeneed  the  pahUet- 
tlon  vf  a  flnt-€laBe  standard  Medical  Journal,  entitled  the 

M£m€AL  R&€0RO: 

A  SEMI-MONTHLY  JOURNAL  OF 

IVIErHCIlSrE    and   SXJUaEIlY, 

Edited  bt  GEO.  F.   SHRADY,  M.  D. 

TEBMS,  Four  DoIlarB  per  anntim,  in  advance.    Published  on  the  let  and  15th  of  each  month. 

Although  but  a  fow  months  since  the  first  number  was  issued,  it  has  alreodj  a  very  large  and  increasiBif 

eircniation,  and  we  have  from  all  parts  of  the  country  the  most  flattering  testimony  of  the  eatlmstlan 

in  which  it  is  held,  its  practical  and  scientific  character,  Ac.    We  spare  no  eziiense  that  will  add  to  iu 

weflilness.    Its  contrioutors  are  among  the  most  eminent  gentlemen  in  the  country. 

49-  SEND  TE^  GENTS  FOR  A  SPECIMEN  NUMBER. 

i^riiLir^iAM:  i?roor>  sc  co. 

Have  jnst  published  the  following  NEW  MEDICAL  BOOKS,  to  which  they  would  call  attentiesi : 

I. 

CLINICAL  NOTES  ON  UTERINE  SURGERY, 

WITH   SPEOIAL    BEFEBENOE   TO   THE 

MANAGEMENT   OF  THE   STERILE    CONDITION, 
By  J.  MARION  SIMS,  A.  B.,  M.  D. 

In  one  very  handsome  8ro.  rulume,  strongly  bound  in  mnslln,  beveled  edgeSb    Illustrated  with  Ui 
fine  wood  engravings.    Price  $4.00. 

II. 

ASIATIC     CHOLERA, 

By  F.  a.  BURRALL,  M.  D. 

In  onft  neat  ISmo.  volame.    Price,  $150,  by  mail,  free  of  postage. 

49*  This  itttle  b«K>k  contains  a  complete  riwme  of  all  that  is  advanced  by  reliable  authorities  r*^- 
•trning  this  Teurfal,  and,  at  present,  intensely  interesting  disease. 

III. 

IDIOCY   AND    ITS    TREATMENT, 

BY  THE  PHYSIOLOGICAL  METHOD, 
By  EDWARD  SEGUIN,  M.  D. 

In  one  handsome  8vo.  volume  of  457  pages,  neatly  boand  in  moslln.    Price  IS.OO. 
IV. 

CLINICAL  LECTURES  on  the  PRINCIPLES 
and  PRACTICE  of  MEDICINE, 

By  JOHN  HUGHES  BENNETT,   M.  D.,  F.  R.  8.  E. 

Third  American  from  the  Fourth  Edinburgh  Edition.    One  very  handsome  8va  volnme,  li>  eT''* 
cloth  binding,  $7.00;  leather  binding,  |a.0O. 

V. 

THE    STUDENT'S   BOOK    OF  CUTANEOUS 
MEDICINE  and  DISEASES  of  the  SKIN, 

Bj  Ebasmxts   Wilson,   F.  R.  S. 

In  one  handsome  8to.  volume,  extra  cloth.    Price  $8.60. 

THE  ESSENTIALS  OP  MATERIA  MEDICA 
AND  THERAPEUTICS, 

By  Alfred  Babikg  Gabrod,   M.  D.,   F.  R.  8. 

Becoiid  Edition,  Revised  and  much  En1ar$red.    One  handsome  Svo.  volome.    Extim  eloth,  H<^ 

Any  of  the  abore  sent  by  mail,  free  of  postage,  on  the  receipt  of  price,  bat  we  do  not  sseome  ^^ 

responsibility  of  the  ptalla  on  monej  or  hooka. 


HOEACE    WATERS'S 

GMtE  AT 


CD 

NO.  481  BROADWAY,  NEW  YORK. 


PIANOS,    MELGDEOXS,    CABINET   0B6ANS,  SHEET 
MUSIC,  MUSIC  BODES, 

and  all  kinds  of  Musical  Instruments  and  Musical  Meichandise,  at  the  lowest 
BATES,  wholesale  and  retail.  Second-hand  Pianos  and  Melodeons  at  great 
BARGAINS.  Prices,  $60,  $15,  $100,  $125,  $150,  $175,  $200,  and  $225. 
New  7-octayo  Pianos  for  $275  and  upward.  Pianos  and  Melodeons  to  let, 
and  rent  allowed  if  purchased.     Monthly  payments  received  for  the  same. 

The  Horace  Waters  Pianos  and  Melodeons  are  as'  fine  ani>  duraele 
instruments  as  are  made.  Warranted  for  five  tears.  Prices  orbatlv 
reduced  for  cash. 

TESTIMONIALS. 

Tho  Iloraco  Waters  Pianos  are  known  as  among  the  very  best. —  T  If.  Evangdi'si. 

Wo  ean  speak  of  tho  merits  of  the  Horaeo  Waters  Pianos  from  personal  knowleci^^e, 
as  being  of  the  very  best  quality. — Christian  InkUigmcer, 

The  Horace  Waters  Pianos  are  built  of  the  best  and  most  thoroughly  seasoned  mate* 
rial. — Advocate  and  Jaufrak 

Waters^s  Pianos  and  Melodeons  challenge  comparison  with  the  finest  made  anywhere 
in  the  country. — Home  JoumaL 

Our  friends  will  find  at  Mr.  Waters's  store  the  very  host  assortment  of  Music  and  of 
Pianos  to  bo  found  in  the  United  States.— GroAam'ff  Magazine. 

Schedule  of  prices  of  Instruments  and  Catalogues  of  Sheet  Music,  and  any  Music 
published  in  the  United  States,  mailed  free. 

Sheet  Music^  a  little  soiled,  at  1^  cents  per  page. 

Sabbath-School  and  other  Books,  published  by  HOB  ACE  WATEB8. 

f!«al>l>atli-ISoliool  Boll,  ISTo.  1. 

(900,000  copies  issued.) 

lSal>t>atli-Soliool  Bell,  ]Vo.  8, 
Olioiral  Biairp, 

Xhe  Biadexn. 

Paper  Covers,  $3  per  doz. ;   Boards,  3  60 ;   Cloth  Embossed,  Gilt,  $4  20. 

BELLS,  ITos.  1  and  2,  in  one  Volnme, 
$6  60  per  dossen.    Cloth  Embossed,  Gilt,  $7  20  per  dozen. 

DAT-SCHOOL  BELL,  for  Fnblic  Schools  and  Seminaries, 

Paper  Covers,  $3  60  per  dozen;    Board  Covers,  $4  20;    Cloth,  $4  80. 

THE  CHRISTIAV  MELODIST, 

A  new  BoTival  Hymn  and  Tune  Book.    Price^  $3  per  doz.    Boards,  $3  00. 

MANUFAOTOBT  AND  WAEE  BOOMS,     . 

481    Broadwajr,  Blew   Tork 
HORACE    miATEBft- 


SREAT  IMraOVEMENTt  IN  SKWIM  MACIIIirS. 


EMPIRE 

Shuttle  Machine. 


Patented   Fel>rttary  14,  ISOO. 

SALES  BOOMS,  616  Broadway,  N.  Y., 

332  Washington  Street,  Boston, 
021  Chestnut  Street,  Philadelphia. 

This  Machine  is  constructed  on  entirely  new  principles  of  mechamsm,  possessinf 
manj  rare  and  yaluable  iraprovementSf  hannf?  been  examined  bj  the  most  profound 
oiperts,  and  pronounced  to  be  SIMPLICITY  and  PERFECTION  COMBINED. 

The  following  are  the  principal  objections  urged  against  Sewing  Machines: — 
1. — Excessire  fktigue  to  the  operator.  *■         4. — ^Incapacity  to  sew  every  description  of 
I4 — Liability  to  get  out  of  order,    [pairing.  material. 

3. — £|^nse,  trouble,  and  loss  of  time  in  re-    6. — Disagreeable  noise  while  in  operation. 

The  Empire  Sewing  Maohine  is  exempt  from  all  these  Objections. 

It  has  a  straight  needle;  perpendicular  action;  makes  the  LOCK  or  SHUTTLB 
STITCH,  which  will  NEITUER  RIP  nor  RAVEL,  and  is  alilce  on  both  sides ;  performs 
perfect  sewing  on  every  description  of  material,  from  Leather  to  the  finest  Nansook 
Muslin,  with  cotton,  linen,  or  silk  thread,  from  the  coarsest  to  the  finest  number. 

Having  neither  CAM  nor  COG  WHEEL,  and  the  least  possible  friction,  it  mns  as 
smooth  as  glass,  and  is 

EMPHATICALLY  A  NOISELESS  MACHINE ! 

It  requires  FIFTY  PER  CENT,  less  power  to  drive  it  than  any  other  Machino 
in  market.  A  girl  of  twelve  years  of  age  can  work  it  steadily,  without  fatigue  or  injurr 
to  health.  

Its  strength  and  WONDERFUL  SIMPLICITY  of  construction  render  it  ahuosi 
impossible  to  get  oiit  of  order,  and  is  GUARANTEED  by  the  Company  to  give  entire 
satisfaction. 

We  respectAiIty  invite  all  those  who  may  desire  to  supply  themselves  with  a  Bupe- 
rior  article,  to  call  and  examine  this  UNRIVALLED  MACHINE. 

But  in  a  more  especial  manner  do  we  soUdt  the  patronage  of 

DRESS  MAKERS, 

CORSET  MAKERS, 

GAITER  FITTERS, 

SHOE  BINDERS^ 


MERCHANT  T.VILOR& 
COACH  MAKERS, 
HOOP  SKIRT  MANUFACTURERS, 
SHIRT  and  BOSOM  MAKERS, 

VEST  and  PANTALOON  MAKERS. 

KBLNIOUS  and  CIIAIHTABLI  INSTITDTIONS  viU  be  liberaDj  kit  wiA. 

AOBNTS  Wanted  for  all  towns  in  the  United  States  where  Agents  are  not  alroadj 
established.  Also  for  Cuba,  Mexico,  Central  and  South  America,  to  whom  a  libersJ 
discount  will  be  given. 

TsRics,  invariably  Cash  on  delivery. 

Empire  SewlBg  Maehihe  Hannfaetaring  €o^ 

616  BROADT^VAY.  N.  Y. 

on 


Announcement  to  the  Medical   Profession. 

JUST     PUBLISHED. 

A     GENERAL     INDEX 

OF 

The  Contents,  for  the  Past  Twenty-Five  Tears, 

OP 

BRAITHWAITE'S  RETROSPECT, 

EMBRACING    PARTS   I.  to   L.-1640He65. 


At  the  urgent  request  of  tbe  numerous  subscribers,  the  undersigned  has  published 
AieTised 

ALPHABETICAL  INDEX  OF  THE  "  RETROSPECT," 

embracing  the  fifty  Parts  issued  from  the  commencement — twcntj-flve  ytars — it  beixsg 
eig^t  years  since  a  General  Index  was  published. 

The  great  advantage  offered  the  profession  by  this 

COMPLETE     KEY. 

by  the  aid  of  which  they  can  at  once  refer  to  the  precise  information  sought  for,  will  be 
•een  at  a  glance— savirg  an  economy  of  time  and  labor  in  research. 

Bound  in  paper  covers  uniform  with  The  Retbospkct  .       .        $1.50 

"  abeep,  u  a  u  ....       2:50 

XVee  of  Postage  on  Receipt  of  Ptica 
Pablished  by  W.  i.  TOWBBEJVD,  414  Breeae  St,  n.  T. 

PUBLISHSB  AND  PBOPCIETOB  OF  BraITIIWAITG'S  RgtROSPEGT. 

MEDICAL     LITERATURE. 

The  Publisher  of  **  Braithwatte  "  is  prepared  to 

Supply  the  Metfloal  Profession  and  Students 

with  the  publications  of 

Ifr.  HENRY  C.  LKA,  |      Messrs.  LINDSAY  &  BLAKISTON, 

Messrs.  J.  B.  LIPPINCOTT  ft  CO^         |  "      WILLIAM  WOOD  A  CO., 

Messrs.  HARPER  BROS.,  Kro., 
on  the  most  liberal  terms  offered  by  the  respective  Publishers  above,  and  the  publica- 
tions of  all  others^  embraced  in  every  department  of  medical  science.    Foreign  Bocks 
imported  to  order,  at  the  lowest  terms,  and  usual  rates.    Prioes  will  be  (;iven,  and 
Gatalogoes  furnished,  freo  of  postage,  on  application,  by 

HT.  A.  TOWNSBlVBy  434  Broome  St.,  M.  T. 

Publisher  of  Bbaituwaite^b  Rbtrospeot. 

BACK  NUMBERS  OF  THE  "RETROSPECT"  WANTED. 

Wanted,  the  following  back  numbers  of  the  "  Rztbospbgt  :'*  Parts  1,  S,  5,  6,  7,  8, 
•,  10^  27,  to,  32,  94,  t7,  SO,  40,  41,  44,  4ft,  40,  48,  49,  ftO,  by  midl  or  express,  for 
wbicb  they  win  be  credited  the  ' 

RETAIL     PRICE 

for  future  Plarts,  or  exchanged  for  any  other  Parts.    Address 

W.  A.  TOWNSEND,  PubUsher, 

.       484  Broome  Streety  N.  Y. 


Get  the  Best.    WEBSTER'S 

Unabridged  Dictionary. 

New  llTiisftrmted  KdlUon,     ^ 

ThryroQfrhlj  revised  Mid  much  enlaqped,  over 
Fine    Knimviii^   Is   a  wrll-nigh   ' 


rfoniiilu*  fur  eTtrv  IntelUreiit  famUT. 

IccoDUine  laodO  WUItD8  and  MfiANUrQSBot 
foond  in  oib4>r  Dietionaries. 

Tbtt  Phrslologlcal  and  Medical  I>martinent  eirt- 
fnlly  revised  by  Paor.  R.  CK£8dON  STILfiS,  ILU 
It  It  now  beltoTod  to  be  by  far  tbe  moat  complete,  asefal  and  Mtlidkctory  Dictionary  ol  tbelancugt 
•rer  pnblUbed,  as  it  is  by  far  the  lanrest  sintrlt*  voluuie  ever  Issued  io  any  lansuafEe. 

Tile  |KM8essi«*n  uf  any  other  English  Dictionary,  or  any  previous  edition  cf  this,  cannot  compel- 
gate  for  tbe  want  of  this  very  Aill  and  complete  one.  lu  lis  present  perfected  state,  it  most  loof  rt- 
maiii  the  BB8T  KMOLISH  DiUTlONA  ItT.  and,  once  fiosreseed,  remain  of euastant  and  abidinc  vahic. 
What  book,  besides  the  Bible,  so  Indtsfensable  as  a  food  Dictionary  ? 
Oint^Binpr  one- fifth  or  one-fourth  more  mutter  than  any  former  editions, 
rrom  new  electrotw>e  nlates  and  the  Klver»ide  Press,  in  one  Vol.  of  1S40  Royal  Qnarto  Fsgeiw 
•»QBT  THK  LATEST!*'    '*GKT  THE  HKSTf    *-GKT  WKnt»TEK!'' 

IPfiblliilted  by  G.  Sc  C.  JHKUBIAH,  Sprtnclleld,  Ham. 
Sold  bt  all  BoojcsaLucaa. 


ELECTRO-THERAPY. 

De.  B.  BINGER  begs  leave  to  in- 
ftmn  the  profession,  that  he  has  been 
engaged  in  the  investigation  and  appli- 
otiaoQ  of  Electricity  as  a  remedial  agent 
for  the  last  sixteen  years.  A  constant 
and  extensive  practice  has  given  him 
great  skill  in  applying  it  in  the  most 
difficult  and  intricate  cases,  and  a  great 
knowledge  as  to  its  proper  use  and 
^>plicabttlity.  His  business  is  free  from 
•11  charlatanism  and  quarkery. 

r^   141  Fourth  Avenue, 

(opposite  Wallaok's  Theatre,  N.  T.) 


BACK  NUMBBRS  OF  THZl  ''RB- 
TROSPBCT"  WANTED. 

Wanted,  tbe  following  bftck  numbera  of  tfat 
^Retrospeet:*"  Parte  1,  8,  S,'  e,  7,  8,  t, 
10,  27y  80,  82,  84,  87,  39,  40,  41, 
44,  45,  46,  48,  49,  50,  by  mail  or  ex- 
press, fur  which  they  will  be  credited  the 

RETAIL  PRICE 

for  ftotare  Parts,  or  exehaaffeed  for  any  other  Ptfta 

Address 

W.  A*  TOWNS^END, 

PUBLISHIB, 

434  WALKER  STREET,  N.  Y. 


W.  F.  FORD  &  CO., 

(Lste  WADE  A  FORD,) 
•iBftniBmt  Makers  to  the  Hew  Tork  City 
and  hellenie  Hospitali,  ' 

■AaavACflvaa  abd  mroat  au.  kiudi  or 


VETERINARY  INSTRUMENTS, 

SYRINGES,  TRUSSES, 

Abdominal  8api>ort<*rs,  Shoalder  Braces,  Stockings 

for  Varicose  Veln^  Orthoiiedical  Api»arataa, 

Electrle  Machines,  Kar  lYumpfts, 

Auricles,  etc^  oto. 

No.  80  Fulton  Street, 

f/o'ulJS?'}  NEW  YOKK. 

jr  AgMto  Ibr  FlriMBleb  Coaator  IrrlUtlon  InttniinratK. 


deij:.uc  &  co^ 

(Socoenon  to  Plaos  4  8ouiixabi»J 

PHARMACEUTISTS, 

636  BROADWAY, 
.:<.,        NEW  YORK. 


SCHULTZ  &  WARKER'S 

ARTIFICIAL  SPRING  WATERS. 

BELTERS,  VICHY,  KISSINGEN, 
A      Lithia,  Oarbonic  Acid,  and  Iron  Water,  etd 

The  ONLT  preparations  which  have  been  indorsed,  AFTER  ANALYSISv  by  the 
first  Ckemieai  authoniiea  of  the  UnUed  States,  and  by  the  Medical  Ptcfeaaion  oj  Aew  * 

133  FOURTH  A¥ENIJ£,  N.  1. 


WILLIAMS   4b   HITCHCOCK, 

25  Pine  Street,  New  York, 

COMMISSION  MERCHANTS, 

AND  AGENTS  FOE  PUHOHAfilNa  AHD  FOftWABOprO 

Drugs,  Medicines,  Surgical  &  Dental  Instmments,  &o. 

All  orders  mtrusted  to  them  will  be  faithfully  attended  ta 

Rbfbbxnoe.^  All  ihe  Principal  Dnig  Houses  of  New  York. 

W.  A.  TowKSBND,  Esq^  Publisher  of  ^atftwotte. ' 


gp^SOLDlEiiS    SUPPLIED    FBEE    OF    OflABGE 
On  appUcathn  to  nearest  Melical  Director, 


For  FULL  PARTiCULARS,  send  for 

PAMPHLET  AND  TESTIMONIALS 

Of  Patients,  just  publu  lied  and  supplied  GRATia 
BlstabUiiliea  1836.] 


CO 


[J.  R.  M-Ajra?B33Nr. 


H.  PLANTEN  iSb  SON, 


VAKorACTURxu  or 


Planter's   Cslatms  Capsules 

or 

Compound  and  Simple  Ucdlcal  Preparations, 

duties'  3m(tatton  tntt  tfte  jFrttui  3mfrob(lr,  In  1K«Iji» 


JUJUBE  PASTE  CAPSUIOfiS  FOK  POWDBBS  AND  PlUfil 
^ Facioryf  gg4  WHUiam  Street^  JITtwo  JTorkm 


©B"^^ 


J.H.MI6E0D&I 


PtRE  HATS  AN&  igLT8» 

CLUB    SKLXB, 
MEDICAL  SADDLE  BAC8  AND  CHEATS, 

POCKET  CASES,  GUN  CASES,  Ao.,  ^, 

No.  27  South  Eighth  Street 


PREPARED 

FiOyW  OF  BRAW/ 

This  article  is  a  careful  manipulation  de- 
prived of  principles  which  render  Wheaten 
Bread  inadmissible  in  Diabetic  and  Dja- 
pepdr  cases,  and  when  fonbed  into  Biscuit 
supplies  an  admirable  substitute  for  the 
farinaceous  preparations  in  ordinary  use. 

naPABBD  BT 

JOHN  W.  SHEDDEN, 

No.  363  BOWERT,     . 

Oor.  Fourth  St,  '     NEW  YORK. 


CAPSULES  OF^AlTaM  OF  COPAIBA, 

TRUTHFUL  AND  RELIABLE,  CONTAINING  TEN  GRAINS  OF  PURE  BALSAM. 

Query's  Capsules  of  Balsam  of  Copaiba  and  Cubebs, 

WARRANTED  RBT.IABLK,  OOTfTAINlNO  EACH  ONE  GRAIN  OF  OIL  OF  OUBEBS  ABB 
NINE  GRAINS  OF  COPAIBA. 


TrngfAMBD  BT  E  QvxBV,  Chbxbt  ahd  Phakm Aonrnm. 

Ab  I  do  not  use  anjrMbtUnoe  wltbont  sabmlttlnr  It  to  tbo  most  carenU  tMt|  tte 

nul«  mav  d«*nend  np«»n  tbo  ivltaMlItT  of  my  CttMulM. 

Dr.  RiOORD'B  CompouDd  CaptnlM  of  BidMai  of  Copafb*,  P•p■lB^  Blranth,  eta 

For  tale  by  ali  Dmggltta,  and 


Wlioletale  DranriB<9  1^  Reekman  Street,  New  YarU. 

COD  LIVER  OIL  JELLY, 

INVENTED  AND  PREPARED  BY  E-  QDERU, 
eNSniST  AND  PHARMAeitfTISTt 

AND  APPROVED  BT  THE  ACADEMY  OF  MEDICINE  OF  NEW  YORK: 

For  Congba.  Colda,  Broneblal  and  Tubercnlar  Consumption,  Scrofbla,  and  Geneml  DebiTltr.  Thm 
most  mild,  bland,  nntrltloos  form  in  wblcb  Ci»d  Liver  Oil  can  b«  nwd,  and  witb  mure  bfneSc  secnrtd 
to  the  iiationt  by  a  aingle  teaspoonAil  ut  tbis  Jelly  tban  by  doable  the  quantity  of  tbe  eluar  or  imjelll* 
fled  OIL    For  «ale  by  all  draggista,  and 

E.   H.   TRUEX, 

Wholesale  Dmgglst,  15  Beekman  St.,  N.  Y. 

JOHN  C.  BAKER  &  CO.'S 

GOD  LIVER  OIL. 


Tbfld  the  nnderelgned  hM  devoted  more  paint,  more  cost,  and  a  vfdcr  range  of  es-  ' 

periment  to  tbe  production  of  Cod  Livor  Oil,  la  a  fact  conceded  bj  tlie  drug  trade  in 
Keneral,  and  the  medical  faculty  in  particular.  i 

JOHN  C.  BAKER  &  C0.*8  COD  LIVER  OIL  U  as  much  a  standard  prepam- 
Hon  in  the  grand  hospltalaof  Jcddo,  Constantinople,  Pekin,  and  Canton,  tis  it  is  in  the  pri- 
vate practice  of  physicians  in  Philadelphia.  Uavine  ristted  every  flshciy  upon  tba 
banks,  and  having  brought  to  bear  all  the  adjuncts  of  steam  processes  in  its  rcfininfl^ 
tbe.  undersignis.  may  be  pardoned,  if  he  exults  In  the  legitimnte  reward  of  his  Investi- 
gations and  hift  tolls— the  production  of  a  chemically  pure,  comparatively  tasteless,  and 
almost  inodorous  oil  of  Gadus  morrhua— which,  medicinally  considered,  is  the  perfec- 
tion of  the  article  In  question.  In  the  {Mrocess  of  refinement,  the  medical  propcrtiea 
are  not  dispelled,  but  rather  concentrated.  The  contraiy  Is  the  case  with  other  bnmdt 
that  have  l>een  subjected  to  chemical  analysis. 

We  have  In  our  possession  numerous  testimonials  to  the  aupeilorlly  and  efficacy  of 
mir  Oil,  from  the  most  distinguished  physicians  of  Philadelphia  and  elsewhere,  which 
kave  been  published  in  IVilL 

Among  these  are  the  names  of 

DocTOB  SAMUEL  JACK30N,  of  the  University  of  Pennsylvaida. 
••        JOSEPH  LEIDY,  "  "  " 

"        THOMAS  D.  MUTTER. 
««        WILLIAM  DARRACH. 
*«        LEWIS  D.  HARLOW. 
«•        THOMAS  H.  YARDLEY. 
.     *»        WILLIAM  L,  KNIGHT. 
«        J.  L.  LUDLOW. 
JOHN  0.  BAKER  A  CO.*S  COD  LIVER  OIL  Is  flOld  by  MpeeUble  droegfafr 
•verywhcrt.    The  trade  Is  Supplied  from  the  manufkctory,  No.  718  Market  St,  Phlladel- 


JOHN  C.  BAKER  &  CO., 

718  Market  Stbbr,  Phila.,  Pa. 


Dr.   8.   B.   Smith's  Direct  and  To-and-Fro   Carrent   Electre- 
Magnctic  Macli!nes,  for  Medical  Purposes. 

**The  srrRn^nient  of  the  Direct  Circuit  in  8inith*s  nppArotiift  gives  a  much  stronger  nhTSloloficnl 
•ffect  than  I  Have  seen  frum  any  other  apfiaratas.  The  Inclnceil  Carrent  is  extremely  intense. '^^JL 
SUUmttn^  Jr^  l>r«»fesBor  of  Genenil  and  Applied  Chemistry.  Yale  Collegf,  Cl..  4aly,  lS6a* 

The  so-called  61x  Currents  madebv  dilfereiit  rombituttioiM  of  three  dUilncl  helices  were  oiad* 
many  years  n£o  by  J.  Jewell  A  Co.,  Bristol,  Ct  The  Six  Currents,  8o-calli««L  were  mode  by  mysetf 
some  years  before  Jewell  &  Co.  I  called  it  the  Torpedo  Magnetic  Macliine,  from  iu  Kivicg  out 
ihoeks  from  all  part«of  it  like  the  tori^edo. 

^I  have  had  one  of  Dr.  S.  B.  Smithes  Toipedo  Mairnetic  Machines  in  ray  jiossession  ten  yearly 
Bix  shocks  or  mo;v  may  be  obtadned  ttom  iV—L.  V.  Newton,  [Dr.  Nowton  Is  proprietor  of  th* 
"^Druggi/dB^  CircuUir:^ 

I  never  applied  for  apatent  for  this  six-enrrent  contrivance.  All  these  six  cnrrents  can  be  obtained 
from  my  Direct  and  To^and-Fro  Cnrrcnt,  by  means  of  o  bit  of  small  wire,  five  Inches  long,  attached 
according  to  the  directions  in  my  pamphlet 

Price  il8  and  $«U.  Extra  oflice  sixe,  $46.  Bont  to  all  parts.  Payment  can  be  made  to  Express  Airents 
m  delivety  of  goods.   Address,  Br.  B.  B.  BMITHi  899  firoadway,  N.  Y. 

*  I  conldgive  tbo  testimony  of  one  hundred  physielAns,  and  others,  bat  I  adduce  that  of  Pttjfl  811- 
alone,  as  all-sufficient  for  my  purjMSe. 

A  SURGICAL  SPECIALTY, 

As  A  Bbangh  of  SaaaiOAL  Soienob  for  the  treatment  of  Mutilatod 

'  Limbs,  witli  apDrorod  «ompOD8atiTO  apparatu.<s  or  Artificial  Legs  and 

Feet,  for  Ampuuticns  and  Disarticulations  of  the  Thigh,  Leg,  KNKE 

^  — ^^   AND  ANKLE'JOENTS  (Symo);  entirely  new  and  scientific  appliance 

for  Extreme  EXSKCTIONS  of  the  Arm,  which  eminently  restores  it  to  usefulneh- 

Artifidal  Hands  and  Arms  of  first  quality. 

^u\A\'  rs  nnd  Seamen  of  the  United  States  Army  and  Navy  are  famished  with  the  best  Artifldal 
I«T-:  al  o  \pnaratns  for  Extectiont  of  the  Arms  and  Unoalted  Fractures  and  Shortened  Limb* 
gratuUaualy^  hj  commission  o'  tb<'  Snnreon-Ckneral.  .loaiPB  K.  Bakmks,  U.  B.  A. 
BY    B3.   I>.    HXJDSOX,    ^l.T>^ 

CLIVTOir  EALI,  ASTOB  PLACE  OB  EIOHTH  8TBBET,  NEW  TOBK. 

Send  for  Descriptive  Pamphlet  and  References. 

JULIUS    Q.    POHLE,    M.   D., 

FOBHXKLT  Or  AHD  8UCCESS0B  TO 

DR.  JAMES  R.  CHILTON  &  CO., 

AMLYTlCiL  AND  CONSULmG  CHEMIST, 

HAS  BEMOYED  HIS  OFFICE  AND  LABOBATOBY  TO 

jTo.  4§9  Buo^nw^^ir^  jrwiw^  Yonsi^ 

N.  "W.  Comer  of,  and  entranee  on,  Broome  St. 

Particular  attention  given  to  the  Analysis  of  Mineral  Waters,  Minerals, 
Cases  of  Suspected  Poisonings,  Urine,  &;c.,  &c. 

ALBERT   DUNG, 

61  BOWEBY,  comer  of  CANAL  STBEET,  it.  Y. 

Carkoute  of  LUhliiH;  Extr.  of  Calabar ;  Gelatine  of  Calabar; 
Glycerine  of  Calabar;  Paper  of  Calabar;  Calabarine,  or  Physos- 
ti^niine;  Lamlnarla  Boug^ies;  Lamlnaria  Lachrymal  Dnets;  La- 
ninaria  Uterine  Tents ;  Curare.  Carbonate  Bergdinm ;  Varceine ; 
lo4i4e  of  Calcium;  Tlnct.  Caladii  Seguini;  against  pruritas  pn- 
iendomm, 

AND  ALL  BARB  CHSMIOALS  CONSTANTLY  ON  HAND. 

Lieblg's  Food  for  Ixiftoits  and  Invalids. 
Cor.  Canal  Street  AliBEilT  DIISTO,  61  Bowery. 
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The  moftt  eoropacU  eotnpUU*.  tnd  cheoput  tXnxa 
•ppaniiHn  Tet  dcvia«d  for  atomiaiag  nicdlaUed  flaUi 
Ibr  inlMlati(»n. 

Seenrrly  fMcked  fi»r  trftn»portRtion  In  a  metaWe  box 
4  by  8  iBdifS  is  stoe,  which  also  tervM  for  a  tUn4 
wbtf  the  fnatrumisnt  U  in  use.  anil  ubviaUfltbrnvn**- 
•itjr  of  any  additiuoul  Axtorva.  Caa  b«  usmI  wiU  aaj 
kind  oi  atiimiii-n. 

Strst  by  ezi)ri*M,  on  rerrfpt  of  tbc  pricsv  to  sij 
pari  «>f  the  UniUHi  states  and  Caamla. 

Every  tastriimfat  will  be  tb*ir«Mighly  tented,  and 
warranted  iM*r(rct  in  every  reap«ct,  aud  tuU  jaiBUd 
directiiina  will  be  sent  with  each. 


Price   $10  00. 
ton,  $1  00. 


Bxfra  Pa«e  Fr»tf 


MaSSACUVSSXTI  OSfBIIAL  ITn«prrAU 

BovfuN,  June  Iftb,  IM 

WILLIAM  R1CAT>,  M.D.: 

1  )BAR  MB :— The  apparatus  for  itomlxtnc  medkstrd 

fluids  fiir  tnbalatlun,arrause«l  under  ynnr  dlrvctkio.  ha* 

been  nsed  for  some  time  hi  Ibe  H«i6|>ital.  «itb  f  snra 

sncoess..    It  la  par&otl/  safe,  eocu|iacc,  and  taUij  ap> 

-  plied. 

I  take  pUaaura  ia  mjia(f  ttel  it  to  tka  ilDipleat  and  neat  eonTanf^t  at^miiaer  I  baro  aa  yat  smb. 

Youra,  very  truly, 

BKM J.  a  SHAW.  M.  D., 
fiaaident  l>hj»ieian  and  Supcrintradcat 
9aii«nJH<M 
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Address  WILLIAM  BEAD,  H.  D., 

»73  l¥ASHI!«OTOX  STRKET, 

BOSTOIS^,    MASS, 


SARATOGA  SPRINGS,  N.  Y. 


Tha  water  ef  tbta  vefr  aapertor  Sprin; 
to  thourbt  to  b^  uneqtuJied  by  that  al  any 
ether  In  the  worid-reuwwAtd  m&aeral  valley 
ofSeratofra. 

It  flows  directly  from  the  priBOval  mci 
(through  a  tobiitc  flfty-aiz  trot  la  depth), 
'  and  to  thus  obtaiBed  of  irreat  imrtraad 
excHlenee,  aad  with  a  very  lar^e  aoKwat 
of  CarI>onlc  Add  Ga^  rantlerinc  k  a  mort 
agreeable  Water  to  the  tMte  and  iBcnsaaiic 
Ita  (fliciencT. 
The  virtiiea  of  the  *"  Ezeelaier  **  Water  an 
•oeh  aa  have  teciiTed  It  the  h\gh  eneomluim  of  PhjBlctAnM.  and  others  who  have  need  It,  pmsfsring. 
aait  duea  in  an  eminent  d*>gree.  Cathartie,  I>inrftic,  Alterative,  and  Tonle  qiialltlea. 

It  to  naed  with  creat  aaco«*i8  In  the  treatment  of  Dyapepelis  Constipation  of  the  Bow^to^  AfliKtiiBa 
ef  the  Liver  and  Kidneys,  BUIooa  Complainta,  Fevers,  8oruAila«  Outaneoua  dtoeatea,  Jkc 

«  FROM  JAMES  R.  WOOD,  M.  D^ 

PBOriMOB  OF  OramATITB  SUBOBRT  AK1>  SlTBOIOAL  PaTBOLOOT,  IB  TAB  BBUXTVB 
HoepiTAL  Mbdioal  (^LLBO^ 

I  have  nsed  In  my  praetloe  the  variuns  Mineral  Waters  fimm  the  fluNfuned  valley  of  8«rBtocB.ni 
eaa  oheerftallv  say  that  I  regard  the  "*  fixcutoior**  Spring  Water  aa  one  of  the  beet.  If  not  the  bait, 
•aHne  and  alkaline  laxative  of  thto  ctoaSw  It  atoo  poMSMsa  alterative  awl  umic  qualitfae  la  a 
•eoalderabto  degree. 

JAMBS.  WOOD,  M.DI 
HewToi^fma»,18ll 

rSOM  NATHAN  E.  SMITH,  M.  D.« 

Pboivsob  or  Svbobbt  ih  tbb  Uhitbbbitt  or  MAvnaMik 

I  have  reeentlj  nsed  the  *"  Excelsior  Spring  Water,  and  And  It  ta  be  highly  medkHial-eBore  aetive 
aa  a  Gathartieand  Dinretio  than  any  other  natural  water  with  wkHk  I  aa  aeqnalnted.  I  owflnna  la 
■ae  It,  and  reeommend  it  to  my  paOenta. 

X.  B.  SMITH,  M.  ^ 

BdtliBOi«,Ml,Mardil,186«L  ProL 

V  ^ ^i^'  ^^^^  "P  *?  "".^i^  Quart  bottlea, and  peeked  la  fMd  order  Ibr  ahlpplag. 
bexeaoribordoieneaeh.  andQnaruinboxeeof  twodoaeneneh 
All  ordeio  should  be  addreased  to 


'^RENOE  &  OOn 

w  No.  4T  Warrmi  St..  M.  T.  Cttv. 


GHARLiES  T.  IREDTHmIm^ 

MANUFACTURING   CHEMIST   AND    PHARMACEUTIST, 

120  EXCHANGE  STREET, 
isresr  Dock.  PHIUIltELPHIA. 

COLD  EXFBESSED  CONCENTRATED 

]VIediciiial    Fluid   Extracts, 

Made   by   N.   SPENCER  'THOMAS'    PROCESS. 
^Patented  January  S/,  /865. 


8a«Mr  CoaMd  V\\[%  of  the  IT.  8.  P.,  Spread  and  Soil  PlMters,  Sjrnpa,  OlntmenU,  C«ntM,  ud 
•tfaer  Pharmaeentical  Preparations. 

We  woald  call  tli«  attention  of  Dmieglsta  and  Phyaielans  to  thofe  preparadoniL  aa  betnf  fkr  snpe- 
rior  to  other  Fluid  Kxtracta,  from  the  met  that  they  are  made  without  the  aid  of  hoat^  and  are  not  ex- 
posed to  the  air  in  any  way— are  made.  In  all  eases,  from  the  best  selected  drhsa,  and  the  operation 
performed  by  experienced  PharmaoeaMsts— thus  seeoring  a  valoable  Fiaid  Extract  that  contains  In 
perfect  solution  uie  medicinal  properties  of  the  drug,  OMoidAng  the  inert  matter.  They  are  made 
to  represent  exactly  their  uwa  weight  of  the  crude  drugjof  the  best  quality,  and  are  most  valuable 
for  Apothecaries  and  PhysleianH  to  use  in  making  their  Tinctares,  Syrups,  and  other  Fluid  prep*> 
rations,  by  asinc  the  same  weight  of  Fluid  Bxlraet  as  Is  ordered  in  tbe  standard  works,  of  tha 
«mde  drug  and  addlnc  enoaiBi  liquid  to  nutke  up  the  measure.  Thfv  are  put  op  as  may  ba 
wanted  l>y  Physldttns,  in  small  bottles,  or  for  convenience  of  the  Dmg  Trade,  in  ona  pooad  m^ 
ilea,  as  well  as  in  bulk.    The  labels  on  the  botties  giro  directions. 

1^  Price  Ijitt  tent  to  Dmgglstt  on  appltcatlon. 

DKPOT  or  HIS 

PURE  WINES  AND  CELEBRATED  GRAPES, 

No.  7  CUNTON  HALL,  Astor  Plaoe.  oor.  8th  St., 

Between  Broadway  and  4th  ATttiiia. 


Whera  all  the  adrolrera  of  Pore  Wine,  made  of  Perfeotiy  Bipe  Orapea,  can  obtain  this  isxeellent 
wine;  saitable  for  the  Feeble  and  Weak,  the  Dyspeptic,  the  Aged  ana  Infirm ;  and  for  Sacramental 
purposes. 

HIS  WINB8  ARB  NBVBlft  DRIJGGBB,  LiaVOBBD  OB  WATBBBR. 

N.  &— Hia  Vintage  of  PUBB  SWEET  UNION  PORT  WINES  of  ISdO.  ISM,  and  18M.  are  now 
on  Sale  in  packages  to  suit  customers.  The  CELEBRATED  ISABELLA  CATAWBA  (or 
UHlOEr)  WINS  and  tile  SWBST  UNION  PORT  WINES  are  Terr  much  admired  and  aoitablia 
for  EVSNINO  PARTIES,  WEDDINGS,  and  for  HOLIDAYS.  The  Wines  called  UNION  wm 
'  I  from  two  or  more  kinds  of  drapes.    His  UNION  PORT  SHBRRT  is  a  superb  dlimer  Wis* 

eBAPB-¥IirBS  VVBNISBBD  VOB   TIlfBTABDS. 

B.  T.  miDXBHILL.  K.  B. 


DR.    JER0M:E    KIDDER'S 
GENUINE  SIX-CURRENT 

ELECTRO-MEDICAL  APPARATUS, 

WITH  KBW  ian>KOrKMK!«Tlf  OnmC«l  niCSKASED  rOWKB. 

PATENTED  Vi  THE  UNITED  STATES,  ENGLAND,  AND  FRANCE. 


This  Machine  ts  the  moftt  perfect  In  its  cnnstractlon  and  tb<»  simnlcst  In  Its  opemtlon  of  anj  ervr 
made.  The  HIGilBST  Fttfimi  (T.?I  wsw  iiwarded  this  Miichiiie  nt  tht^  lat««  fair  of  th«  Ameri- 
<mn  Institute.  hIr**  at  ttiu  f;iir  (it  tta<*  Fninlclin  Institute,  Symcnse,  over  all  others  in  cutni>«titinn  wHh 
1%  and  the  same  baa  l>een  awarrivd  it  wherever  it  has  )*een  exhibited  in  eum[>etitM>n.  Tiila  MarhiiiS 
is  the  one  now  used  by  the  electricians  of  New  York  and  elsewhere. 

#1 
DR.   JEROME    KIDDER'S 

Electrical  BaUhi  Apparatus,   * 

Office  Electrical  Apparatus,  and 

Pocket  Electrical  ApparatoCy 

reoetved  the  monnx  PBranrii  over  all  others,  flearly  donblo  the  mnpnetic  power  of  any  called 
magnetic,  and  alto  nearly  double  the  Inductive  nHueooe,  with  the  saiuo  battery  to  mn  the  helU, 
conii>ared  with  any  i»lher  machines  made. 

The  Kucalkd  direct  and  to-and-fr<»  current  maohlne  and  the  torpedo  trick  is  notbinr  bat  tba 
comiu<in  miichiiie  with  a  new  nuuie — all  tiie  commun.  machines  have  th«i«e  sttnic  two  ci»ila.  Tbo 
loriMHlu  triclc  has  one  quality  of  currents  counted  over  and  over  oa  it  is  talien  fh>ni  the  difTrreni 
iiietailic  parts,  but  each  of  tbo  six  curi-entn  in  mv  Machine  is  different  from  all  the  other  curreaia.  • 

MV  GENUINE  SIX  CUUitENT  MACHINE  IS  NO  bUCH  THICK,  but.  is  founded  upon 
M.-icntiflo  principles,  reco^rnized  as  true  by  all  scientific  men  who  h:ive  examined  this  subject. 

Loolc  ont  for  and  avoid'tbe  oheup  iixin  Hue  wire  Machines,  as  thcra  have  boea  many  such  palmed 
off  on  the  public  at  high  prices.  My  machines  are  wholly  constructed  of  the  purest  cop|ter  wirt, 
nianufnctared  to  order. 

The  highest  testimonials  for  my  Maoblnea  from  PROFS.  MOTT,  SILLIM  AN,  V  ANDER  WETCll, 
and  other  eminent  seientiflc  men.  I 

This  apparatus  suriMissos  all  others  for  havfni?  nnalltips  of  cniTents  superior  for  givimr  GENTI«B  i 

AND  BPPKCTlVli  KXBROI8l£  FOR  THIS  LUNUS^an^i  the  whole  or  the  vital 
organism,  stimulating  and  rustorniK  the  (liscu»u«l  i'unclions  to  their  normal  relntlons:  and  a  Inn;*  I 

number  of  cases  where  the  limgs  have  symimthizeil  with  the  enfeebled  svstem.  and  calletl  CoHMmnp-  \ 

tion,  have  been  cured  by  this  apparatus  in  an  incredibly  short  time.  HITSPISFSIA  also  yields 
readily  to  its  eur^ve  powers. 

I 

Oavtioh.— Fk^  SiLLUiAK,  of  Yale  College,  recommends  no  other  machine  but  this  one : 

Nxw  IIavkn,  May  22,  lS6Si 
To  JBKom  KiDDKK,  New  Tork  ;— 

BIr,— In  answer  to  your  in(iuirv,  I  wonid  sajr  that  the  pnbllcaMon  of  any  testimonial  rrspectlns  any 
ather  Medical  Electrical  Appafutus  than  tUat  which  you  have  publishiMl  from  me  Is  entirvly 
•BMithorlied.  Respectfully,  B.  SILUMiL^. 

Ify  Electrical  Apparatus  is  uf^cd  by  the  leading  practitioners  wherever  It  is  known. 

SEND  FOR  NEW  ClRCULAli,  giving  reference  to  the  utility  of  the  different  qualities  of  enrrMta. 

Address,  DI?.    JCROME    KIDDER, 

4S0  Broadway,  X.  Y. 
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Bn.  €HAPHAH'S  PATSHT  SPINE  BAC^, 

For  the  Dry  Application  of  Cold  and  Heat  along  the  Spine, 

Used  with  success  4n  the  prod  ce  of  eminent  Physicians  in  Eurcpe  and  in  the  Unittd  States, 

In  the  Functional  Diseases  of  IVomen, 

Any  Jtrndional  disorders  of  the  internal  orffans,  dependent  on  the  derangement  of  the 
Nerrous  centres,  Epitq^^  Infantile  Qmvulsums,  Cholera,  Paralysis,  Diabetes,  dec, 

And  a1«o  for  the  sickness  of  Prernnncj, 
tnd  the  rreveniion  uiid  Cure  of 
St«-tiicku«sa. 
For  conyenienoo  of  prescribing,  ths 
following  List  of  Sizes  is  upixfuded: 

Bpixtal  lee  Bagi. 

Length,    8  inch.      Length,    18  inch. 

"        10  inch.  "        80  inch. 

**        12  inch.  "        22  inch. 

14  inch.  »        24  inch. 

"        16  inch  "        26  inch. 

Consisting  of  8  cells  or  compartments. 


The  Lumbar  Ice  Bag. 

A  short  bftfT,  onnsistine  of  only  two  cells 
and  deslgnfMl  esM^clully  for  applica- 
tion to  the  lumbttr  regions. 


Spinal  Hot  Water  Bags. 

Consisting  of  tw*  colnmn^ 
6  Inch,  8  Inch,  10  inch,  12  inch,  14  inch. 

Tbese  Bags  nuiy  be  obtained  of  most 
respectable  Druggists,  and  of 

MARDON  WILSON,  Jr.,  Importer  and  Sole  Agent  for  the  United  States, 
N.  E.  Cor.  IVintta  and  Sansom  iiU.,  Plitladelptala. 

THOMAS  &  TWINING, 

MANUFACTUAING  CHEMISTS  &  PHIAMICEUTISTS, 

PHILADELPHIA,    PA. 


Manufacturers  of  FLUID  and  SOLID  EXTRACTp,  8UGAR-C0ATED  PILLS  and 
Granules,  Spread  and  Roll  Plasters,  Cerates  and  Ointments,  Confections,  Syrups. 
Wistar*s  Lozenges.  Pure  Powdered  Drugs  and  Spices,  together  with  a  full  stock  or 
Chemicals,  all  of  which  are  warranted  to  bo  of  prime  quality. 

ligr  Prick  Lists  Sent  on  Application.  jSI 
Orders  Solicited  for  th«  Manafteetiire  of  Speelal  Artleles. 

DB.  WADSWORTH'S  ST£M  FESSABT. 

OE 

UTERINE  ELEVATOR  IMPROVED. 

Tbe  recent Improyement  in  this  Instmment 
renders  the  application  <^  it  simple  and 
easy.  Its  saperiority  over  all  other  uieana 
used  for  the  reduction  of  prolapsus  uteri,  or 
fallins  of  the  womb,  is  abnndantly  proved  and 
established.  It  is  stmnglv  recommended  by 
twenty-six  of  the  flrst*ciass  physicians  in 
Rhode  Island,  and  by  rminf  nt  practitioners  of 
medicine  in  other  States.  Tnia  instrument 
Is  padied  in  a  small  box.  Price  to  physicians, 
$5k  Pitstaee,  66  cts. 

A  Circular,  slving  a  tnW  description  of  th« 
Instrument  and  its  mode  of  appnention,  uiay 
H.  H.  BURRlSOTOir, 
Chemdtt  and  J>ruggiti,  Providence,  R.  I. 
For  Sale  In  N.  T.  by  MABSH  h.  CO. ;  in  Phfladelphla,  by  a  H.  NEEDLKSj  in  Pittaborgh,  by 


tM  bad  by  addreasinf  the  proprietor,  with  Stamp, 


eENUINE  MEDICINAL  CttD  LIVER  OIL. 

Oar  COD  LIYEB  OIL  has  stood  the  test  of  90  ypsrs,  sod  is  wairnnted  puss,  and  prepsred  IhMi 
Freaky  BMlthy  Litet^  without  soy  bleachlnft  or  other  iireparstiun,  which  Is  ftvqacntly  roiorted  toi,  but 
which  only  loiprovcs  the  appearance  of  the  oil,  at  the  ascrlAce  of  its  medicinal  Tirtues. 

Hegemaii's  Cordial  Elixir  of  Calisaya  Bark,  (PernTian  Bark.) 

The  Tlrtnes  of  PEBUVI  AN  BA,KK  as  a  Tonic  hSTO  been  too  long  Icnown  to  nceil  comment 

Thfi  CA  LIS  ATA  (or  **  King's  Bark*')  i«  the  most  Talaable  of  the  nameroas  varieties  of  the  Psru- 

Tlnn  Dark,  and  in  the  Elixir  la  cmnblned  with  other  IngTfdlents  that  increase  its  efficacy,  and,  at  tka 

s.i*!!o  time,  overcome  tho  intensity  of  Its  bitterness,  renderini;  it  a  most  acn^eable  conliaL 

Iiir  i>trsons  livlnfr  in  Fever  and  Ague  1>istrirts  it  will  be  foand  invaluable  as  a  preventive— lialf  a 

V  :ne  frla.>4s  taken  night  and  morning— rendering  the  system  much  lets  subject  to  the  onbealthy  fifla- 

ence  of  I  tie  atmobi>nere. 

Ilegemau's  Ferrated  Elixir  of  Bark,  or  Elixir  of  Ctlitaya  Bark,  with 
PyropliORpliBte  of  IroD. 

niio  PTROPnosPnATE  of  iron  was  introduced  by  E.  SoBiQinn!,  of  Paris,  in  1698,  sad  w- 
ca  ivid  favorable  notice  from  the  French  Academy.  It  is  a  very  soluble— nesrly  tatteleas— salt,  aii4 
Biiiy  bo  taken  by  the  most  delicate  stomadi.  It  is  easily  assiaiihrted,  and  not  deeoaposed  Is  the 
^rotnnoh  by  food  or  the  gastric  Juice.  It  is  a  prompt»  sffiment  toniCi  combining  the  effects  sf  ?■•»- 
rnoftus  and  Isosr,  and  is  not  stimulating  or  Irritant. 

The  FSRRATED  BUXIIC  OF  BARK  is  a  plessant  Cordial,  ponesslng  the  valnablo  properties  of 
Caijsata  Bark,  deprived  of  its  Tannin  and  coloring  matter,  and  contains  eleht  orains  of  the  Ptbo- 
FuuspuATB  OP  iBON  In  each  fluid  ounce;  and  in  all  cases  where  a  mild  and  emcaeioas  Iron  Tonic  ia 
desired,  will  be  found  a  most  valuable  preparation. 

DirootiQIlS.— For  an  adult,  a  dessert-spoonful  to  a  tabls-^oonftil  may  be  taken  thres  Umea  a  day, 
before  meals.    Children  In  proportion  to  tholr  age. 

Sampka  of  tke  cbooeprtparaUona  wiU  be  furnished  on  appUeatiotL 

HEOEMAN  &  CO.,  Chemists  and  Druggists, 
MEDICAL    COLLEGE, 

UNIVERSITY  OF  MICHIGAN. 

SESSION  OF   1866-'?. 


The  next  coarse  in  Lectures  in  this  Institution  will  commence  on  tiie 

First  day  of  October  next, 

Adj  continue  till  the  last  of  March.  There  are  connected  with  it  eight 
working  Professors.  Duiing  the  last  session,  there  were  460  etadents 
in  regular  attendance. 

The  Building  Accommodations,  Apparatus,  Museums,  and  all  other 
material  for  complete  Medical  Instruction,  are  unsurpassed  bj  ihoae 
of  any  Institution  in  the  country. 


ap  3D  aa  s  I 

lb  atudents  from  mdhigan,  $15,  for  the  flrtt  Year ;  and  $5  for  all  nLbeoqnsBt  Tsin. 
To  all  othon,  $26  flor  tho  flnt  Year ;  and  $0  for  all  inbsoqnent  Yoan. 

For  further  information  address, 

SILAS   H.   DOUGHjASS.   Dean. 
VNITERSITT  OF  MICHIGAN, 

'   Ann   Arlior. 
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OONCEUTRATED   MEDICINES, 

OR  COMBINED  ACTIVE  PRINCIPLES  OF  MEDICINAL  PLANTS. 

B.   KEITH   <fc   CO., 

Manufacturers,  New  York  City. 

The  list  includes  m&ny  preparations  fiom  crude  roa.eriala  of  recognized  officinal 
medicinal  value.  Others,  though  comparatively  new  to  the  profession,  are  last  gaining 
confidence  in  their  remedial  powers. 

Each  prepSration  represents  the  full  therapeutic  virtues  of  the  crude  substaooe 
from  whidi  it  is  derived. 

Thej  are  definite  in  constitution  and  therapeutic  power,  tgnijorm  in  medicinal 
strength,  reliable  in  clinical  practice,  and  not  liable  to  vary,  change,  or  deteriorate  by  ai^u. 

We  prepare  no  lactinated  articles,  nor  triturations  with  foreign  substances  of  any 
kind. 

Tliey  are  put  up  in  bottles  of  one  ounce,  avoirdupois,  and  securely  sealed  to  pro- 
tect them  from  the  action  of  the  atmosphere. 

rowous. 
AooDltin, 
▲mpolopstai, 
Alnuin, 
Apocyiiiii, 
▲tropin, 
▲■clepin, 
Baptisln, 
Barosmlo, 
OaalophylllB, 
Ceraaein, 
(%«lonia, 
Obimaphllia, 
CoUlntonin, 
Golocynthia, 
Oopafvio, 
Cornlo, 
OorydaliH, 
C/pripedliib 


Digitalin, 
Blosoorvln, 
Eaonymln, 
Buiwtvrln, ) 

(Perfo.)    f 
Sapatorlo,  I 

(Purpu.)    r 
Fraserin, 
G«l8emin, 
Oeraniin, 
OoMypiin. 
Hamamelui, 
HelonlD, 
Hydmstlii, 
HyoscyHiuii, 
Irisin, 
JalBpto, 
Jufuindiii, 
Leontodin, 


Leptandrln, 

Lupulin, 

L-ooplH, 

Macrotin, 

Menispermia, 

Myrido, 


Trilliln, 
VeratrUi, 
Yibarniii, 
Zanthoxylla. 


pAw«uUi«  Xanthoxylin  in  Pllli, 

PopnTln,  oiiA 


Pranio, 

BhtiiB, 

Rbuttin, 

BamiD, 

Banguinarln, 

Beatellaria, 

Benccln, 

Brailacln, 

Btilllngin, 

Btrychniii, 


OILB. 

Oil  oTGftMleara, 
"    Erigeroo, 

*  Pnpulus, 

*  8t111iugla» 

*  Bolidago, 

**    XADthosylav, 
*•    LobeliOj 
<»ao-BMlnofLobttlla» 


CONCENTRATED  TINCTURES. 


l!hese  are  much  stronger  than  aay  other  fluid  preparations  made  from  the  same  artideiL 
Put  up  in  bottles  of  2  oz.  and  1  lb. 

FodoplivUtim  P«ltAtiim, 
Khat  Glabnun, 
Banffnfnaria  Canades»ll^ 


Aoonitam  Nap., 
Apocynam  " 


Atropa  Bella. 
Aacleptoa  TuDerosa^ 
Baptisia  Tinetoria, 
Baroftma  Crenata, 
Gaaaabia  Indiea, 
.  Cbeluno  Gnabra, 
Comns  Florida, 
Corydalls  Formoaa, 
Pyprl|)edinin  Pubeaocni^ 
Digitalis  Puri)Ui'«a, 
Enonymaa  Americanni, 


Bapatmiam  Porfollat, 
Eapatoriam  Purpimum, 
0«Mypiam  H«rb., 
Gelseminain  Bemperv., 


Homulaa  Lnnulua, 
Hyoscyamas  Ni 
Hydrastis  Osna 
Ins  Versicolor, 
Ipemoea  Jalapa, 
I^ptanda  Vlrirtiilcak 
'  roopus  Virglnica. 

ine  Tr.  Lobelia  Inflata, 
Macrotys  Baoemoaa, 


BcaUllaria  Lateriflora, 
Benedo  Oraeiiia, 
Smilax  Barsaparilla, 
Btillinrla  Sylvatica, 
BtrychuM  Nax  Vomica, 
Veratrum  Viride, 
Xontboxvliun  Frax^ 
BroDcbids  Drops, 
Con.  Comp.  StUliagU  AlteratiTi^ 
And  many  others. 


COBrCEPCTRA.TEI>  OROAPTIO  MEOICINESt 

nmo  A  PRACTICAL  KZTLANATIOn  OV  THB   THEBAFBTrnC  PR0FBRTIB8   AND   CLIKIGAL 
XaCFLOTMENT  OV  THB  OOUBINBO  P&CZnCATB  MBDIOINAL  CONSTITUBKTS  OW 

INPIOENOU8  ANO  FORBIOIf  niBDlCIlfAL  PLANTS. 

Together  with  a  brief  histoiy  of  Crude  Organic  Remedies,  Constituents  of  Plants^ 
OoDoentrated  Medicines,  Officinal  Preparationa,  &o.    By  GROYBB  COE,  H.  D. 

Siidh  EdUian^  Octavo^pp.  446.  Price  $1.25.    Postage  24  cU.  extra. 

This  is  the  latest  and  most  complete  work  upon  the  Concentrated  Medicines  yet 
iflsaed  fVom  the  press.  It  is  full,  yet  terse,  concise,  and  eminently  practical.  To  all 
who  wisli  to  keep  pace  with  progressive  then^utio  science,  this  work  is  an  arailable 
acquisition. 

We  will  furnish  gratis,  on  application,  a  copy  of  our  "  Kanxtal  of  thb  Activb  Pmb- 
oiPLEB  Of  Ihugbkocs  akd  Fobeiqb  Mbdicin/L  Plants,'*  containing  short  accounts  of 
MOh  prepsiBtioBi,  with  properties,  uses,  doses,  etc.    Address  all  oommunications  to 

B.  KEITH  k  CO.,  41  Liberty  Street,  New  York. 


HAZAED  &  CASWELL'S 


This  Oil  it  confi- 
dently reoonnDCDded  to 
the  Trade  and  M<»dictl 
Profession  ss  the 
SWEETEST  and 
PUfiEST  in  Mar- 
ket 

It  is  made  of  fresh 
■elected  livers  on  the 
sea-coast,  and  can  be 
retuined  by  thfi  stomach 
when  other  kinds  Ail, 
so  snect  and  pnre  is  it, 
from  the  great  core  and 


dcfll  attending  its  num- 
uiketiire. 

Pmr«>.88or  Puicer,  of 
Bew  York,  aaysr  *"! 
bave  tried  almost  every 
other  mannfbetarer^ 
OH,  and  give  joun  the 
decided  preference.* 

Professiir  II  aye  a. 
State  Assayer  ef  Mswii 
ehoeetta,  after  a  fhll 
analysis  of  it,  saya:  **It 
is  the  best  for  foreign 
or  domestic  use." 


BOLV  VAXITFACTiniVM  AWO  PBOPSnTOBS, 


CASWELL,  lACK  &  Ci.,  nJer  Fiah  Aveant  Httd,  New  Ywk  Cilj,  ul  Newpirt,  BMe  blaii 

TOB  BB8T  TIIBnt  TOKIOe  OP  TIIX  PnASSIACOPOnA, 

IRON-PH08PHORU8~CALI8AYA. 

CASWELL,  MACE  &  CO.  call  the  attention  of  the  Profession  to  their  pre{>aratioii  of 
the  above  estimable  Tonics,  as  combined  in  their  elegant  and  palatable 

Ferro-Phosphorated  Elixir  of  Calisaya  Bark. 

Each  teaspoonful  of  the  Elixir  contains  one  grain  of  the  Salt  of  Fhosphoma  and  Iron, 
and  each  pint  contains  one  ounce  of  Royal  Calisaya  Bark. 

t^  The  Profession  are  warned  against  many  imitations  of  the  Fcrro-Pho^horated 
Elixir  of  Calisaya^  made  from  very  inferior  materials,  and  by  unprincipled  persona. 


Dragees  of  Pyrophosphate  of  Iron  and  Oalisaya. 

To  meet  cases  where  the  bulk  of  our  popular  Tooic,  thd  Febbo-Phosphoratxd 
Elizir  of  Calisata,  renders  it  inconvenient  to  transport,  or  where  the  alcohol  con- 
tained in  the  Tonic  is  inapplicable,  CASWELL,  MACK  &  CO.  have  manufactured  a  piU 
composed  of  two  grains  of  an  extract  of  the  finest  Calisaya  Bark  and  one  grain  of  Pyro- 
phosphate of  Iron.  These  Pills  are  handsomely  coated  with  sugar  and  put  up  in  bottlof 
of  fifty  each,  so  they  keep  well  in  any  climate. 


Dragees  of  Simple  Pyrophosphate  of  Iron, 

We  can  furnish  these  in  bottles  of  fifty  Dragees  each,  containing  three  grains.  No 
form  of  Iron  is  so  readily  assimilated,  and  as  a  remedy  for  Leuoorrhoea,  Amecor^ 
rhoea,  Neuralgia,  WakeAilness,  General  Debility,  and  Nervous  Prostration. 


BABE  CHEMICALS  AND  BEMEDIALS. 

CASWELL,  MACE  k  CO.  respectAilly  inform  the  Profession  that  they  are  prepared 
to  Aimish  the  most  rare  and  choice  remedials. 

The  progress  of  Pharmacy  and  Medicine  continually  develops  some  new  product  or 
combination,  and  such  will  bo  promptly  furnished  by  our  house. 

Wo  have  in  our  Laboratory  constantly,  one  of  the  most  skilful  chemists  in  tlio 
country,  so  we  can  confidently  guarantee  the  purity  and  genuineness  of  all  our  prepa- 
rations, and  can  manufacture,  to  order,  any  compound  the  practitioner  may  dosir^ 
not  procurable  elsewhere. 

All  orders  from  abroad  promptly  executed  and  forwarded. 

CASWELL,  RIACK  A,  CO., 

Family  and  Mannlketiurliic  Ghemlsta, 

Under  Fifth  Avenue  Hotel,  Madison  SquarOi  oomer  24th  Streeti 

and  132  Thames  Street,  Newport,  Bhode  Island. 
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FOVGERA    Sc   JATS   DER  KIEFT, 

(Late  K.  *  8.  FOtTGEBA,) 

Importing  &  Manufacturing  PHARMACEUTISTS, 
No.  30  NORTH  WILLIAM  STREET, 

NEW    YORK. 


FOUGERA.'8 

COMPOUND    lODINISED    COD    LIVER    OIL 

81 .50  (M^^S^^^^^^  81.60 

PER  BOTTLE. •^fel!E^^^^^  PER  BOTTLE. 


Tde  imniM^nible  therraeiitlo  itnperiorltj  of  this  Oil  oyer  all  other  kinds  of  Cod  Lirer  Oils  sold  li 
Europe  or  this  marked  is  dao  tu  the  additions  of 

IODINE,  BBOMINE,  AND  PHOSPHORUS. 

This  Oil  possesses  notonljr  the  nonrishing  properties  of  Cod  Liver  Oil,  but  also  tho  tonio,  stimnlanl; 
and  alurant  virtues  of  Iodine,  Bronilne,  and  Phosphorus,  which  are  added  in  such  a  proportion  as  t* 
sender  Fou^pera's  Cod  Uver  Oil 

FIVE   TIMES  STRONGER 

tiMO  port  Cod  I^Tcr  Oil,  MTliig,  tbrrefiire. 

Time,  Money,  Suffering,  and  Life. 


FOUGEIlA»S 

GOMFOUNB  BBAGEES   OF    SANTONINE. 

Xut09   otto  JaciiD<le<iiie   ouirare. 

To  us  belonyrs  the  idea  of  first  eombining  together  In  a  oompact  and  elegant  fbrm,  the  Santonlio 
with  a  purgative  asent  For  years,  manv  of  our  obief  Physicians  have  expressed  themselves  higlrij 
pleased  with  tho  etHcocj,  elegance,  and  ifisgiiise  of  this  prep.iration.  Tho  Uoston  Medical  and  Hwr- 
giettl  Journal  of  June  and  August,  1857,  spenks  in  flattcrine  terms  of  our  verniifUge.  Kcfch  DragM 
contains  half  a  grain  of  Santonlne,  and  one-fltth  of  a  grain  of  Oambogiue;  coated  With  sugar.         * 


POTJGERA'S 

DRACiEES  AND  SYRDP  OF  IRON. 

PYROPHOSPHATE   OF   IRON. 

This  preparation,  approved  b j  the  FRENCH  ACADEMY  OF  MEDICINE,  was  first  Introdocei 
Into  Ainertea  (1857)  by  £.  Fovobea,  PharmacentisL  its  increasing  favor  among  the  Medical  Facoltjr 
Is  the  best  pro(»f  01  its  real  merit  Pyrophosphate  of  Iron,  is,  as  its  name  ininorts,  a  oonipbund  of  two 
of  the  principal  elements  of  our  system,  *'  In>n  and  Phosphorus,*'  combined  in  such  a  manner  aa  to 
bo  more  readily  asslmlUtod  than  anj  other  salt  of  Iron,  it  furthermore  agrees  admirobljr  with  the 
most  delicate  stomachs.  It  is  prescribed  in  all  diseases  requiring  Iron  and  Phosphorus—*  tonic  and 
stimuhmt  As  a  ncrvons  tonic  no  other  can  supply  its  place.  Kach  Dragee,  or  a  teaspoonfnl  of 
87rup,  contains  two  grains  of  Citro-ammonlacal  Pyrophosphate  of  Iron. 

The  dose  is  fonr  to  eight  grsins  three  times  a  dajr. 

E.  FOVGERA,  Graduate  of  the  Unirersitj  of  France,  Paris ;  Member  of 
the  Ck>llege  of  Pbarmacj,  New  York ;  late  Pharmaceutifit  of  the  L.  L  College  Hospital 
firookljn. 

V.  B.— Tbne  PwpgatliM  may  be  had  all  throagh  the  Unioa  from  firtt-^laM  Draggbti. 
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iPiTEEKLTT  M:E»ioAr-.  jotjtl:sa.i^ 

er-8END  FOR  A  8PECIM2N  CO?Y. 

ANHODNCSUENT  OF  TQlfi 


MEDICAL  A  SURBICAL    REPORTER. 

B.  W.  BUrLBH,  IL  Dm  Eonoa. 

Tlie  ^/U6nt\  Fc^i**nd  of  tho  ^ROiojtL  a'vd  9irw>io\i.  RiifH)RTi(iK  bo?fns  ah  tho  7th  of  Julj.  It 
wlU  be  •  £»v«imble  Ume  foriM<«  ti*$^9oripU-mn  t»  o<i  n  ajiic*.  Oar  in/:i.is  fur  atl'lin^  ttiU.*n$<t  and 
Talua  to  tha  w  trie  aiv  omitoaily  incr«4«iug,  tuid  wu  nhtll  spou-e  n«i  {laiud  or  expeoM  tu  eiiiumae  its 
aaefulacas  Ut  the  pruftsisi'tn. 

All  the  dopart  nuiu  uf  tho  work  will  be  fiill^  an«l  nMv  safttilno-l,  m  some  of  thi  ablest  pens  in  the 
profession,  In  :ili  poru  of  the  6>mutry,  are  m  Uin ^  tbe  Hspoktbr  the  TirUicle  of  their  commantcatton* 
to  the  |irt>fession.  ' 

We  h:ive  tho  iileasnra  of  annonnetn?  that  seveml  fmn^rrtsnt  series  of  papers,  from  the  pens  of  soma 
of  the  ablest  write<s  In  tho  o>minrv.  will  <te  p  ih  ishe  1 1 1  thU  r>»Iit  a<a.  A>imux  the  n  vfa  are  prepared 
noir  to  nvtk'i  tho  f>»lii»«rlax:'Ve«leO" Vaginal  Fistula;  lis  Tlistiip  anilTreatmiMiL  Py  D. 
Hatrs  AavRw.  }L  D^  Do<iioastrat.»r  of  Aaowaiy,  anil  Ajtatsuut  Lecturur  on  Clinical  c^u.-j^ery,  id  tbe 
Unlvorslty  of  Penn«vlnt  ila. 

This  sories  of  tmp^Tt  will  constitntA  an  assiy  that  wl!!  be  exhiastf  re  of  the  sahjcet  of  Vetieo-  Va^ 
mat  F'ttiUtt,  anA  It  will  bo  Ula«tmtod  bv  %>>%*  tukh  Fiktt  Hrst-cl  iss  w«Mi<l-eiits. 

p^  Dr.  AriNRW  will  aUi*  a » m  kboohiw  <y  tb  tun  SBRiBi  or  ABrioLBS  oh  AMAfOXI^IN'  \T^  RB- 
LVriOTY  TO  MliDtJiNK  WD  dLIitOK.tT,  whicii  his  pri>{(n^8«n<l  as  for  as.thu  AnatHny  of  th« 
Kdok.  These  articles  wysftUlif  iUmfirtU^i  liy  original  who- I  etit4.  an  I  the  Si*rle8.  woen  nnishinl,  will 
form  tho  moat  c  un  iloto  trearisa  on  thi4  1  np  trtint  s-ihjef.t  I'l  the  GnsrMsh  ian^utwre.  Tho  ariloles  that 
hire  alrealy  appoir^d  (m«  Vnla.  4,  ft  ami  d.  of  thit  Kbpubtbk)  were  well  received  by  the  prulessiuo, 
and  UiH  ro  rialndor  of  th  >  sjries  has  often  bo"n  oille  1  for. 

There  will  alao  Im*  •xlven  t«r.»  or  three  pa.iors  wii  ;h  have  b.^on  pre'tared  for  onr  pi^e^.  oi  liarjrit* 

fiO«e(»pf9  fr>tn  Clmicil  L^eturas  before  th)  ca^  ac  Pon'isylv  imU  llo^iiltal.  By  J.  M.  Ux  Costa, 
.  D^  IMysiclan  to  th  it  [n'^titatlon.  and  Le^^firi^r  on  Clinical  M  dicioo  at  ih  •  Jeffor-um  Mi>  hcnl  o»l- 
leje.  T>f.  D\Oosrv  will  also  e  mtrth'itM  p  ipcrs  o.i  other  sabjects ;  ou  Speriitatorrli<aa,  bj 
L^trn  B\(TiR.  H   D.  n**  Rm  i'<Ivn.  Vew  Y'»r;. 

4»n  tite  PhfsloloslcAl  and  Patholoartral  Relations  of  the  Trunkal  2IKnn» 
elOB)  wi»  I  tiio  r'K"ii»' ir.M  In  1  oiuo  M  in»'.»iv«j.l:  uv  iv.  IV  i4vx<i^>».  d   i»..  of.Vvnv  Y«»rk. 

TI18  a<o  or  tha  t>{»litl&«l'n'»4r!Op«,  etc..  hv  Lura^vnit  Paitx  itrM.  M.  i)^  of  Phila« 
d'^iprw  4u*  Blo;crApitlcat  Sitetelies  or  Olstlncnlsited  I^lwluff  New  Vorlt 
PAyslelanSi  by  bAMUsi.  W.  Vsaiioiit  M.  D^  Member  tif  the  flow  Y orik  Aoadeuiy  of  MuUloiiie, utsi 


PLAN    OF   THE   WORK. 

X-QBiaiNAL  BXPABTMS9T. 

L  LeotorM  and  OommanioatlonB.  &  Uospltal  Reports.  8.  Medical  Society  Ptx)ceediiica 

n.-£DirOBIAL  D2PABTXE5T. 

1.  PsanooFB,  Amorioan  and  Foreign.  6.  For  dfrn  and  Domo^He  GorrespoDdence. 

f.  Reviews  and  »<iok  Notices.  e.  Moiltual  News  and  Miscellany. 

8.  Lr.\uiho  AaTtOLB-i  7.  Army  aad  Navy  lateiligence,  et& 
4  Editorial  Notus  and  CommentBi 

The  Rbpobtrb  Is  lastK^d  ^xery  Ba^^nrdny  momf  n$r.  cnch  namber  consisting  of  twenty  pages  of  saper- 
royal  octavo  aiso,  printed  with  a  clear  type  on  good  pai>er. 

An  editorial  experience  of  over  fifteen  years  his  enabled  the  Editor  to  seleet  a  eorps  of  aadttaats 
and  contributors  of  uiisnrpassed  abilitr.  It  is  our  aim  to  m.ike  the  Rkpobtbb  a  praoticfii  and  r*> 
WibU  exponent  of  Medlcmo  and  durK««rr  ta  all  their  departmental  and  throusrh  its  Perisoofio  depart* 
meat  to  iflye  a  RUrtttp^et  of  PraoUoe  (irawn  from  the  beat  inedicil  Jo>)rnnl-i  of  the  w<irld.  To  ths 
fnll  attainment  of  thci«e  «»bJocts,  nothinic  that  our  means  otm  command  will  be  spared,  and  we  confl* 
dently  looli  to  Uio  profussion  for  their  eou  jtenanoe  aiul  aupiiorL 

We  hare  an  Associate  Editor  for  New  York,  who  will  jrive  attention  to  medical  matters  in  tbst 
«lty.  Inelndln;;  faithful  reiiorts  of  Medio  il  S<Ksletles  htkI  Clinics. 

There  are  two  volvmbs  a  rear  of  more  than  5U0  pages  each  with  Index  and  Tltle-paga.  Thm 
Tolnmes  begin  In  .Fanaary  ana  Jnly. 

Terms  of  Subscription,  $5  a  year,  payabU  in  aioaiMM. 

^f*  Commanloatlona,  Essays,  Items  of  Intelll^enoe,  Biographical  Sketches  oTBlstingaisbed  Men, 
etc.,  .etc.,  are  s<dicited. 

f^r  The  Rbportbr  is  entirely  in  tbe  hands  of  tho  Profession,  and  is  absolately  imobpbndbxc  of 
any  party  or  selfish  Interest 

^P*  Rbpobtbr  and  BratthwaiMt  /Utrotpeei^  one  year,  $7. 

tap*  Sbnd  fob  a  Spboixss  Copt. 

Address,  

"XSDIOAL  XSIH  STTBOICAt  BEPOETSU,** 

PMladelphia.  Pa. 
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Robert  M.  De  Witt's  Medical  Fablicatioiub 


ScanaEoni's  Practical  Treatise  on  the  Diteaset  of  the  ^es^ 
oal  (targanfl  of  Women. 

Translated  from  the  French  of  Drs.  H.  Doit  and  A.  Socm,  and  annotated  with  the 
approval  of  the  author.  By  A.  K.  Gardner,  A.  M.,  M.  D.,  Professor  of  Clinical 
Midwifery,  &&,  to.,  in  the  New  York  Medical  College.  With  numerous  Illustra- 
tions.   In  One  YoL  Royal  Octavo.    Over  800  pages.    Price,  $5. 

It  Is  almost  nnneeessary  to  speak  ef  the  merits  of  this  work.  Seanzonl  has  a  world-wide  reputnttoQ ; 
•D  the  c«»nt1ni'Dt  of  Kurope  he  Is  conslduntd  as  Atandfne  At  th«'  head  uf  obstetrical  sck'nce,  hflnsr  IVo- 
feseor  uf  Midwifery  In  the  leodlnfr  College  In  (^rniany.  From  his  great  ability,  and  well -knows 
•xlH'rienfe  it  nmlivH  him  the  authority  on  this  subject    The  American  e<!iter  tlius  speaks  of  it : 

"*  In  the  fttoloirv,  )iatholosy,  and  therapeutics  of  femnle  diseases,  with  all  the  Improvements  which 
have  be«'n  reallxeit  during  the  last  twenty  years  this  volume  Is  i-xcerdlngly  rich ;  while  In  i*j  arrange- 
ment it  ia  so  methndleal  that  it  must  constitute  one  of  the  best  test-booka  fbr  students,  and  uue  of 
the  most  reliable  aids  to  the  busy  practitioner.** 

The  editor  haa  added  more  than  100  pages  on  practical  matters,  thus  rendering  it » 
oompcndium  of  the  knowledge  of  both  continents. 

Tirehour't  CeUular  Pathologry, 

As  based  upon  Physiological  and  Pathological  History.  Translated  from  the 
Second  Edition  of  the  Original  By  Frank  Chance,  B.  A.,  M.  A.,  Cantab.,  Licen- 
tiate of  ttie  Royal  College  of  Physicians,  &c.,  Ac.  With  Notes  and  numerous 
Emendations,  principall}'-  from  MS.  Notes  of  the  Author,  and  Illustrated  by  144 
'Engravings.    A  handsome  Royal  Octavo  Volume.    Price,  $5. 

Prof.  Yirohow  and  his  writings  are  well  known  wherever  the  science  of  medldne  is  studied.  This 
work  hat  been  selected  by  the  Mtnlieal  Bureau  of  tiie  United  States  for  general  distribution  In  tb« 
hospitals  2ind  iiieiUc:il  stii'tiuns  of  the  Army ;  recunllng,  as  It  does,  the  researches  in  this  branch  of 
science  down  to  tlu'  prc8(>Dt  time. 

The  iiiiport.in(v  nf  the  subjvet.  the  new  ideas  advanced^  and  the  established  reputation  of  the  author, 
Induced  the  publicution  of  this  book,  and  have  iiutde  it  a  standard  work  througbunt  iilaiope  and  in  thii 
eountry. 

Ti'ler  Sniit!i'§  Obgtetrfcs. 

A  Oc*ur#e  of  Lectures.    By  William  Ttlbr  Smith,  M.  D.,  Physician,  Accoucheur, 

and  Lecturer  on  Midwifery  and  the  Diseases  of  Females,  in  St.  Mary*s  Hospital, 

Medical  School,  iLc,  &c   With  numerous  Illustrations.   Edited  by  A.  K  Gardner, 

M.  D.,  Fcllou'  of  the  New  York  Academy  of  Medicine,  Ac,  &c.    In  one  Volume 

Octavo.     Price,  $6. 

The8*f  lectures  were  first  published  in  the  columns  of  the  London  Lnncei^  and  after  being  carefullr 
reviseii  by  the  author,  and  with  maoyaddltlons,  were  republished  in  book  form  as  one  of  VhurdiUft 
fUhmUd  3fanutilHfor  UtitdenU.  Tlie  high  character  and  reputation  of  the  work  caused  its  rejmb- 
licati^n  with  nuinontUs  practical  suggestions  friuii  tho  Bditor.  it  has  been  received  with  muuh  I'uTOr, 
and  biH^n  udupted  as  a  text-book  In  most  of  our  medical  schools  and  ooUeyeSL 

Gardner  on  Sterility, 

* 
Its  Causes  and  Curative  Treatment.  With  a  Preliminary  Statement  of  the  Physi- 
ology of  Generation.  With  numerous  Colored  and  other  Illustrations.  By  A.  K. 
Garpner,  M.  D.,  Fellow  of  the  N.  Y.  Academy  of  Jiledicine,  and  late  Instructor 
of  01  stetrlcs  and  diseases  of  Females  in  the  N.  Y.  Preparatory  school  of  Medicine, 
&c.,  *c.    In  One  Vol  Octavo.    Price,  $3. 

This  Boir^wbat  reomrkable  book  bos  hod  quite  a  large  sale;  but  few  copies  of  tt  n<m  remain  in 
yrtat,  the  plates  having  been  reoentiy  destroyed  by  ilr& 

Copies  of  the  abovs  books  will  be  sent,  free  of  expense,  on  receipt  of  tito  mariEsd 
laUocdersto 

BOBEBT  M.  DE  WITT,  PoUiBhsr, 

i&  jsjlsxsqbs  sebbbi;  ksw  tqbx. 
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STANDARD  WORKS  ON  RURAL  SPORTS. 

**  OrecU  in  mouiha  of  witui  eeiuiirv." 


I. 

FRANK  FORESTER'S  HORSE  AND  HORSEMANSHIP  OP  THE 
United  States  and  British  Provinces  of  North  America.  By  Henry 
William  Herbert^  author  of  "  Frank   Forester's  Field  Sports,"  etc. 

Ib  two  nperb  ImperiAl  oeUro  voluniM  of  l.Sno  |Mi<M.  iUoitnited  with  eted-enirraTwl  Original  Tor 
tnUts,  fkv*ii  iial'iUiin  «ad  drnwliin  by  dUtin«ui«bed  «rtiMt«,  of  the  in4*st  ooiebrttted  llonea.  careAihf 
prlDted  on  lii'iia  Pai  «>r.  Einbeliiahwl  with  Vignette  Tltlo^pagea,  bum  oriicliMl  dettfens  bj  F.  O. 
CL  Oarlef  ,  finely  enff /m?ed  on  Steel  by  the  moel  emlneat  angrsverik  Inolodinf  nmiMrous  fine  wood 
engxmvinn. 
RmbuM3cloth.glttbMk%ST0k^ tfiO.OC 

11. 

FRANK  FORESTER'S  FIELD  SPORTS  of  the  United  Sutes  and 
British  Provinces  of  North  America.     By  Henry  Wm.  Herbert 

N«w  Edition  reviled  slnoe  the  death  of  Mr.  Herbert,  oontaining  oorrectione  and  ndditloDB,  with  * 
brief  Meuit»lr  of  the  euthur.    With  numerout  illuatiMiona  on  wuud  of  evwy  apeeies  of  Game,  drawn 
from  Nature  by  the  author, 
two  rolumee,  8vu,  tinted  paper,  doth,  gilt  baok  and  aldoa,  pp.  T70,  W^ 

III. 

FRANK  FORESTER'S  FISH  AND  FISHING  of  the  United  States 
and  British  Provinces.  Illustrated  from  Nature  by  One  Hund/ed 
Engravings  on  Wood,  and  Steel  Plate  of  Twenty-Four  Colored 
Flies.     By  Henry  Wm.  Herbert. 

Thia  Edition  haa  been  thoroughly  rerlaed  linee  the  death  of  Mr.  Herbert^  and  ia  enlanrad  by  the 
addition  of  a  I*nictlcal  Trpatiae  on  Fly  Flahiiijt,  by  Pixaa;  oiintainiiig  complete  and  elaborate  direetlona 
for  eTery  thinir  oonnecteti  with  the  Art  and  Science  tif  Fly  Fl»hlng.    The  work  aa  now  preaented  ia 
the  moat  ctMniilete  Trvatiae  on  Fiah  and  Fiahlng  publisheil  in  thia  eountiy. 
Ona  Tol.,  Svui  tinted  paper,  oioth,  gilt  back  and  atdva,  pp.  51]i^  ..••••       $8iM 

IV. 

FRANK  FORESTER'S  COMPLETE  MANUAL  for  Young  Sportsmen, 
of  Fowling,  Fishing,  and  Field  Sports. 

with  Direetlona  for  handling  the  Onn,  the  Rifle,  and  the  Rod;  the  Art  of  Shooting  on  the  Wlnr; 
the  Breaking  Maniigeinent,and  lliintlnsof  the  L>og;  the  Varietiea  and  llabitt <if  Game :  Biver,  Lake' 
and  8ea  Vlahlng,  ete^  ete.  ete.    Illiistnited  with  numenma  Knsravlnga  on  wood;  prepared  for  tho 
Inatructlon  and  liaeof  the  Youth  of  America,  by  HaiiKr  William  HaaBBin. 
One  Tol.,Gh>wn8vo,  tinted  paper,  cloth,  gilt  baek  and  aidea,  beveled  boarda,ppw  480,       •       •       l&OO 

V. 

THE  DOG.     By  Dinks,  Mayhew,  and  Hitfchinson.     Compiled,  Illos- 
trated,  and  Edited  by  Frakk  Foresteiu 

Proftaaely  IHnatratiMl  with  Original  Drawlnss.  Bmbradng  the  SpornH^iria  Tans-mnm.  bv 
*"  DiNKaf'  containing  fUll  instmctfonB  In  all  that  relatea  to  the  Breeding;  Bearing,  Brjaklni;.  Kenn«lT. 
ingand  Conditioning  of  EKiga:  with  Reinarka  on  Ouna— their  Loading  and  Carriage,  r^mw:  mKrs 
"  *   ■  •        -- - MeraUonc'"* 


MANAORVKirr;  being  anew  iiUn  of  trvating  the  animnU  baaed  upon  a  consideration  of  hia  natnra. 
•mperament,  byKowARD  Matiiiw.  ~  ..  -^  *-. 

netbtid,  by  CoL  W.  N.  HrrouinaoK. 


temperament,  byKowARD  Matiiiw.    And  Doo-BaSAKiMO ;  the  moat  expeditiooa,  easy,  and  cartaiK 

method,  by  CoL  W.  N.  HrrouinaoK. 

Obo  to!.,  CM>wn  8t«,  tinted  paper,  doth,  gilt  back  and  side,  bcTaled  boards,  pp.  61^       .       .       $8.00 

VI. 

THE  DEAD  SHOT ;  or.  Sportsman's  Completi  Guidi;  bdng  a  Trea- 
tise on  the  use  of  the  Gun,  with  rudimenury  and  finishing  lessons  in 
the  Art  of  Shooting  Game  of  all  Jdnds;  Pigeon-Shootings  Dog- 
Breaking,  etc.    By  Marksman. 

With  iiz  ftan  page  EngraTlnnof  Attitadea  and  Poslttona,  and  axplanaSloBS  of  Iha  dMferanoai 
iOMl  eomnaratlve  relatlona  of  Enclialiand  Amarlcan  Game,  from  the  woraa  of  FnAinc  FoaMru. 
One   voU   Kmo,   Uatad   and   laid  fi^ar,   aztra  green  teUam   oloth,  gilt  baok  and  aidoi, 
bavalid  boarda» H.IK 

We  A.  TOWNSENDp  Publisher, 

4i34ir  Sroome  Street,  M".  IT* 
%g*  lUflad  ftw  of  poitego  oq  looaipt  of  priOB^  and  tot  nlo  bj  all  i 
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OTTO  k  REYNDERS, 

64  Chatham  St.,  New  York, 


MANUFACTUBEirS  AND  IMPOIITERR  OF 

Apparatus  for  Atomization  of  Liquids,  and  for  Local  Anaesthesiai 
Laryngoscopes,   Ophthalmoscopes, 

Hyperdemic  Syringes,  Splints  for  Hip  Joint  Disease, 

Skeletons,  Trusses,  Elastic  Stockings, 

•Dr.  Lente's  Ether  Inhaler, 

Laminaria  Digitata  Uterine  Tents,  Stc. 

49*  The  T^test  Improrements  and  New  InTeniioDB  always  un  handf  and  roceired  cvuatantly  fttna 
AfcDts  Id  Euni{ie. 

©hemtcall  aadi  PhapmaceatJeall   iafe«pat«^^y. 

W.  J.  M.  CORDON  &  BRO. 

Druggists  and  Hssafactiiriitg  Cltsmists* 

IVorlb-east  Comer  Central  ATenae  and  Eigtath  Streets, 

CINCINNATI,   O. 

Wo  bare  nnr  Laboratory  on  Minml  Canal. itetwcen  8d  and  4th  Strata,  in  twttftfnil  operation,  and 
solicit  attfntion  to  tbo  articles  wc  are  ninnnfhctnring,  which  consist  of  a  Sfncral  aRSortment  of  Ciiwi- 
OALS,  Fluid  Kxtractm,  I'koximatk  Principlxs  or  iNnioENors  bUBSTAiroBa,  Olxo  lissixt,  Erum- 
KBAL  Oils,  and  Puakmackutical  Pbkparations  of  all  KiNDa. 

SHOP  FURNITURE,  LABELS, 

And  erprytbin^  apportiining  to  the  wants  of  the  Medical  Profession,  kept  In  a  first-class  drng  store. 

We  solicit  the  attention  of  l*hvsicians  t4»  onr  stock.  We  enamntee  erery  article  wo  sell  to  be  ol 
the  Tciy  bi-st  qnality.  The  Chkiiical  and  Pilakmacxutical  Pbkpabations  are  principally  of  onr 
own  mannfactiire. 

The  mull  is  a  cheap,  safe,  and  speedy  way  of  sending  small  packages.  Postage,  in  such  cases,  mnst 
sccompany  the  order. 

We  are  proimred  to  fill  orders  with  promptness  and  entire  satisfaction  to  pirchasers.  We  put  up 
all  articles  ne:ttly,  and  pnck  them  with  care. 

For  the  c«»nvenicnc«'  of  our  castomera,  we  will  snpply  their  orders  for  medical  and  other  books,  at 
the  book  set  itTs'  lowest  prices. 

Vaccine  Virus  ctinstantly  on  hand,  f^sh  and  strictly  reliable. 


SPEING  TAOCINATOR 

We  solicit  the  attention  of  Phrsiclans  to  this  ingenlons  Instmment,  of  simple  coBstractlon,  enttlnf 
the  skin  and  inserting  the  vims  in  one  operation,  which  is  instantaneons.  It  has  met  wiih  Um  ii»> 
tiudlfled  approval  of  every  Physician  who  has  i^sed  it. 

PRICE,  THREE   OOE.I.ARS  EACH. 


LOSSING'S  ILLtrSTRATED  "WASHINGTON." 


THE 


HOME    OF  .  WASHINGTON 

AND  ITS  ASSOCIATIONS, 

HISTORICAL,    BIOGRAPHICAL,    &    PICTORIAL. 
NEW  EDITION,   REVISED,   WITH   ADDITIONS 


Opinions  of  tlie  liCadine  JTcurnnls* 

From  the  American  Llu-rary  Q.azettc.  •  From  tliu  Unston  Traveller. 


•*It  Is  In  ovory  ri'8iK*ct  a  unique  vohnnt.  *br 
there  Is  lid  oilii'r  uuo  which  ivivirs  the  snnic 
ground,  aini  it  is  it  coir jian ion  li>  vwvy  oihcr  f>nu 
which  ircnis  of  ihi-  Futhir  of  hin  (.'uiintrv.  It  is 
mannfi'.cUirt  il  in  an  inu'XCfi)ii«»mible  blyle.  'il:e 
heavy  {ia|»cr  is  ilrlicuUiy  tinu-il,  ijio  printin;^  is  In 
Ur.  Alviinrs  Ik-si  inanniT,  nnd  140  |;K<i{)hii:  IUps- 
tnitions  ucrom|)any  the  text.  'I'ho  booic  Is  now 
quiie  oiirmrtuno.  ♦  •  Wo  A'cl  that  wcaiiJ  not  only 
eallin;;atU'iiiion  to  :i  Wink  of  hi6toric;tl,  llti-rary, 
ami  ni-tiAiIu  raorir^  (>nt  we  tnist  timt  w'c  arc*  aUo 
•ubscrvinsr  tbu  inuivbt  ot'p.itiiotijui.  wliou  wu  in- 
▼lie  uilc-nliun  tu  ili'u  beuiiurul  voiumo/^ 

From  tho  New  York  Tribune. 

**  Mr.  Losslng  hns  conibined  his  skill  and  praotlce 
both  Willi  {K'nand  |hmicII  in  lhupri'{tai-iti(»ii  of  this 
attractive  volume.  '1  he  narmtjve  aUiiinds  with 
Intrrestinj^  di'tuils  of  tho  |»rivntu  and  d«»me!!'tic 
lifu  of  Washin;:ton,  svt  forth  in  nn  easy  iind  famil- 
iar style.  *  *  •  'I'lie  pictorial  llluatnUiuns,  chU'lly 
from  original  drawJujirs  by  the  author,  are  on  the 
most  freherons  scale.  In  the  present  edition. 
■everal  additions  have  lH*en  nuulf,  and  a  earelul 
ravislon  given  to  thu  wholu  uarrailvo.** 

From  tho  Independent 

"TVi  any  enthusiastic  h>vcr  of  our  earlv  national 
history,  this  dolisrhti^iK  vuhmblc,  and  handsome 
Tolnme  will  supply  tho  inner  view,  the  pcen  be- 
hind the  scenes,  the  latent  life  of  thu  time.  What 
American  ctudd  eiuiiient  lliat  Mr.  Lossinir's  Field- 
Cook  of  tho  devolution  should  havu  remained  on- 
wrf tten  f  A  nd  wo  lieiievc  that  the  present  volume 
will  come  to  have  as  threat  and  ruro  value." 

From  tho  Philadelphia  Press. 

•  In  this  new  edition  Is  nd<led  a  picture  of  the 
orifclnal  pIa^ter  ina:ik,  moulded  by  lloudon,  the 
sciUptor,  on  the  livl««  face  of  Washinpion.  The 
ensrraving  is  from  a  photgranh  of  the  oriL^inal,  in 
possession  of  Mr.  J.  It.  Snowden,  of  this  city.  The 
additions  to  the  letter-press  arc  a  new  pn^t'ace  and 
some  pa^es  descritdn?  the  present  condition  of 
Mount  Vernon.  This  volume  is  well  adapted  as  a 
flA-book,  being  at  once  bbtoi'lcal  and  arlistic.^ 

From  tho  Boston  Advertiser. 

*^This  clegnnt  v<»lumo  was  first  published  In 
1S59,  and  has  a  sti^rllng  mmularlty  as  one  of  the 
most  profusely  illufitratccl  bfmks  and  one  of  the 
tluest  spcdme'tis  of  typi>£rmphlcal  execution  ever 
Issued  froiD  the  American  press.** 


"Wedo  not  believe  there  ever  was  preflcn(Ml 
totherea*  inciiubiiea  I  ook  »o  noble  as  'Losslntr^ 
Iloniu  of  \V{i«liln^ti*:i.*  wl.ich  i  :ut  j;i!«t  lM*en  pitb- 
li.-ihed.  Iheeoutcnu  «>(  \hU  ^\.ku(Vul  b<iok  one 
extieinely  Inien&iiii!:,  0:reiulii):r  lut<i  the  initiu- 
t«'8t  tletails  of  the  life  uf  the  jr^at  chief,  acd  »if 
his  friends  aial  luiiiily.  Mui  y  of  these  detaila 
have,  never  np|»enrid  In  prii  i  !*«  fore,  and  mostbf 
them  never  in  a  read;ible  nrd  colli  cted  form.  •  • 
The  jinblisher  and  uiiilMirs.iv  f  it;i!ed  to  nntvorsal 
thanks  for  the  pr«*ducLiuu  Oj  8«>  suiauiur  a  work.** 

Fro.  \  tho  New  T>)ik  Observer. 

'*Loftsln^  has  d<ine  manv  srenL  and  2roo<I  thlniea 
for  hU  country  by  lllusnatiu';  with  his  pen  and 
pencil  the  s|K»ls'tbat  have  becMiiic  chtssic  nud 
sacred  in  our  lilstory.  lie  has  crowned  all  his 
labors,  in  preporin;:  'The  llom^  (if  Wasblngton 
and  i(s  Associations/  in  which  hlz^tory,  biography, 
and  illusirathm.^  in  (ho  hi^xie:$t  style  of  the  art, 
combinu  to  form  nn  eie;;ant  v«i|iime  or  permanent 
value  to  every  Aineiican  household,  a  beautiful 
gift-book,  a  iKiti  lulic  treubure." 

From  the  New  York  TlmM^ 

***Tlio  Home  of  Wnsliln{Fton,Nler>erves  the  m^ 
pelhition  clven  to  if,  ot  a  *  su|K'rb  National  Qtn- 
luok.^  Iho  neat  revised  edition  Just  Issued  la  a 
unique  tribute  t»  t  he  Pather  of  his  Oninlry.  The 
luO  en!;iavin;$s,  by  Mr  I.t>h.>tnir.  repr«Hluce  wltb 
martial  fidelity  all  ihe  relics.  KcenvM,  .and  Utcalitlcs 
connected  with  his  idxMle  that  time  has  anered, 
and  many,  indeed,  that  no  hiiijrer  exist.  It  is  a 
book  whos*<  value  must  ueccssarlly  increase  witk 
the  lapse  of  ywii-e.'' 

From  tho  Philailelphia  Ledger. 

**Thls  sntH^rh  vohimo  is  a  new  and  revised 
edition  of  one  of  the  most  Hliraclive  of  the  m.nny 
beantiful  and  valuable  btMikst'iven  tu  (ho  pnbm 
by  Mr.  Loseini?.  *  •  ♦  No  object  of  Interest  ee- 
eapes  him, and  his  text  and  hU  sketches  motnally 
Illustrate  each  other.  Ail  ihese  cUaracteristlei 
arc  in  the  volume  before  u&.'^ 

From  the  Boston  JonmaL 
**Ln8slni;*s  Homo  of  WuHhinyton  and  iU  A»- 
aociaiionn^  is  an  ebunnt  work  which  was  flrsl 
published  in  1S59.  and  has  been  ouo  of  the  most 
valuable,  and  it  is  one  of  the  most  beantiftil  of 
historical  books  The  present  edition  has  bc«B 
carefully  revised,  ifn<l  contnius  much  additional 
DWtter.  It  has  nearly  one  hundreil  and  lllkjcii* 
gravinfTs,  many  of  thorn  truly  beautiful,  sod  ell 
interesting."* 


One  elegant  small  quarto  vol,  fine  tinted  paper,  cictra  cloth,  bev.  boavdi^ 
Inllsat    4(00pagca.    Price,  £7.00.    Morocco  g^t  or  Antique,  $11,001 

rubUfiied  by  W.  A.  TOWNSEND, 

Na  484  Broumc  Btrt^t,  Nev  Teik. 
N.  B.— Arot(ci>«»  offalage  on  rtcefpt  of  price,  and  fnr  mtk  by  oU  Cdol^iUgra, 
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LiITBRATUREi  AND  NUVVS^ 

INDEPENDENT  IN  POLITICS  AND  EELIGION. 

Office,   119  NASSAU  STREET. 

JSTETV^   YORK. 


It  If  a  larfi^e  quarto  of  eight  pages,  ^rith  six  colnmnt  to 
the  page,  elegantly  printed  on  heavy  irhfte  paper. 


Ton  onght  »o  fnihM-1».c  for  THE  WATCHMAN : 

t.  B4>c:iiii>«i  in  iis  i  cliuiMiis  I)c|>:irtni(*iit  thtre  ts  no  Sfctnri^nlmn, 

%.  Becniiiw*  ill  it.'*  fJt<r>rv  I>>i>irtin<-nt  thrre  iii  mi  Jmworalitu. 

8.  HfCiiUM'  In  Its  1*oli'1<-!il  1)H|virTiii^nt  thcrf  Is  nn  Partin<in9Hp. 
4.  BccniiBc  in  its  Nfws  !)•  |»tirtiiient  there  In  no  PartialiUf. 

6.  Beciiiisc  inrinv  of  1)  <•  /  e^t  mint/a  in  Ameilcii  ati*  libvrnliy  cmplorpd  nppn  !t«  rolnmns. 

6.  Bi'CAiise  it  gfves  l\\v  lutest  EccK'»i:ustical  Intciligencf,  Catholic'  aoil  ProCvi^buit,  Koivlfii  and 
Domt'Stic. 
f.     7.  Bucuase  It  gives  a  s^'nnpsis  of  all  the  Important  doings  of  Conjj^ress,  togethi>r  ^rith  Oeneral 
News. 

8L  B<-cnii8e  It  f:\vos  ihv  latest  rellftblo  Ttep^rts  of  the  Marketa. 

9.  JJ<'cau!**'it  srivi'sfiill  Ileporis  nrtinportxint  U*c»iiresnnil  Discnnnw)*. 

10.  B^'CiiiiiM'  ii.hiti»  HHiic't|iiii>r  lor  Sdinlais  and  Pl:<1n  People,  for  Artlsta  ami  Fnrmen,  for  Statet* 
men  and  Meclianie^.  Pur  Wmnen  imd  C'hMilren,  for  JSaint*  iind  Sinnern. 

11.  Becanse  it  Ui  a  f«-arle.HA  independent  Journal  of  Prosresa,  devoted  to  no  Party,  no  8eo^  ao 
Chnrcb,  no  I'liqiie,  but  tn  ihe  whole  ('onntry  and  all  irH{M*opl(>. 

18.  Becimne  ic/iere  a  fumily  am  take  only  one  paper^  it  is  designed  to  make  this  come  nearer 
•ajpplyinir  all  it^  wanis  than  any  other  Joiirnnl  in  Ainericiu 

Tkbms  |4  a  year;  %i  lor  hIx  m*  nth»:  sinirle  co[»ies,  10  cent*. 

**The  ntiinber  bi-roro  w*  iniikes  a  siden'did  api»eantnce,  and  the  liternrj  merit  Is  In  keeping  with 
the  mechanleil."— Aywc/fftw/'flr  Virgiiiittn. 

**Tbl.<t  is  ti  lir&  piipcr.  wiitten  with  thu  zeal  of  a  Sontherner  and  the  klndlineasof  a  Christian.**— 
PKrenotogietil  JoHnniK  X.  V. 

**  A  large  anil  han«lM»ine  elirht-nasred  nheet.  The  enerer  and  ability  #M^played  In  Ita  colnmna  eaa 
not  ftiil  to  recoiiinieiid  it  to  a  wlife  eltele  of  readers.'*— A''.' K  VhrM.  Timet  {Kpii*ei>fMil). 

"If  cqna'.lwl. It  eeriainly  Is  not  excelled. by  any  Journal  In  the  cminiT\ ."—('etUrttl  frenhyUrian, 

"Bt-aiiiiritl  »hoer.  After  bNiking  at  pap«'rs  many  years,  we  promMince  the  tv|M»gm|>hy  «if  this 
perfect.  Its  e1»rl>t  paires  iiiilii-:tte  throiitrbout  the  Editor's  marvellous  geutna  aiid  Induatrr/*— 
Jf.O.ChHsLAflracaUiStmthernMethiuIUi). 

**A  large  tinelv  printiHl  quuiU*,  well  conducted  and  ef  renerons  tone.^— PHielmrff  AdvoeaU 
iJfvrthem  Method int). 

"Tlie  typoirraphinii  execution  Is  superb,  the  editorial  department  able,  the  orlitrlnal  eontribntlont 
and  selections  of  the  flrst  oidvr,  the  ^huie  tone  of  the  piiiicr  elevated  and  Chrlailun.**— iSa^iffA 
•aentiMl  {IndependetU). 

raoM  THB  BsioLian  raaaa. 

•*In  our  last  we  referred  ^>  Ihe  Issne  of  this  paper  under  the  Ed1t«irial  care  of  Pr.  C.  F.  Deems 
We  have  now  before  us  the  fl^^t  eleven  numbers,  which  fully  meet  the  expeutations  we  had  formed 
•a  to  its  superi<ir  merit  and  tible  mnnngonienL  Dr.  Deems  is  a  Sonthern  gentleman  by  birth  and 
education,  and  of  eunnie  Uis  sympathies  are  with  the  S<jnth.  but  he  and  all  edueated  Southern  mm 
are  now  disporeil  t«i  aceept  the  position  and  to  work  sincerely  and  vlrormit^tv  to  promote  a  real 
union.  In  lltemry  cxcvllmee.  In  gentlemanly  ton«  and  charaeter.  and  In  Caihidic  sentiment,  this 
paper  Is  eutial.  if  tiot  hu|  erior.  to  any  thing  we  have  seen,  and  we  aie  sure,  when  it  b<'i-<iiiieii  known 


fa  England,  It  will  m«  et  with  very  cordial  support.    The  numbers  contain  some  deeply  IntereBiing 
papers  on  the  l/ist  Ninety  Days  of  the  War.** — Tyubner^'H  Literary  Bect>rd. 

"We  are  gralltted  ihi»  week  by  the  reception  of  a  ^lackare  eonUiinlmc  eight  numbers  of  thia  ex- 
silent  n«w»patter.  *  *  *  Asa  literary  antl  religious  new8pa|iM-,  esclit  wing  M'Ctarian  dlsetisaiona 
and  party  pidlties,  and  aiming  to  supply  Christians  of  all  d'en*imtiiat1on^  with  a  we<  kly  Journal  that 
may  be  heartily  welcon  ed  into  sny  home  circle,  the  WATcnMAN  deferves  to  succeed.  Our  o«ly  « 
fear  is,  that  it  will  be  found  too  e<MMl  for  that  measure  of  e>uccesa  wbiih  Is  necesrary  to  secure  it  a 
pnthiogetl  existence.  In  the  midst  of  a  multitude  of  periodicals  of  a  nvire  soAMitiohal  charaeter 
which  Save  secured  the  public  patronage.'*— AetfoaeMe  Pioneer  {Wngkindy, 

CHARLES  F.  DEEMS, 

Box  6780,  N««r  York. 


BrittanV  Great  Book  on  the  Human  MncL 

a:£LIRD   BSDIXION"   NOW   RKAJDV. 


MAN  AND   HIS   RELATIONS: 

XLLUSTEATIKO 

TUE  INFLUENCE  OF  THE  MIND  ON  THE  BODY, 

THE    BELATI0V8    OF   TUE    FACULTISS    AND    AFFECTIOXS   TO    TOE    ORGANS    AUD 

TUEin  ruKcnovSi  akd  to  tiib  blembmtb,  odjeots,  'and  fiiemomeka 

OF  THE  EXTEBN'AL  WORLD. 


OPINIONS  OF   THE   LEADING  JOURNALS. 


Tntm  llu»  IrfiDflon  ACbcnimnfi. 
**!t  Is  •(•l<liiui*that  tlio  fdi'Atir  iht*  rolAtton,  ns 
eanto  nnd  cflcct,  of  tin*  Innir  world  of  Srilril  with 
tbe  ouler  or  i>h*-noiMfnul  univorm;  (if  MutU'r  has 
been  IK)  plaiisiM}'  lA-piaim-d.  *  ^  *  Hr.  Drittan'a 
work  contains  a  MifHeicnt  tir>citnnt  of  %vvll-antbi-n- 
UcaU'iI  stattMiirntif  an'l  fairly -drawn  lnfcrtrnee:i  to 
make  It  very  Ru^n^'Mirf*.  •  •  ♦  Sfvei-nl  {Mutsa^rcs 
^gmat  truiband  beauty  nifglitbavc  been  quoted." 

From  tho  Katbm.il  Quarti>rly  Uoview. 
*  W<^  Ti'ShFt]  Vrotoaaur  ISi  Ittan  as  a  man  of  BnfM- 
rior  Inttlloft.  an  (»rLMnal  Iblnkcr,  and  nrtifounU 
•tadooL  *  *  ^  (  ur  anthor  has  placed  \x'h%m  na  a 
maaa  of  facta,  widrb  cannot  bo  contcniplutcd 
witbont  wonder,  bowpvvr  nmcb  wo  may  difTor 
with  blin  as  to  the  nature  of  ihfiM^  Tiets.  In  other 
wor«la.  b**  bos  |ti\<aentcd  us  witli  a  lari;e  vurk'ty  of 
eiirlons  pbenommA.  and  he  has  w  tntnulnced  each, 
tlMi  we  caauvt  help  taking  an  interest  io  IL^ 

From  the  Ilartfonl  Daily  TImoa. 
**Thia  original  and  valnahio  work  has  attracted 
nncb  attention  on  the  part  uf  rclleetivo  and 
Icanied  mfadHou  both  sidca  nfthc  Atlantic.  *  *  * 
It  la  cDinbnt iciil ly  »  work  to  tie  amdied.  I n  it  are 
many  vitiil  trutha  which  have  never  before  Itcen 
presented  to  fully  ftr  so  w*dl ;  truths,  ln<lced,  which 
maybe  said  Dover  to  have  lieen  iiroponndc<l  before 
ta  aoy  work  oo  ilie  human  mind  and  Ita  rehiiiuna.'* 

From  Iluvltf  a  Spiritual  Magaxlno.  (England.) 
*^A  eomnrebenstve  phlliMophy  and  a  work  of 
art  *  *  •  The  pjienuniena  that  Illustrate  tbe  laws 
and  relations  uf  the  fauinan  mind  are  carefully 
elaasiflcd.  Tlie  snljects  ore  treated  In  a  spirit 
werthy  tbohr  qnality—^wlth  UiMness  and  frcc<lomt 

Iot  with  all  duo  reverence  and  becomlujr  modeaty. 
*  *  As  a  whole,  wo  deem  It  4ino  of  tno  noblest 
works  in  elacidatlon  of  a|drltnal  pbilo9t»f4iy.  and 
the  true  nature  of  the  consUtuthm  ef  man  and  its 
relotloDa,  with  which  we  are  uo^uulalcd.** 

From  tho  New  Tork  Dally  Times. 
**  It  it  Impossible  U>  cive  In  a  small  space  any 
IdeA  of  this  elaborate  and  carefully  prcitared  work. 
Dr.  BriUan  has  for  uiat\y  years  been  an  attentive 
student  of  yhysiolotdcal  phenomena,  aud,  apart 
.  fVoai  the  theory  they  lllnstnite,  his  work  has  great 
▼aloe  and  eariosity  as  a  oollectiod  of  remarkable 
eases  In  which  fh«  ioUuenoe  of  mind  on  uiatter, 
and  tbe  prviMindeiance  of  the  ntilrltual  over  bodily 
fpwer  and  i>r9^  are  wonderfully  exempUfled.** 


From  the  American  Litcrnry  Oaaetta. 
**Tli«b4M»k  is  lorsely  occupied  with  tbe  teo^ 
In^rs  of  ci-rtuln  lutt  t  bcIxhiIk  of  lbou;;I.t;  ft  mosi 
not  by  any  means  ^k*  repnd*  d  a»  a  new  disquiet* 
tion.  In  the  olil-fasbioned  utylc,  uihui  tho  pcnerally 
n^eel  ved  I'liisloU^y  and  Ilygioav  simI  their  mutual 
corrubitlon.^ 

From  tho  Chrlatlan  Examiner. 

"To  present  the  Impn-jlnsr  nrmy  of  testimony  as 
to  the  facts,  coniplc'c,  In  nil  its  wild  wonder  and 
rnvftiTT,  to  connret  ii  wiih  a  cl«nir  physlolugleal 
theory.*  to  fortify  it  l>y  a  ureal  ainoniM,  of  di'tailcd 
ficrsitnal  evid««nft»,  au'd  to  m«ke  It  tho  pronnd  lU^ 
the  rrvUion  of  our  iiionl  tunvicllonsand  rellgiooa 
beliefs,  is  tin*  pnrin»s«'  »>f  the  larjre,  f^dl.  and  hand- 
B<nne  volume  uf  l)i.  iliiit:.n.  •  •  •  Korarep**!- 
tory  of  wiiien.  oiis  toin  it  fwli;rlil-:e!r!on  of  human 
experience  which  we  know  I's  *  ftiACinallon,*  *8|i«^ 
tral  illuMons,* '  irhoff'Jy  :i|i|Kirillon^*  *prcmon!tloo/ 
*  clairvoyance,"  and  the  like,  ltd  value  k  unrivalM 
and  iMcullar.** 

From  the  Olndnn&il  Timet. 
**Dr.  Drittnn  has  nianffceted  hfmself  a  mas  of 
acute  obiH'ivntion,  and  of  very  considerable  ani^ 
ly  tical  {Mtwei  a.  And  th«'  wealth  of  (hat  observation^ 
and  the  felicitous  iwiwers  of  analysis  have  been 
displayed  In  nmrveiUiut*  pioru>ionin  tho  present 
work.  I1ie  author  has  bron^rlit  to  his  aid  a  Teiw 
considerublo  c\p(a-lcnci%  and  l.ls  views  aad 
thoughts  bear  the  Impress  of  l(»og  digcstlozL** 

fVom  the  Christian  Inquirer. 

**  Our  author's  path  lies  alonj^the  dim  and  perfiow 
edge  of  human  existence,  where  knowledge  dropa 
into  fhntaST  or  rf»es  t.p  to  faith—the  bofder-IIno 
of  tho  realm  of  marvol  aiitl  miracle,  shade  and 
spectre,  where  oflin times  the  ground  sec 
sink  licncath  the  explore)  a  feet,  and  he  is  c 
over  iacrcdiblu  chasma  on  a  bn'tith  of  w 
Each  clia{»ter  <if  tho  book  la  eri»wded  with  later* 
esUng  illuatrative  facia  and  locldcnta.'* 

Firem  the  Banner  of  Light ' 
**What  Ilcrbert  Siicncer,  In  nnirhmd,  fa  < 
for  general  knowlod^re  and  phllusophFi  F>^ 
Brlttan  is  dolnt;  f«ir  the  knowledge  of  the  sool  and 
iu  real  close  rebtlona  to  nature.  For  Aiteen  yean 
he  has  been  absorbimrly  engaged  upon  tbe  pra- 
ductloo  of  this  his  master-picccb  It  la  a  wwk  at- 
pleto  with  tasting  instrncUon.^ 


etogaat  voL  Ovo^  tinted  laid  pa^^et,  AJtbm  ▼oUnin  oloth,  iK^yelled 
with  steal  «i]gniTed  Portrait    570  pagea    Pilce  $4. 
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Quaxantee.—After  «  fair  trial,  if  Any  pureihaser  don  not  regard 

TIB  FnEiE  &  lYOi  mm  mm 

At  flnperior  to  mnj  ll&dtine  in  niarlcet,  he  can  return  it  and  bave  his  monoj. 
It  has  taken  manj  of 

THE  HiaHEST  PRIZES, 

Is  less  oomplieated  than  any  other  first-class  Machine — does  a  wider 

range  of  work  without  changing— requires  no  taking  apart 

to  doaa  or  oH,  and  no  *'  lessons  "  to  set  needle, 

rS!g«late  tension,  or  operate  machine. 

*ll»II«-JLny  oa^  leodlngr  as  tvro  orders  for  lllae]ilnet»  Aall 
roceive  OlVfi  for  liUnsolf  as  a  present. 

WX  SATX  VOW  CpXPLXTXIl  OUR 

ISTE^W^   MAlSrUir'A.OTOIlY 

AT  A  COST  OF  80MS  $200,000,  ZNCLUDIXa 

New  Patents  and  Impoitani  Improyeinentsi 

And  the  objeet  of  the  abo^e  propoeiUon  Is  to  secure  the  imnkediate  introduction  of  our 
improfed  lladiine  into  erexy  town  in  the  United  States,  without  incuiriiig  tho  greal 
ezpease^if  *  traTolliag  agent 

This  propositian  eannot  STail  in  towns  occupied  by  our  own  Agents. 

Plssse  siBd  tx  dsBsripitiTe  CstakifiM^  with  samples  of  sewing. 

LUCIUS  LYON,  Sec'y. 


Nkw  Uayiss^  CoNir. 

Tlie  Fifty-fiiiirth  Aniranl  Course  of  I^eetures  begins  on  Thorsdaj,  Septess- 
ber  ]3t)i  andcontinaes  FeTeiileen  weeks* 

The  OoIPepe  Building  is  new,  and  constmcted  wfth  nil  the  modem  improve 
ments,  and  the  means  of  Medical  hiHtracti«»n  are  eqnal  to  thorn  of  any-  College 
io  tht*  eoiurtry.     There  are  six  working;  Profes-^ors  and  thret^  AamstantSw 
FdPH,  off  Villi  OonrMB,    -    $S'2.&0  Matrlcitiafloo  Fee^       lo.OO 

PATMKNT   INVABIABLT  IN    ADYANOK. 

For  Annnal  Circular,  giving  further  information,  address  th&  7>can  of  th« 
Uedical  Focuhy, 

Prof.  C.  A.  UNDSLEY,  Tale  Medioal  lif«tftiftioiv,  H.  H^  Ct. 

A  WESTERN  MEDICAL  JOURNAL. 

A  0EUI-MONTHLT  XXOOBft  OF 

MZZDIGIHE  and  SURGERT, 

Dcvotsd  to  (hs  Ad»a3ieemeni  of  Mddkine  m  ihe  Wetitxnd  Souff^, 
J.  S.  B.  ALLEYNE,   M.    D..    and    C.    F.   POTTER,   M.   D,   Editorai 

Subsoriptiao^  $9  per  annum,  tr  Four  Copkt  for  $10,  in  adTaaoe. 
Address,  P.  M.  PINCKARD.  Publisher,  SIO  Pine  Street,  St.  Uuit,  Mo. 

SEND   FOR  A   SPECIMBZr   OOPT. 

MEDICAL     LITERATURE. 


Tbt  PvbHBheror  "^Bkaithwaitk*^  to  prqwre4 1<» 

SUPPLY  THE  MEDICAL  FB^FEBSIOH  AHD  STUBSKIS 

Wllh  the  iiublicatlons  of 

Mr.  HENRY  C.  TEA,  I  Mesprs.  LINDSAY  &  BLAKKTO^, 

Meaurs.  J.  B.  LIPPINCOTT  ft  CO.,  f  «      WILLIAM  WOOD  ft^  CO., 

Messrs.  HARPRR  BBOSn  Bro.« 
en  the  most  libernl  terms  offered  by  the  respective  Piihlisihers  aboro^and  thepnbl'cB* 
tions  or  mU  othi  IP, cmbrtsced  in  every  department  of  medical  aeieuoe.    Foieign  Bouks 
imported  to  order,  fit  tlie  lowest  lerni?,  and  nsnal  rates.    Prices  will  be  given,  and 
Calaiogucs  fuiDieLtd.  free  of  postage,  ou  application,  by 

W.  A.  TOWNSEND,  434  Broome  St,  N.  Y. 

PiiMlaher  of  "  BiAinivAiTit'*  Bsnosraem. 
THIS* 

r>)^        THIS  OZ<p\ 

\t^    REMEDY  cures'*^  f. 

/RHCUMATI^MV    by  wearing. 

V  i».ayrnM<W-  -^2),  /  J.  A.  CAMPBELL,  M.D. 
\DrXOM.CURKS«cWll£Ty    dIx... CkrluiJt IWl*t^ 


IfANUPACTUBBD  BT 

BULLOC-K   &    CRENSHAW, 

WHOLESALE    DRUGGISTS    AND    MANUFACTURING    CHEMISTS, 

N.  E.  CORNER  OF  ARCH  AND  SIXTH  STREETS,  PHILADELPHIA. 
f^gr  Tbeae  V\\\b  nm\  Grannies  are  Accurntclj  cnrnponndi'd  of  ihi*  bfst  mntcrialA,  an<l  can  be  oopfidentiy  relied  on. 


P1LL». 


I'ricf.  //<•/•  Out.  I 
«/100  meh.  J 


▲loee.  U.  8.  P.  fPul.-.  Aloes  S.»coL  'l  grs.;  Pulv. 

.    8a(>oni8,  2  gr«.J fO 

Aloes,  Coiiip.  U.  a.  I*.    (Pil.  Gent  C'ouiii.) 

Aloes et  ABseKpt.  U.a  P 

▲lites  efc  F«rrL  [I'ulv.  Al<'i-s  S<»<(it.  ^  ^r. ;  Piilv. 

Zinsib.  Jam   i  cr.;  k\'xti  buljih.  Exsic.  1  gr. ; 

Ex!,  Conji.  tp:  ] 

Allies  ei  Mnstfch.  \^w  V\\.  Stun luch leu*. ) 

Alues  eiMyrrhrts.  U.S.  P. 

Ammon.  liroiiiul.  1  srr...; 

Andc'rs4in*s  Scots.    (S  c  IT.  S  IM8i»cnsiiton-.)  — 
AnU-BIUons (Vig.)    [Pulv.  K.\ l.  Cok>i-.  C. l*  jrr. ; 


40  $1  ' 


PodupbvlHu,  itrr] 
LntloiuniiC 


Antloiunii  Coin|i.  i:.  S.  P.     i Siv  PiL  <":il.  i'oinp.) 
Aperient     [Kxt.  Nuc.    Vom.  \  lt.  ;  Exu  Uyos- 

eynin.  ^  gr. ;  Kxt.  Culoc.  vJ.  'J  gi-  J 

Asaafostltlii,  U.  S.  P. 

AssafcB t  Ida,  2  gr. 

Assafostida  Conip.    TAssiifuiiUla,   2   gr. ;    Firri 

Suigh.  Kxsic.  I  gr.J 

▲saafoBitida et  Uhcl.  [ Astaroe  i  la  1  gr. ;  Pulv.  IlUul, 

Igr.;  iVrmnt  \*vr  MyUrog.  1  gr] 

Bismuth,  Siibnlt  3  gr. 

Bismuth,  Subcarb.  8  gr 

Calomel,  I  gr. 

Calomel,  1  gr 

CalomvL  2  grs. 

Calomol,  8  grs 

Calomel,  5  grs. , . . .   . 

Calomel  Co:h:).  (PlnmVd),  Scrs.  [dilumji ,  Oxy- 

salp.  Antiny. ;  G  nalucam  uesin.] 

Calomel  etO,»li,  [Culu.nil.2  gr.;  Opium,  1  gr.]. 
Oalumel  et  ElK'i,  [  Jftlomv).  *«•.;  Ext  Khoi,  | 

gr.;  £zt  (Joluc  C.  ^  my.  ;  Ext.  llvoscyam  1-6 gr. 
Oathnrt  C.ma.  U.  S.  P.  [Ext  C'oloi  Co.np.  li 

n. ;  Ext  JahipiO,  1  gr. ;  Calomw*!,  I  gr. ;  P^lv. 

Oambogiie,  2-9  grs.] 

CbapmaaUi    Dinuirr   Pilla.    [Pulv.   Aloo   Soc.; 

PuIt.  lihel  Opt ;  Gum  Mosticb] 

Cerll  Oxalat  1  gr 1 

Cbliioldln.    Compu     [Cblnniilin.  2   gr&;   Ferri 

Sulpb.  Exsic  I  gr. ;  IMpei  Ini.  \  gr.] 1 

Clnobon.   8nlph.    li  gr. 

Co'ik's,  8  gr.  [Pulv.    Aloes  Si»c  1  gr.;    Puh'. 

Uhct,  1  gr. ;  Uulomel,  f  ^r. ;  Sapon.   Uispan. 

igr.J 

Colue.  Oomp  8  gr.  [E.xt  Culoa  Comp.  U.  8.  P.] 

Oolooyntb.  et  llydrurg.  ct  1  pecau 

Copaiba,  U.S.  P.. 8  gr... 


4A 

50 
frj 
"ih 
40 

7.'. 
40 

90 

40 
40 

4} 

75 
73 
75 
40 
40 
40 
40 
50 

40 
85 


Conaibn  et  Ext  Cube1>:c.    [PIL  Copuibtc,  8  gra.; 

Oleo-ive.  Cub.  1  gr 

CoDslbn  Comp.  [Pil.  CoiKiib. ;  Uesin  Guaiuc.; 

Ferrl  Clt ;  Uleo-rcHln.  CuKe>».] 

Diaretic,   [itopo  Uispan.   Pulv.   2  grs.;   i'txi.'o 

Garb.  £xslft.2grs.;  Oi.  Biccas  Junip.  1  drop] 
Dnpnytrfn.  [Pulv.  Guaiac,  S  gra. ;   IlyUg.  Cblor., 

Gorros.  1-10 gr.    Pulv.  Opil,  i  gr  ] 

Fel.  Borinum.  [Ox  gall,  2  gr.;  i'ukv'd  Jamaica 

Ginger,  1  gr.] 

ITenrl  (QuovenneN),  1  gr 

Ferri  (Quuvenne's),  2' grs 

Ferri  Garb.   (Valeit's)  U.  8.  P.  8  grs 

FerriOttrat  2  grs. 

Ferri  Oomp.  U.  8.  P. 

Ferri  Ferrooyanid.  6  grs 

Ferri  lodld.  1  gr ♦ 

Ferri  Lactat  1  gr 

Ferri  Pyrophosph.  1  gr 

FeiriSuluh.  Exsiccat  2  grs 

Ferri  Valer.  1  gr  1 

Ferri etQttassi  et  Nuc.  Vom.  [Fir.  per  UyUnwen, 

li  gr.;  Kxt  Oucsslffi,  1  gr.  s  Ext.  Nuc  Vom. 

i  gr.;  Pulv.    Sapiinia,*  gr.J 

Fertf  et  Qtiln.  Clt  1  gr. 

FenrietQnlB.at  2gr8. 1 

Ferri  et  8tryohn1»  [Strycbnka  l-<iO  gr.;  Ferr. 

nr.  Hydr.  (Qnevenw's)  2  gra 

Ferri  «tStiT«b.  Cit  fStrycb.  Cit  1-50  gr. ;  Ferri 

atigrY. \„. :. 

Qelbanl  Couip.  TT.  S.  P.  [Gaibannm.  1^  gr. ;  Pulv. 

Myrrh.  H  gr.;  Asaafoctlda,l|gr.] 

OamboffisB  Comrv  U.  &  P. ^ 

Qent  Osiiipw  (Ext  Gent  |  gr. ;  Aloe  Soeot  I  gr. ; 

PiiW.Rhel,  \\  gr.;  OI.  Carui^l  Sgr-t 


1  75 
2 
2 
3  &> 

1 

3  60 
1 

4  2* 
1 
1  75j 


1  75 

8  50 
8  50 

8  50 
1  75 
1  76 
1  75 

1  7 

2  SC 

1 


3  50 


2  76 
4  75 

4  76 

3  50 


2  25 


PII4LS. 


Pricf  iter  boiTiy  'wo 


of  t4lO  tiUik,  . 


pnlh.  SnlM.  1  pr. :  Ferrt  Sulph.   1:.xijIc.  f  gr. ; 

•iVroblnih.  Vtnet  I^  pr.] f 0  CO  $2  73 

llcp:itic:i,  [iMI  Ily^lnifi.'.  :i pr. :  E\i.  fu'oc.  tuun^t. 

1  ur. ;  >  xt.  llyoM-vam.  1  lt.] 90 

Il.iopi'r  (Fi-mtile  Pills),  24^  gr.     {pvc  U.  S.  Map.)      40 


lly.lrargyrf,  U   S.  i\  8  gr 4V' 1  73 


liydnirg\ rl,  6  gr 50 

Uydmrpyrl,C«mp*.  rMus^  lly«lriu"g.  1  gr.;  Pulv. 

Opii.  i  :.r. ;  Pulv.  jpecju*.  \  pr.]  BO 

:iy<lr:>rpyii,  loiL  et   Opll   (Uiconl'b).      [llydg.      . 

I.Klld.  1  pr. ;  I'nlv.  Opli,  |  u-r.]  75 

lo'loform  ct  Ferri.    [Kcirum  per  liydra  1  gr, ; 

IiHlot'orm,  1  pr 8  50 

fiH-csic.  el  Opll,  i\sT.{  Pulv.  Dovi  rl,  U.  S.  P  )  . .  50 
..i.-p'jin<l.  Comp.    rL«|»tiiiuiriii,  1  gr. ;  In&lii,  \  pr. ; 

l'..dophyllin,4  gi.j 1  00 

Lnpulin.  8gr 40 


4  2S 

1  78 


2  25 

8  79 


8  5« 


17  23 
22a 


40    1  71 


.Vlnpiii-siac  « t  Klui  (1  pr.  eu*th) 

Morphia;  C'ump     TMurph.  Milph.  \  pr. ;  A:.t  tt 

P  JL  Tart  i  gr. ;  Calomel,  \  gr.] 1  60 

Opll,  U.  .-*.  P.  1  gr ..        80 

Jpii  etCainpbui^  [Pulv.  Opii,  1  pr. ;  Ganipliuro), 

2pr.l 

Or.i  it  Cunph.  et  Tannin,    [Pulv.  Opll,  ^gr.; 

*Giirophorft%  1  gr. ;  Acid.  Tannic.  2  pr.J 90 

Opll  ct  Piniiibl  Acet  [Pulv.  Op«i,  i  pr. ;  Plimibl 

.Acf^t  l*gr.] 

Po(ii»pbvljin  et  Ilvdrurg.    [Poduuhyilin,  igr.: 

PiL  Ihdrarir.  2gV.] _.    _  __ 

'^otavs  J^ioaiid.  1  gr 75|  8  5« 

I'oians.  lodid.  2  grs 85;  4  Wl 

4  OU  (iuinlaj  Sulph.  i  pr 1  IK)'  4  73 

linlnia!  Sulph.  1  gr 1  60 1  7  78 

v^olnitt)  Sulph  2  grs 8  tf)  15  211 

Qiiinia;  Gump.  [QuIil  Suliih.  I  gr. ;  ^err.  pr  llydsr. 

(Quevenne'd)  1  gr.:  Add  Ars<-nlM<ts,  I-OOgr.].  190 
8  SO^Qiiinlw  et  Ext  l^lliulon.    [Quiuio}  Sulph.  1  gr. ;    ** 


90 


80 


7  23 

8  71 


42S 
4  2S 


8  73 
2  23 


Ext  Belliulon.  i  cr.] 190 

QuinioD  ot  FerrL    [Quia.  Sulph.  1  gr.    Ferr.  pr. 


9  29 
923 
9  29 


Hydp.  (Qnevenno's)  1  gr.] 1  90 

Quiniic ft Firrl ttStrvchniaP.  [Qiiin. Sulph.  1  gr.t 
Ftnl  Curb.  ( Valett 's) 2 grs. ; btrych. Sulph.  l-«0 

pr.] 1  90    9  ?a 

Quinue  a  Fc-n-l  ct  Vak-r.  2  grs 8  50  17  2J 

Ithel    U.S.  P  75   S  M 

Ithei  Comp.  IT.  S.  P        ...      75]  8  M 


3  "iti  Uueumittic.  ExtColoc.  C  H  pr. ;  Ext  Colehici 
8  5«  Acct  1  rr.:  Ext  llyosuyum.  *  gr. ;  Ifydg. 
'i'^     Culor.  Afitipr.]. 90| 

■Santonin,  1  gr 1  OOi 

8  75,sclllffi  Couip.  U.  S.  P 50 

Moniarhic.  (L*dy  Webster's  Dinner  Pills).  8  gr. 
8  75     [Pulv.  Aloi'S Socot ;  Gum  Masiich ;  Flor.  Uusa>]      50: 

Zlnoi  Vttleriau.  1  gi-. 1  00 


2  25 
2  €5 


GUANULKS. 


4tt 

4  71 

2  2a 

2  2: 
4  7J 


AoM.  Arscnions,  1-20  gr 40 

2  25  Add.  Arsenloos,  1-50  gr 40 

2  25  Auonitia,  1-60  gr. 75 

8  50  Atropia.  1-60  gr. 75 

1  75Con-osive  8ublimaU%  1-12  gr. 40 

2  25Corroslru  Suldimate,  1-20  gr. 40 

1  76!DlgltolIn,  1-60  gr.    75 

2  85;ElaU>riuui  (GlutterbnckV).  MO  gr. 1  00 

8  OOiExtract  Belladonna  (English), i gr. 40 


225 

1751 
4  75 


8  50 


Extract  Cannnbis  iniliea.i  pr. 60 

^xtract  llyoscyamus  ( KnpiishX  i  gr. 

Extract  Kux  V  omlcft,  i  gr. 

Mercury  Iodide,  i  gr. 

Mercury  Io<lidi>,  Ilefl  1-16  gr 

Morphisi  Acet  |  gr. 

Morphia;  Sulphate,  1-10  gr. 


1  7.' 
1  7! 
75  8  5( 
*"  8  6( 
1  7S 
1  7J 
8  6( 
4  71 

1  11 

2  7? 


8  JOlMorphi»Salphate,*jrr. ^;     1  S' 1  2 

6  75iMorphijo  Sulphate  1-8 gr. .^..        1  Si  5  2 

lMon)bi»  Valorianate,  4  gr. "•     2  f  3 

8  50!Pwlophynin,igr ;"      S3  J  2 

lPodopliynin,igr •      2fl?» 

Potass.  Perniangnn.  Crrst  \isf* 

Qoinla  Valerianate,  k  gr 

Silver  Nitrate,  i  gr. * 

strychnia,  1-20  gr .y- , 

Strychnia,  14Ugr..Jf , 

Stryoh.ila,  1-80  gj/*' 


TARRANT'S 

EFFERVESCENT 

SELTZER    APERIENT. 


Tim  vftlnnMe  nrif)  popular  Medicine,  i>rep«re<1  In  eonformity  with  tb«  snalr^s  of  tlie  wnter 
•f  tiM  rtfK'bnitrd  Sfit 7rr  .^^piiaie  in  O-  riiiAny.  in  a  most  C4*nvrnlrtil  niid  p<»rtabl«;  tunitf  haii  iintvermilly 
t«celved  the  Uiu»l  favurablv  rocuuimenUatiunt  vt  Ut«  ■Mdioil  |»ru(i;«alva  mud  n  ilbueniOK  |iubli«,  a* 

MOST  EFFICIENT  AliD  AGBEFABLE  SJILIIIE IIPERIEIIT 

la  hm,  nnO  as  being  entitled  to  special  preference  over  the  manf  Mineral  Sprinsr  Watem,  Seidlits 
Puwders,  and  irtlier  aimiiar  artidea,  both  ttnm  Its  euuipaotiMMS  and  fraater  effioaey.  It  laaj  b« 
aaed  with  the  bust  eifuet  In  all 

BUIOVS  AND  FEBRILE  DISEASES, 

SICE  HEADACHE,  LOSS  OF  APPETITE, 

INDIGESTION,  and  all  similax  Complaints^ 

Pecufiarly  Incident  to  the  Spring  and  Summer  Seasons. 

It  Is  pfirtlcnlnriy  adapted  to  the  wants  of  TraTellers  by  sea  and  land,  Beaidenta  in  not  CIS 
■iitei,  Peraoiis  oi  bedeuiary  Uttb.ta,  Invalids,  and  Coavalvsoenta.' 

With  those  who  hnve  nwd  it,  it  has  high  faror,  and  is  dbemed  indispensable. 

In  a  Torpid  State  of  tLe  Livor— it  reoUHi-s  great  servieu  ill  reatt»ring  healthy  actleik 

la  Gout  and  Bhoiimatisni— It  gives  the  best  satiaCsetion,  allaying  all  InHammatory  symp* 
and  itt  inuiiy  cast-s  vtrt^ctiuiliy  cuting  those  af&icieU. 

It!  Snccesg  in  Cases  of  Gravel,  Indigestion,  Heartburn  and  CostiTeness—PtoTet 

It  to  be  a  Mtfiliciae  of  the  greatebt  uuiity. 

Addity  of  the  Stomaoh,  and  the  Distressing  Sichness  so  naual  during  Pte»- 

■ani^f-'ii««tUa  apeedtly,  aad  Witu  marHuU  sutioedd,  under  its  trnjuuxtai  iuflauuce. 

It  affords  the  Greatest  Belief  to  those  afflioted  with  or  sabjeot  to  the  Piles— 

Aeting  gently  oii  thw  t>uwui«,  uuutnuuiag  all  irrltuuiig  secretions,  aud  tUcnsby  ruuwviug  nil  Uuuud- 
matory  tendencies. 

In  fact,  it  is  Invaluable  in  all  cases  where  a  Gentle 
Aperient  is  required. 

It  Is  In  the  form  of  a  powder,  carefoUy  pat  up  in  bottlra,  to  Iceep  in  any  climate,  and*  nierely 
requires  water  pitured  upuu  it  to  produce  »  duliglitful  efferresoifnt  U'venige. 

'1  alten  in  the  morning,  it  never  intt-rferes  with  the  avocatluns  uf  the  day,  aeting  gently  on  tb«r 
system,  restorlnir  the  digeslive  powers,  exciting  a  healthy  and  vigtmius  tone  tif  tlie  st^miAch,  and 
creating  an  elasticity  of  mind  and  tlow  uf  spii-ils  wbioh  gives  sest  to  every  enjoyment.  It  also  ena- 
bles the  invalid  to  enjoy  many  luxuries  with  impunity,  from  which  he  must  otherwise  be  debarred, 
sod  without  which  life  is  iriiBome  and  di^struHniug. 

Numenma  testimonials  from  profusstoual  au<l  other  gentlemen  of  the  highest  standkis  throngh- 
•Qt  the  ooantry,  and  iut  sleatlily  increiisliig  p4»puIarUy  fur  a  series  of  years,  strongly  guurant*^  lt» 
•fUcacy  and  valuable  charouter,  and  commend  it  m  the  favorable  notice  of  on  iiituUi'geat  pnUiie 


MANUFACTURED  ONLY  BY 

TP^Il.rt.A^]VT    &    CO., 

27^. GREEN VSriCH  STREET,  NEW  TORE, 
"«»"  FOB  8ALB  BY  ALL  DRUGGISTS. 
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